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TREATMENT  FOR  DIPHTHERIA. 
By  J.  R.  Campbell,  M.D. 


In  the  Medical  Record  for  December  24th,  1887,  Simon  Baruch 
M.D.,  publishes  a  long  and  rather  interesting  article  under  the 
heading  "  Therapeutic  Memorandum  of  Diphtheria,  with  Special 
Reference  to  the  Value  of  Large  Doses  of  Oil  of  Turpentine." 

As  indicated  by  the  title,  the  object  of  the  article  is  to  draw 
attention  to  the  value  of  oil  of  turpentine  in  large  doses  in  the 
treatment  of  this  dangerous  disease.  To  the  article,  in  the  main,  I 
have  no  criticism  to  oflfer,  but  the  following  paragraph  calls  to  mind 
an  experience  which  I  shall  offer  for  what  it  is  worth.  The  para- 
graph is  :  "  Tr.  ferri  muriatis  is  another  remedy  which  I  prescribe 
in  all  cases  of  diphtheria,  not,  however,  in  the  small  doses  which  I 
formerly  used  in  combination  with  chlorate  of  potassium,  but  in 
doses  from  eight  to  twenty-five  drops  every  hour,  as  we  administer 
it  so  successfully  in  erysipelas.     Only  sufficient  glycerine  and  water, 
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are  adtleJ  to  somewhat  soften  its  astringent  taste;  the  more  concen- 
trated the  better  the  local  effect.  It  is  administered  two  hours  after 
the  calomel,  and  continued  hourly  or  bi-hourly  night  and  day.  I 
would  lay  stress  only  upon  one  point,  unimportant  as  it  may  seem  : 
food  or  stimulants  may  precede  the  iron,  hut  shoxdd  never  folloio  it 
immediately.  Then  a  local  effect  is  obtained,  which  is  readily 
recognized  in  the  shrivelling  of  the  deposit  and  the  reduction  of  the 
circumjacent  lividity."  A  single  reading  of  the  whole  article  and 
an  experience  which  I  will  relate,  suggests  the  query  whether  the 
article  itself  might  not  have  just  as  well  been  entitled  "  The  Value 
of  Large  JJoses  of  Tr.  Ferri  Muriatis  in  the  Treatment  of 
Diphtheria," 

As  I  relate  my  experience  wholly  from  memory,  it  is  entirely 
wanting  in  the  minuteness  of  observation  and  accuracy  of  statement 
which  alone  gave  value  to  experience,  but  as  the  treatment  of 
diphtheria  is  still  a  subject  for  experiment,  investigation  and  study, 
it  may  help  to  furnish  a  hint  for  the  proper  direction  in  which  to 
look  for  a  remedy. 

During  the  spring  and  summer  of  1885  scarlatina  had  been  quite 
prevalent  in  and  around  Newton,  N.  C,  and  early  in  the  fall  of  the 
same  year  was  succeeded  by  a  severe  type  of  diphtheria.  This 
epidemic  was  characterized  by  the  involvement  of  the  nares  and  the 
large  and  rapid  infiltration  of  the  soft  parts  of  the  throat  and  neck. 

The  first  three  cases,  seen  by  Dr.  McCorkle  and  myself,  were 
quickly  fatal.  Immediately  after  the  death  of  the  third  case.  Dr. 
McCorkle  asked  me  to  see  with  him  another  case  in  the  same  neigh- 
borhood. This  was  a  girl  of  about  ten  years — large,  well  grown, 
fat  and  ruddy — a  typical  red-cheeked  country  girl.  She  had  been 
attacked  two  days  previously,  and  the  case  had  progressed  with 
great  rapidity.  When  we  arrived,  at  about  2  p.  m.  ( n  the  third 
day  of  her  illness,  we  found  her  propped  up  in  bed,  breathing  with 
ditficulty,  her  nose  completely  plugged  up  with  the  false  membrane, 
while  an  occasional  mass  streaked  with  blood  would  be  expelled. 
There  was  very  great  swelling  of  the  soft  parts  of  the  throat,  so 
much  80  that  there  was  scarcely  any  depression  between  the  chin 
and  sternum.  The  swelling  was  very  hard  to  the  touch  and  pre- 
vented the  mouth  from  opening  to  such  an  extent  that  a  clear  view 
of  the  inside  was  impossible,  but  we  could  see  that  the  tonsils  and 
uvula  were  all  swollen   and  covered    with   a  dirty-yellowish-white 
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false  membrane,  and  so  swollen  that  they  seemed  to  fill  the  entire 
throat.  J  he  tongue  was  swollen,  broad,  and  had  a  bloodless  appear- 
ance. The  skin  was  covered  with  a  profuse  perspiration.  The 
bowels  had  failed  to  respond  to  several  doses  of  purgative  medicine. 
In  appearance  the  child  was  much  as  we  have  seen  in  some  cases  of 
Bright's  disease — a  heavy,  dull  expression,  with  a  swollen,  sodden 
face;  but  the  most  striking  thing  was  the  great  change  which  had 
been  wrought  in  the  blood.  The  red,  robust  child  of  three  days 
ago,  was  as  bloodless  as  a  corpse.  Her  tongue,  her  lips,  her  hands, 
all  presented  the  same  bloodless  appearance.  While  the  ears  were 
thick  and  white,  the  tout  ensemble  was  the  ghastly  pallor  of  a  corpse. 

As  we  had  exhausted  the  usual  remedies  in  vain  upon  the  previous 
cases,  we  were  naturally  somewhat  discouraged,  and  I  remarked  to 
Dr.  M.  that  it  was  quite  useless  to  go  on  with  the  old  routine,  and 
calling  bis  attention  to  the  rapid  deterioration  of  the  blood,  sug- 
gested that  we  try  very  large  doses  of  some  easily  absorbed  prepa- 
ration of  iron.  His  views  coincided  with  mine,  but  as  we  were  in 
the  country  our  choice  was  limited  to  the  contents  of  our  respec- 
tive medicine  chests.  We  finally  decided  upon  a  preparation  known 
as  iron  and  alum  mass,  as  I  had  seen  evidences  of  its  prompt  action 
before.  We  made  a  saturated  solution  and  ordered  a  tablespoonful 
to  be  given  every  three  hours,  and  suspended  all  other  treatment 
except  whiskey,  in  the  form  of  milk  punch,  which  was  given  half  an 
hour  before  each  dose  of  iron. 

The  effect  of  this  treatment  was  immediate  and  most  gratifying, 
for  upon  my  return  next  morning  I  found  the  child  with  a  dry,  red 
skin,  a  small  red  tongue  and  the  swelling  much  reduced,  in  fact 
greatly  improved.  This  improvement  was  maintained  and  she  soon 
made  a  good  recovery. 

I  will  stop  here  to  remark  that  a  saturated  solution  of  iron  and 
alum  mass  contains  about  25  grains  to  the  ounce  and  is  irritating 
almost  to  the  point  of  being  caustic.  In  cases  where  the  nerves  and 
tissues  are  blunted  and  relaxed  by  the  poison  of  diphtheria  it  is 
borne  in  very  large  doses,  but  as  soon  as  improvement  is  manifest, 
it  must  at  once  be  very  much  reduced. 

As  this  case  was  a  typical  one,  I  have  attempted  to  give  a  fair 
picture  of  it.  As  no  record  was  made  of  the  thermometric  and 
pulse  observations,  I  have  not  mentioned  them.  I  wish  simply  to 
direct  attention  to  what  at  the  time  and  afterwards  seemed  to  me  to 
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be  the  very  great  utility  of  large  and  concentrated  doses  of  iron  in 
a  desperate  case  of  diphtheria. 

After  this,  in  the  same  epidemic,  Dr.  M.  and  I  treated  some  sixty 
cases  of  diphtheria  with  a  loss  of  three  patients— all  from  diphthe- 
ritic croup.  Some  were  as  bad,  apparently,  as  the  case  above 
described.  Since  then  I  have  had  no  opportunity  to  treat  diphtheria. 
It  is  fair  to  say  that  Dr.  M.  afterwards  used  very  large  doses  of 
tr.  ferri  muriatis,  slightly  protected  by  syrup,  with  equally  good 
results.  If  I  am  not  mistaken  his  prescription  for  the  first  twenty- 
four  hours  was — 

I^. — Tr.  ferri  muriatis, 

Sympus  simplex,  fifi  parts ij. 

Aq.  cinnamon,  "  ii. 

Of  this  he  gave  a  tablespoonful  every  two  hours,  and  a  very  large 
dose  of  iron  with  most  excellent  results. 

I  know  how  very  imperfect  is  the  above  sketch.  One  may  deny 
that  it  is  even  an  argument  in  favor  of  large  doses  of  iron,  but  it 
does  show  that  very  large  doses— extremely  large  doses  of  iron — 
are  borne  without  bad  effects,  and  it  may  furnish  some  one  a  hint  as 
to  the  direction  in  which  to  look  for  a  remedy. 


RESULTS  OF  SUPRAVAGINAL  HYSTERECTOMY,  WITH 
REMARKS  ON  THE  OLD  WAYS  AND  THE  NEW  OF 
TREATING  UTERINE  FIBROIDS. 

By  Thomas  Keith,  F.R.C.S.E.,  M.D.,  LL.D.,  Surgeon  of  Ovarian 
Diseases,  Royal  Infirmary,  Edinburgh. 

I  have  already  published  in  detail  every  case  of  supravaginal 
hysterectomy  performed  by  me  till  the  end  of  1884.  The  mortality 
was  7.9  per  cent.  I  have  also  given  every  case  in  which  I  have  in 
any  way  interfered  with  a  uterine  tumor  by  abdominal  section.  No 
one  has  done  this  but  myself.  With  the  exception  of  a  case  of  very 
large  solid  tumor,  probably  uterine,  in  a  girl  of  16,  operated  on  in 
hospital  for  Dr.  Skene,  of  Brooklyn,  the  list  of  hysterectomies  is 
carried  down  to  date. 
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The  mortality  is  greater  than  before,  and  it  differs  much  in  hos- 
pital and  private  work.  In  this  series  all  patients  operated  on  out- 
side the  hospital  recovered;  the  fatal  cases  were  all  in  the  hospital. 
Of  the  whole  series  of  sixty-four  cases,  twenty-six  were  private 
cases,  with  a  single  death  (3.8  per  cent.),  and  that  patient  died  of 
acute  mania.  Of  thirty-eight  hospital  patients,  six  died,  or  15.7  per 
cent.  In  the  private  cases  the  tumors  were  larger;  for  private  pa- 
tients, being  more  able  to  take  care  of  themselves,  do  not  need 
interference  so  soon.  They  were  also  much  more  drained  by 
hsemorrhages,  and  were  altogether  in  a  much  less  satisfactory  and 
more  anxious  state  than  the  majority  of  the  hospital  cases.  I  may 
here  mention  that,  in  ovaiiotoray,  the  same  great  difference  obtains 
between  private  and  hospital  practice.  In  the  first  three  years  of 
hospital  work,  when  everything  was  fresh  and  new,  the  mortality 
after  all  operations — not  including  spray  cases — was  under  2^  per 
cent.  Since  then,  that  is,  during  the  last  three  years,  erysipelas  was 
conveyed  into  the  rooms,  and  has  broken  out  three  times.  Pneu- 
monia, which  seems  to  be  endemic,  has  appeared  three  times.  The 
mortality  has  risen  from  under  2^  to  5^  per  cent.  It  is  but  fair  to 
say,  however,  that  the  number  of  severe  and  advanced  cases  of 
ovarian  tumor  continues,  and  that  patients  are,  as  a  rule,  not  sent  in 
an  early  stage,  as  they  seem  to  be  elsewhere.  During  more  than 
these  three  years,  a  single  death  from  diabetic  coma,  following  a 
simple  ovariotomy,  which  was  rather  advised  against,  sums  up  the 
whole  mortality  in  private  practice.  All  these  operations  were  per- 
formed in  crowded  hotels,  private  houses,  or  ordinary  lodgings. 

Of  the  whole  number  of  hysterectomies,  five  suffered  from  acute 
mania.  When  the  attack  followed  quickly  on  the  operation,  the 
patients  died;  coming  on  later  during  the  convalescence,  recovery 
took  place.  A  sixth,  a  young  woman  who  was  operated  on  at  19, 
was  brought  to  me  some  years  after,  thin,  morose  and  useless.  Such 
a  number  of  cases  of  mania  following  this  operation  cannot  be  an 
accidental  circumstance. 

The  average  time  of  convalescence  in  the  extra-peritoneal  cases 
was  forty-one  days;  of  the  intra-peritoneal  method,  three  weeks. 
There  was  no  death  either  in  hospital  or  private  practice  when  the 
intra-peritoneal  method  was  followed  out,  and  I  am  satisfied  that 
the  best  results  in  hysterectomy  will  be  got  by  the  ligature.  Though 
a  more  surgical,  this  is  a  more  difficult  way,  and   much  care  is 
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needed  in  tying  the  vessels  in  the  treacherous  tissue  with  which  we 
liiive  to  do.  The  principle  of  the  extra-peritoneal  treatment  may 
seera  to  be  the  better,  considering  the  amount  of  tissue  that  has  to 
be  left  inside;  but  on  this  point  experience  has  made  me  change  my 
mind.  We  owe  much  to  the  extra-peritoneal  or  clamp  method,  for 
it  was  to  the  faithful  carrying  out  of  this  principle  by  Sir  Spencer 
Wells  that  ovariotomy  was  established  as  a  legitimate  operation; 
and  though  it  did  not  at  first  give  the  best  results,  just  as  it  is  not 
now  giving  the  best  results  in  hysterectomy,  this  was  mainly  be- 
cause in  those  days  the  means  at  our  disposal  were  insufficient  to 
disinfect  the  stump.     These  things  are  apt  to  be  forgotten. 

The  tumors  removed  were  smaller  than  before,  and  in  all  the 
fatal  cases  the  operation  was  begun  with  the  intention  of  removing 
the  ovaries  only.  It  was  impossible  to  find  them  or  to  remove 
them  sometimes,  even  after  the  tumor  was  turned  out.  lu  two, 
where  omental  adhesions  were  separated,  and  in  another,  where  a 
rent  in  the  substance  had  taken  place  on  the  tumor  being  got  out  of 
the  pelvis,  bleeding  from  the  surfaces  was  such  that  there  was  no 
help  for  it  but  to  go  on.  The  proper  practice  where  the  ovaries 
cannot  be  entirely  removed  in  cases  of  moderate-sized  fibroids  is  to 
close  the  wound;  for,  though  we  may  be  warranted  in  advising  a 
patient  to  run  a  small  risk  in  getting  the  ovaries  away,  we  are  not 
justified  in  at  once  putting  her  into  the  risk  of  hysterectomy  with- 
out her  full  consent.  I  regret  much  that  I  did  not  close  the  wound 
in  Case  59,  where  the  local  conditions  were  not  favorable  for  hyste- 
rectomy performed  in  a  surgical  hospital.  Since  then  I  have  done 
no  case  of  hysterectomy  in  the  hospital;  the  only  hospital  case 
where  interference  was  necessary  vas  operated  on  in  a,  lodging  in 
August  last.  It  was  probably  the  most  difficult  operation  I  ever 
performed.  The  haemorrhage  from  the  bottom  of  the  pelvis  and 
side  of  the  rectum  was  almost  uncontrollable,  and  she  nearly  died 
on  the  table.  Fortunately  she  was  treated  intra-peritoneally,  and 
was  going  about  in  three  weeks.  A  number  of  others  have  under- 
gone, or  are  now  undergoing.  Dr.  Apostoli's  treatment.  No  one 
has  suffered  from  the  delay.  Indeek,  there  is  rarely  any  hurry  in 
interfering  with  uterine  fibroids  by  operation. 

I  Bay  it  deliberately,  hysterectomy  is  an  operation  that  has  done 
more  harm  than  good,  and  its  mortality  is  out  of  all  proportion  to 
the  benefits  received  by  the  few.     What  is  the   mortality  of  this 
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operatiou,  now  so  often  and  so  unnecessarily  performed.  We  shall 
never  know.  I  put  it  at  25  per  cent.,  though  it  is  probably  much 
higher,  I  may  be  wrong;  others  can  correct  me  by  giving  their 
total  results.  In  other  words,  one  out  of  every  four  women  operated 
on  by  hysterectomy  has  till  now  died  after  an  operation  for  the  re- 
moval of  a  tumor  that  has,  as  a  rule,  a  limited  active  existence,  and 
that  of  itself  rarely  shortens  life.  We  have  no  right  to  rush  our 
patients  into  such  a  fearful  risk,  yet  this  is  done  every  day.  In 
abdominal  surgery  responsibility  seems  to  have  become  old-fashioned 
and  gone  out  of  date. 

When  the  whole  strom'a  of  the  ovaries  can  be  removed,  the  pro- 
ceeding is  so  simple  that  it  is  scarcely  worth  calling  it  a  surgical 
operation.  Unfortunately,  there  are  exceptions.  When  the  ovaries 
are  too  close  on  the  tumor,  or  when  they  are  buried  in  the  broad 
ligaments  deep  in  the  pelvis,  or  drawn  behind  the  tumor,  and  cannot 
be  satisfactorily  removed,  then  failure  is  certain.  The  patient  has 
the  misery  of  the  operation  for  nothing;  the  haemorrhages  and 
growth  go  on  as  before.  In  every  case  where  the  ovaries  have  been 
entirely  removed,  the  cure  has  been  perfect;  cessation  of  growth 
and  stoppage  of  menstruation  have  been  the  invariable  results.  In 
two  cases  of  imperfect  removal  no  good  whatever  followed;  one  of 
these  has  since,  I  may  say,  been  perfectly  cured  by  Apostoli's  treat- 
ment; the  other  is"  now  being  treated  in  the  same  way.  In  two 
others,  where  the  ovaries  were  removed,  where  part  of  a  large  sub- 
mucous fibroid  was  projecting  into  the  vagina,  enucleation  had, 
after  all,  to  be  performed,  with  successful  results.  The  ovaries 
might  thus  have  been  spared  in  these  two  cases,  and  one  of  the 
patients  bitterly  regrets  every  day  her  loss  of  them. 

Enucleation  has  given  me  the  smallest  mortality  of  all  the  various 
methods  for  the  relief  of  uterine  fibroids.  Indeed,  on  only  two 
occasions  has  death  followed  this  operation,  and  I  have  performed  it 
a  great  many  times.  It  is  to  my  mind  the  most  difficult  of  all  ope- 
rations on  the  uterus.  In  the  first  of  the  fatal  cases,  the  mass, 
removed  in  pieces,  weighed  seven  pounds;  slight  sloughing  had 
begun  after  many  previous  attempts  to  remove  the  tumors  before  I 
saw  her.  There  was  haemorrhage  an  hour  after  I  left,  and  she  died 
a  week  after  of  septicaemia.  In  \he  other,  a  patient  sent  by  Dr. 
Cruickshank,  the  tumor  enucleated  was  not  larger  than  a  child's 
head.     She  was  perfectly  well  on  the  third  day,  when  the  antiseptic 
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plugging  waB  removed,  then  died  suddenly  of  septicemia,  I  did 
not  know  till  long  after  that  she  lay  on  a  bed  on  which  a  patient 
had  just  died  of  pyemia.  The  room  had  been  papered  afresh,  and 
the  carpet  and  mattress  were  new,  but  the  blankets  had  not  been 
washed,  I  mention  these  two  deaths  after  enucleation,  for  the  gen- 
eral impression  seems  to  be  that  this  is  the  most  dangerous  of  all  the 
methods  for  removing  uterine  tumors.  I  have  not  found  it  so. 
There  is  a  secret  in  the  doing  of  it,  for  it  is  not  an  obstetric  opera- 
tion that  may  be  performed  with  all  the  apparent  roughness  of  a 
craniotomy.  It  is  a  difficult  and  delicate  surgical  operation,  re- 
quiring a  thorough  knowledge  of  scissor  work,  such  as  experience 
in  vaginal  plastic  operations  can  give.  Then  it  must  be  completed 
at  one  determined  operation.  If  the  os  uteri  be  not  open  enough, 
it  must  be  freely  divided,  and  the  parts  afterwards  united  by  suture. 
The  most  rigid  antisepsis  is  essential.  It  requires  greater  care, 
greater  patience  and  greater  endurance  than  any  operation  I  know. 
Fortunately  for  those  afflicted  with  uterine  tumors,  it  now  matters 
but  little  which  of  the  old  ways  of  operation  is  the  best;  whether 
the  extra-  or  intra-peritoneal  method  be  the  better  way  of  perform- 
ing hysterectomy,  or  whether  the  convalescence  lasts  in  the  one  case 
six  weeks,  or  in  the  other  twenty  days,  the  treatment  introduced  by 
Dr.  Apostoli  must  take  precedence  of  all  others.  The  success  of 
this  treatment  is  a  great  fact,  and  in  saying  that"!  accept  toto  animo 
his  teachings,  I  do  not  speak  without  some  experience  of  his  prac- 
tice. We  have  already — ray  son  and  I — in  scarcely  five  months 
applied  electricity  in  strong,  accurately  measured  doses  upwards  of 
1,200  times,  in  considerably  more  than  over  a  hundred  patients,  the 
majority  in  cases  of  uterine  fibroids.  The  labor  has  not  been 
small — indeed,  it  has  been  very  hard — and  it  is  not  easy  to  get  the 
science  of  the  subject  into  an  old  head.  On  the  other  hand,  it  has 
opened  out  a  delightful  study,  which  increases  in  interest  every  day 
the  deeper  we  get  into  it.  When  I  came  back  from  ray  holiday  in 
the  beginning  of  July,  there  were  waiting  for  me  several  cases  for 
hysterectomy  or  foi;.the  removal  of  the  ovaries  for  bleeding  fibroids, 
and  there  have  I  een  others  since.  These  have  all  gone  home  with- 
out operation,  with  menstruation  almost  normal,  and  improving 
after  their  return,  with  the  tumors  in  every  case  reduced  in  size, 
with  pain  gone,  and  with  a  freedom  to  walk  about  and  enjoy  life 
such  as  they  were  long  strangers  to.     In   one  case  only  has  there 
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been  a  return  of  haemorrhage.  The  tumor  had  gone  down  two- 
thirds,  she  was  apparently  well,  and,  unwilling  to  detain  her  longer 
in  town,  she  was  allowed  to  go  home  too  soon.  All  were  more 
than  pleased  to  have  escaped  the  risks  and  miseries  of  a  surgical 
operation  that  at  once  put  their  lives  in  peril.  We — every  one  of 
us — consider  far  too  lightly  the  misery  that  such  operations  cost  our 
patients  and  their  friends. 

Should  these  improvements  be  permanent  (and  we  have  Dr. 
Apostoli's  word  for  it  that  if  the  treatment  be  carried  out  long 
enough  such  is  generally  the  case,  and,  so  far,  I  am  able  to  endorse 
almost  every  statement  that  he  has  made)  it  follows  that  the  field 
for  hysterectomy  for  the  removal  of  ovaries  for  fibroids  is  nai'rowed 
down  to  the  smallest  limits.  I  have  never  been  in  favor  of  hyste- 
rectomy, simply  because  its  death-rate  is  so  high,  and  because  it  is 
performed  for  the  removal  of  a  tumor  that  rarely  kills.  So  strongly 
do  I  now  feel  on  this  subject  that  I  would  consider  myself  guilty  of 
a  criminal  act  were  I  to  advise  any  patient  to  run  the  risk  of  her 
life — and  such  a  risk — before  having  given  a  fair  trial  to  this  treat- 
ment, even  were  I  sure  that  the  mortality  would  not  be  greater  than 
that  which  hysterectomy  has  given  me  in  my  private  cases — under 
4  per  cent. 

RECORD    OF   TWENTY-SIX    CASES    OF    HYSTERECTOMY. 

In  two  cases  the  ovaries  could  not  be  removed,  one  died,  one  re- 
covered ;  third  case  there  were  no  adhesions,  patient  recovered  ; 
fourth  and  fifth  cases,  ovaries  could  not  be  removed,  both  re- 
covered; sixth  case,  omental  adhesions,  recovered;  seventh  case,  no 
adhesions— uterine  cavity  not  opened,  recovered;  eighth  case,  omen- 
tum and  colon  adherent,  recovered;  ninth  case,  omental  adhesions 
and  to  large  intestines,  recovered;  tenth  and  eleventh  cases,  no  ad- 
hesions, recovered;  twelfth  case,  deaf  and  blind  from  anemia,  died; 
thirteenth  case,  parietal  and  pelvic  adhesions,  recovered;  fourteenth 
case,  ovaries  could  not  be  got  at  (formerly  insane),  acute  mania, 
died;  fifteenth  case,  heart  pushed  upwards,  frequent  attacks  of 
syncope,  recovered;  sixteenth  case,  broad  ligament  largely  opened 
up,  recovered;  seventeenth  and  eighteenth  cases,  ovaries  could  not 
be  removed,  recovered;  nineteenth  case,  broad  ligament  opened  up, 
recovered;  twentieth  case,  no  adhesions,  recovered;  twenty-first 
case,  ovaries  could  not  be  removed,  died;  twenty-second  case,  very 
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extoiiisive  omenlal  and  intestinal  adhesions,  recovered;  twenty-third 
case,  omental,  cavity  of  the  uterus  occluded  and  distended  by  fluid, 
recovered;  twenty-fourth  case,  very  firm  pelvic  adhesions,  re- 
covered; twenty-fifth  case,  sacroraa  of  the  body  of  the  uterus, 
recovered;  twenty-sixth  case,  very  firm  pelvic  adhesions,  ovaries 
large  and  very  adherent,  recovered. — British  Medical  Journal. 


LAPAROTOMY  FOR  LARGE  MYOMA  OF  THE  UTERUS- 
WOUND  OF  THE  BLADDER— SLOUGHING  OF  PORTION 
OF  OxMENTUM— FORMATION  OF  UTERINE  FISTULA 
BY  THE  SEPARATION  OF  THE  PEDICLE-RECOVERY. 

By  R.  A.  KiNLOCH,  M.D.,  Professor  of  Surgery  in  the  Medical  College 
of  the  State  of  South  Carolina,  Charleston,  S.  C. 


Mrs.  M.  S.,  colored,  aged  35,  mother  of  three  children,  the 
last  12  years  old,  came  to  me  from  Port  Royal,  S.  C,  in  August,  to  bs 
relieved  of  an  abdominal  tumor,  which  she  had  first  notic-  d  two  years 
ago.  and  which  was  now  occasioning  much  discomfort  from  its  weight 
and  from  its  inducing  protracted  menstruation  and  interfering  with  the 
functions  of  the  bladder  and  rectum.  Her  general  health  was  good, 
although  recently  she  had  been  losing.  Examination,  externally, 
revealed  a  solid  symmetrical  tumor,  bosselated  upon  its  surface,  and, 
in  size,  approaching  that  of  a  pregnant  uterus  of  six  or  seven  months. 
Vaginal  examination  showed  uterus  partially  retroverted,  elevated, 
and  moving  with  the  tumor,  with  which  it  was  intimately  connected  ; 
cervix  natural;  length  of  cavity  somewhat  in  excess.  Diagnosis — 
myoma,  or  fibru-myoma,  or  fibro-cystic  tumor  of  the  uterus,  intrapa- 
rietal  or  sub-serous. 

The  patient  and  her  friends  were  made  aware  of  the  risks  of  the 
operations  of  myomectomy  and  hysteroctomy,  and  in  my  judgment 
one  of  these  would  be  necessitated.  Patient  entreated  that  the  opera- 
tion should  be  done,  and  she  returned  home  with  the  understanding 
that  she  would  report  again  after  two  weeks. 

August  31,  1887 — Operation  of  laparotomy  and  myomectomy  at 
12  M.  Anti-reptic  precautions  were  carefully  observed  throughout 
operation.     A  solution  of  hydrate  bichloride  (1-10,000)  was  used  for 
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washing  out  the  cavity.  Incision  .carried  from  two  inches  above  the 
pubes  to  one  inch  above  the  umbilicus.  Upon  opening  cavity  tumor 
presented  as  an  immense  bosselated  mass,  firm  but  elastic  to  the  touch, 
with  here  and  there  a  soft  spot.  At  its  upper  portion  the  diameter  was 
some  six  or  eight  inches.  After  springing  it  through  the  abdominal 
wound  it  appeared  rather  pear-shaped,  with  the  lower  or  pediculated 
end— if  this  could  be  so  called— having  a  diameter  of  about  two 
inches.  Subsequently  its  weight  was  estimated  at  fourteen  pounds. 
At  fiist  sight  it  much  resembled  a  pregnant  uterus,  but  the  bosselated 
appearance  and  the  absence  of  the  uterine  appendages  were  sufficiently 
significant.  The  growth  was  almost  surrounded  by  a  closely  adherent 
omentum,  which  explained  at  once  the  net-work  of  large  swollen 
veins  overlying  its  surface. 

The  next  step  of  the  operation  was  to  carefully  separate  the  omen- 
tum, by  tearing  through  adhesions  where  this  was  practical,  and  by 
dividing  more  vascular  portions  of  the  structure  between  pairs  of  silk 
ligatures,  leaving  some  portions  attached  to  the  tumor.  The  smooth 
and  bosselated  appearance  of  the  tumor,  down  even  to  the  narrow 
portion  now  occupying  the  lower  angle  of  the  abdominal  wound,  gave 
the  impression  that  it  was  entirely  isolated,  except  at  its  point  of 
origin  from  the  uterine  tissue.  Therefore  no  proper  investigation  to 
prove  its  disconnection  with  the  bladder  was  instituted,  although  I  had 
provided  a  female  catheter  for  this  very  purpose.  The  result  proved, 
as  will  be  shown,  that  I  committed  a  great  error.  A  rubber  ligature 
was  now  thrown  around  the  smallest  portion,  after  the  giov/th  had 
ben  fully  elevated.  But  having  some  doubt  as  to  the  contractile  power 
of  the  rubber  cord,  I  afterwards  put  around  the  pedicle  the  chain  of 
an  ecraseur,  and  tightened  this  sufficiently  to  control  the  circulation 
going  to  the  tumor.  Next  I  transfixed  the  portion  just  above  the 
chain  with  two  of  my  long  steel  needles,  having  removable  guards, 
passing  them  at  right  angles  to  each  other.  Finally,  I  removed  the 
mass  by  piece-meal  amputation  down  to  near  the  point  traversed  by 
the  needles.  This  was  to  enable  me  to  watch  the  disposition  to  hemor- 
rhage and  to  allow  the  thick  pedicle  time  to  shrink  by  slowly  yielding 
up  its  liquid  contents.  When  I  had  nearly  completed  the  removal  of 
the  growth,  I  suddenly  perceived  that  the  last  stroke  of  the  knife  had 
opened  the  cavity  upon  the  anterior  face  of  the  tumor  near  to  the 
position  of  the  needles.  Careful  inspection  of  the  parts  and  the  pas- 
sage of  a  catheter  convinced  rne  that  I  had  wounded  the  bladder.    My 
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over-coufidence  had  brought  about  a  serious  accident.  Avoiding  the 
bladder,  the  remaining  portion  of  the  tumor  was  trimmed  off  to  a 
point  sufficiently  near  to  the  transfixing  needles.  The  pedicle  below 
the  needles  was  transfixed  with  a  double  ligature  of  braided  silk  and 
this  securely  tied.  Upon  releasing  the  parts  encircled  by  the  chain  of 
the  ecraseur,  there  was  an  active  hemorrhage  from  the  wall  of  the 
bladder  where  this  had  been  wounded  near  the  fundus.  Several 
vessels  had  to  be  secured  with  fine  silk.  The  wound  in  the  bladder 
was  carefully  closed  by  a  continuous  suture  of  fine  catgut  passed 
through  the  muscular  coat,  and  by  subsequently  bringing  together  the 
peritoneal  coat  over  this  by  the  continuous  Lembert  silk  suture.  A 
soft  rubber  catheter  was  introduced  into  the  bladder  and  retained.  A 
glass  drainage-tube  was  passed  into  the  abdominal  cavity;  the  ab- 
dominal wound  was  closed  by  deep  and  superficial  silk  sutures ;  the 
pedicle  was  painted  with  a  solution  of  the  perchloride  of  iron,  and  the 
whole  wound  dressed  with  iodoform  and  cotton. 

I  will  not  weary  your  readers  with  the  daily  clinical  record.  Suffice 
it  to  say  that  the  bladder-wound  healed  promptly  and  gave  no  trouble. 
After  five  days  the  retained  catheter  was  dispensed  with  and  the  urine 
was  passed  naturally.  Patient's  general  condition  was  good  through- 
out. On  the  second  day  she  was  anxious  to  eat  and  murmured  at  the 
scanty  diet  prescribed.  The  bowels  were  moved  by  a  saline  aperient 
on  the  third  day.  The  temperature,  morning  and  evening,  ranged 
below  100°  during  the  treatment,  but  at  midday  on  the  7th,  14th  and 
17th  days  it  reached  102°.  On  the  third  day  the  drainage-tube  was 
dispensed  with,  and  on  the  ninth  day  the  deep  sutures  of  the  steel 
needles  were  removed.  The  silk  ligature  of  the  pedicle  was  allowed 
to  remain.  The  needles  were  annoying  from  pressure  upon  the  abdo- 
men, and  hence,  as  the  result  showed,  were  removed  earlier  than  they 
should  have  been.  Two  days  after  their  removal  the  pedicle,  with  the 
attached  silk  ligature,  was  dragged  towards,  or  into,  the  cavity  to  such 
an  extent  as  to  completely  invest  the  abdominal  parietes,  so  that  there 
now  existed  a  deep  funnel-like  pouch,  in  which  the  pedicle  was  entirely 
concealed ;  the  ends  of  the  silk  ligature  protruded  from  this  opening. 
The  pedicle,  however,  remained  entirely  shut  ofi^  from  the  general 
cavity.  The  discharge  from  this  pouch  soon  became  so  profuse  and 
offensive  that  it  was  necessary  to  wash  it  away  twice  daily  by  means  of 
a  syringe  and  an  antiseptic  solution,  and  then  to  fill  up  the  small  cul- 
de-sac  with  iodoform.    After  another  week  the  pedicle  had  sloughed 
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away  piece-meal,  and  the  silk  ligature  had  been  detached  and  removed. 
Syringing  with  carbolized  water  was  continued  up  to  the  14th  day, 
when  there  was  noticed  much  purulent  discharge  from  one  of  the 
suture  holes  near  to  where  the  drainage-tube  had  passed.  Patient  was 
now  more  restless,  lost  appetite  and  complained  of  pain  in  the  abdom- 
inal parietes  contiguous  to  lower  portion  of  wound.  Examination 
with  a  probe  revealed  a  serious  running  deeply,  and  off  to  the  right 
side.  This  was  syringed  out,  and  my  determination  was  to  open  up 
the  parietal  structures  the  next  day  to  meet  the  exigencies  of  the 
symptoms.  This  was  fortunately  not  necessary,  for  the  next  day  a 
dark  slough  presented  at  the  abdominal  opening  where  the  drainage- 
tube  had  passed.  Upon  seizing  this  with  the  dressing  forceps,  it  was 
easily  extracted,  and  proved  to  be  a  piece  of  omentum  two  inches 
long,  with  a  silk  ligature  attached.  Rapid  improvement  followed  the 
fortunate  exit  of  this  dead  tissue,  and  the  wound  gave  no  further 
trouble.  I  infer  that  in  separating  adhesions  I  must  have  injured  the 
vascular  supply  to  this  portion  of  omentum. 

On  the  7th  of  October,  37  days  after  the  operation,  when  patient 
was  arranging  for  her  return  home,  I  was  informed  that  after  syringing 
out  the  pouch,  before  described  as  formed  by  the  retreat  inwards  of  the 
pedicle;  the  fluid  used  had  in  part  passed  out  of  the  vaginal  orifice. 
An  examination  verrified  this  report,  and  proved  that  the  sloughing 
away  of  the  pedicle  had  opened  the  uterine  cavity  near  the  left  corner 
to  which  the  tumor  had  been  attached,  and  thus  established  a  fistula 
which  connected  the  uterine  cavity  and  the  vagina  with  the  opening 
in  the  abdominal  parietes.  With  the  Sims  speculum  in  position,  the 
fluid  injected  into  the  parietal  pouch  could  be  seen  escaping  from  the 
08  uteri  into  the  vagina.  The  sound  passed  into  the  uterine  cavity 
showed  that  this  was  of  nearly  normal  dimensions.  A  few  days  after 
this,  patient  returned  home  in  good  health,  but  with  the  uterine  fistula 
still  allowing  the  passage  of  a  little  fluid  whenever  this  was  injected. 


Prof.  Remington  says  that  the  best  vehicle  for  menthol  for  out- 
ward application  is  oleic  acid,  half  an  ounce  of  which  will  dissolve 
200  grains  of  menthol  in  a  test-tube  with  the  aid  of  heat. — Am. 
Druggist. 
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ARSENIC  CANCER. 


Arsenic  Cancer. — At  a  recent  meeting  of  the  Pathological  Society 
of  London,  Mr.  Jonathan  Hutchinson,  F.R.S.,  desired  to  make  the 
proposition  that  the  internal  administration  of  arsenic  in  large  doses 
over  long  periods  might  produce  a  form  of  cancer  which  was  of  the 
epithelial  variety,  but  presented  certain  peculiarities.  He  showed  a 
drawing  of  the  foot  of  a  gentleman  who  had  taken  arsenic  for 
psoriasis  for  many  years;  a  corn  on  the  sole  of  the  foot  ulcerated, 
and  at  first  had  the  appearance  of  perforating  ulcer.  Perfect  immo- 
bility was  not  followed  by  any  improvement.  The  palms  of  the 
hands  also  became  affected,  small  corns  developing.  The  growth  in 
the  foot  was  excised,  and  the  patient  recovered.  The  patient  was 
now  under  the  care  of  Prof.  Chiene;  the  microscopical  examination 
was  inconclusive.  He  also  showed  drawings  of  the  hands  of  an 
American  physician  who  had  taken  arsenic  for  long  periods  in  con- 
siderable doses.  A  rough  condition  of  the  palms  and  soles  de- 
veloped though  the  psoriasis  was  cured.  These  early  growths  in 
these  cases,  he  observed  parenthetically,  were  corns,  not  warts,  and 
the  growths  were  never  papillary.  This  patient  then  got  on  the 
front  of  the  wrist  of  the  left  hand  a  growth  in  the  subcutaneous 
tissue,  the  other  hand  also  became  affected;  the  growths  perforated 
the  skin  and  f ungated;  they  had  the  appearance  of  a  syphilitic 
lesion,  but  the  patient  never  had  that  disease.  The  growths  were 
scraped  away  and  also  excised;  microscopical  examination  was 
again  at  first  conclusive,  but  the  opinion  finally  leaned  to  the  view 
that  the  disease  was  cancer.  The  patient  then  came  to  Europe,  and 
in  deference  to  the  opinion  of  several  surgeons,  antisyphilitic  reme- 
dies were  fairly  tried,  but  gave  no  result.  Both  hands  were  ampu- 
tated; the  patient  died  eighteen  months  later.  Nodules  of  epithe- 
lial cancer  were  found  in  the  axillary  glands  on  the  left  side,  in  both 
lungs,  in  the  supra-renal  capsules,  in  a  rib  and  in  other  parts.  He 
also  showed  drawings  from  another  case  of  a  lesion  of  the  palms, 
exactly  resembling  the  corns  seen  in  the  other  cases.  This  patient 
had  a  cancerous  growth  in  his  neck,  and  took  arsenic  in  large  doses, 
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for  months  together;  the  skin  became  muddy  and  thick,  and  patches 
like  psoriasis  developed  upon  the  elbows  and  other  parts,  but  in  the 
palms  and  soles  the  corny  masses  formed,  but  were  not  followed  by 
cancer.  About  five  years  ago  Dr.  Clifford  Allbutt  had  given  him 
the  particulars  of  a  case  of  a  young  lady  who  had  taken  arsenic  for 
pemphigus  for  many  years  with  occasional  intermissions.  An  ulcer 
had  developed  on  the  crest  of  the  ilium,  the  glands  enlarged,  a 
tumor  formed  in  the  thigh,  and  the  patient  died  at  the  age  of  25, 
owing  to  the  enlargement  of  these  growths,  Mr.  Hutchinson  also 
mentioned  a  case  which  had  been  under  the  care  of  Mr.  Waren 
Tay  and  himself.  The  patient  was  a  clerk,  aged  34,  who  had  taken 
arsenic  for  a  long  time  lOr  psoriasis.  The  palms  of  bis  hands  and 
soles  of  his  feet  were  speckled  over  with  corns  when  he  applied  at 
the  Skin  Hospital;  finally,  epithelial  cancer  of  the  scrotum  appeared, 
and  was  excised;  the  patient  was  then  lost  sight  of.  He  thought 
the  facts  he  had  brought  forward  warranted  him  in  advancing  the 
theory  that  the  cancer  in  these  cases  was  due  to  arsenic  with  the 
hope  that  attention  might  thus  be  more  generally  directed  to  the 
point.  Dr.  Edmunds  had  seen  enormous  doses  of  arsenic  (drachm 
doses  of  Fowler's  solution)  taken  as  a  prophylactic  against  ague  in 
the  Fens,  but  had  never  seen  epithelial  cancer  produced.  That 
disease  was  not  common  in  the  Fens,  whereas  in  the  neighboring 
county  of  Norfolk,  where  ague  did  not  exist,  and  where  presumably 
arsenic  was  not  taken,  cancer  was  very  common.  In  reply  to  a 
question,  Mr.  Hutchinson  said  that  in  the  American  case  no  arsenic 
had  been  taken  for  some  time  before  the  amputations.  Dr.  W.  B. 
Hadden  inquired  as  to  the  relation  of  arsenic  to  skin  disease  in 
general,  and  mentioned  that  he  had  seen  several  cases  of  erythema- 
tous eruptions  in  children  with  chorea  taking  arsenic,  Mr.  Harrison 
Cripps  thought  Mr.  Hutchinson  ought  to  bring  forward  further  evi- 
dence. In  the  first  case  there  was,  so  far  as  could  be  gathered,  no 
evidence,  clinical  or  microscopical,  that  the  disease  was  epithelial 
cancer.  In  other  cases  the  chronic  psoriasis  might  have  acted  as  a 
chronic  irritation,  and  have  thus  produced  the  cancer.  Mr.  Makins 
suggested  that  inquiry  ought  to  be  directed  ,to  ascertain  whether  the 
arsenic-eaters  of  Styria  developed  this  form  of  cancer.  Mr.  Eve 
believed  that  epithelial  cancer  of  the  palms  always  presented  pecu- 
liar appearances  which  agreed  with  those  described  by  Mr.  Hutch- 
inson, and  added  that  lymphosarcoma  of  the  lungs  occurred  with 
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considerable  frequency  in  workers  in  cobalt  mines,  a  fact  which  he 
thought  lent  support  to  Mr.  Hutchinson's  theory.  The  President 
had  seldom  heard  an  argument  founded  on  clinical  and  pathological 
evidence  more  definitely  suggesting  the  conclusion  advanced.  In 
this  connection  it  must  be  remembered  that  chronic  psoriasis  was 
sometimes  followed  by  cancer.  In  face  of  the  facts  advanced  by 
Mr.  Hutchinson,  it  could  not,  he  felt,  be  doubted  that  arsenic  had  a 
power  in  persons  predisposed  to  it  to  determine  the  development  of 
cancer.  The  first  two  cases  he  had  seen  himself,  and  he  had  been 
clearly  of  opinion  that  the  disease  was  cancerous.  Mr.  Hutchinson, 
in  reply,  said  that  he  had  omitted  ro  state  that  Dr.  White,  Profes- 
sor of  Dermatology  in  Harvard  University,  had  already  published 
the  second  case,  and  had  advanced  the  opinion  that  the  psoriasis 
produced  warts,  and  the  warts  the  cancer.  But  there  were  no  warts, 
and  the  cancer  developed  not  on  the  sites  occupied  by  the  psoriasis, 
but  in  the  palms  of  the  hand,  which  were  quite  free  from  disease. 
Microscopical  evidence  in  the  early  stages  of  cancer  was  often  con- 
flicting and  misleading.  For  instance,  in  this  American  case  many 
most  competent  pathologists,  both  in  England  and  on  the  Conti- 
nent, had,  after  examining  the  microscopical  specimens,  formed  the 
opinion  that  the  growths  were  not  cancerous,  yet  the  patient  un- 
doubtedly had  cancer,  and  died  of  it.  He  believed  that  herpes 
zoster  was  certainly  produced  by  arsenic;  arsenic  eczema  had  already 
been  described.  A  remarkable  fact  about  arsenic  eruptions  was 
that  they  were  never  symmetrical. — British  Medical  Journal. 


CATARRHAL  VULVO-VAGINITIS  IN  CHILDREN. 

By  Theophilus  Parvin,  M.D.,  Professor  of  Obstetrics,  Diseases 
of  Women  and  of  Children,  Jefferson  Medical  College,  Pa. 


Within  two  weeks  there  have  been  presented  at  the  dispensary  for 
diseases  of  children  of  Jefferson  Medical  College  Hospital,  three 
girls,  the  oldest  seven  years  of  age,  suffering  with  leucorrhcea.  It 
may  therefore  be  stated  that  the  disease  is  not  uncommon;  and 
possibly  a  brief  consideration  of  its  causes,  character  and  treatment 
will  prove  of  some  value  to  the  general  practitioner. 
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The  subjects  may  be  infants  at  the  breast,  or  older  children.  It 
is  not  restricted  to  the  poor,  but  may  affect  the  offspring  of  the  rich, 
or  those  in  comparatively  easy  circumstances. 

In  some  the  origin  of  the  flow  is  simply  a  catarrhal  inflammation 
of  the  vulva,  but  more  frequently  the  vagina  is  also  affected,  either 
primarily  or  secondarily,  and  therefore  the  name  given  as  the  title 
of  this  paper  is  preferred.  The  extent  to  which  the  vagina  is  in- 
volved could  only  be  ascertained  by  the  use  of  a  speculum,  or  of 
retractors;  but  ^uch  examination  is  impossible  in  many  cases, 
scarcely  advisable  in  any,  and,  if  it  be  required,  a  Skene's  urethral 
speculum  may  be  employed  in  some  cases.  It  will  frequently  be 
found  that  the  subjects  of  this  affection  are  not  robust,  even  though 
there  may  be  no  obvious  constitutional  taint;  in  many  instances 
they  are  pale  and  thin,  and  there  may  be  elicited  by  inquiry  a  his- 
tory of  enlarged  cervical  glands,  or  of  catarrhal  affections  or  other 
mucous  surfaces  than  of  those  now  involved. 

Probably  the  mother's  attention  will  be  first  directed  to  the  disease 
by  finding  muco-purulent  stains  upon  the  child's  underclothing;  or, 
if  it  be  an  infant,  by  observing  similar  stains  upon  the  diapers,  or 
upon  giving  the  infant  its  daily  bath,  the  flow  may  be  seen  at  the 
vulvar  orifice.  The  child,  if  old  enough  to  tell  its  suffering,  com- 
plains of  itching  and  burning  at  the  vulva;  to  relieve  the  former, 
rubbing  the  external  organs  of  generation  will  be  employed,  a  prac- 
tice which  may  be  the  beginning  of  abominable,  injurious  and 
obstinate  self-abuse.  The  inflammation  may  extend  from  the 
nymphae  and  the  inner  surfaces  of  the  greater  lips  to  the  external 
surface,  and  even  to  the  substance  of  the  greater  lips,  which  then 
become  very  much  swollen.  In  some  cases,  rare,  however,  an  ecze- 
matous  eruption  appears  upon  the  external  face  of  each  greater  lip, 
and  even  extends  to  the  adjacent  skin  as  far  as  the  groins  and  the 
upper  parts  of  the  thighs.  But  more  frequently  a  visual  examina- 
tion will  show  simple  excoriation  of  the  parts,  and  small  reddened 
surfaces  upon  the  vulvar  and  vaginal  entrance.  The  first  condition 
results  from  scratching,  and  the  second,  possibly,  from  the  irritant 
discharge,  causing  a  superficial  epithelial  desquamation.  There  will 
also  be  seen  coming  from  the  vulvar  orifice  a  fluid  varying  in  color 
from  a  milk-white  to  yellow,  or  even  greenish,  in  consistence  from 
an  almost  watery  character,  to  the  density  of  thick  pus,  and  in 
quantity  from  a  few  drops  to  one  or  two  teaspoonfuls,  or  even  more. 
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Among  the  commonly  alleged  causes  of  the  affection  is  want  of 
cleanliness.  But  I  am  sure  that  in  one  of  the  three  cases  to  which 
reference  has  been  made,  there  was  no  such  neglect.  Self  abuse  is 
also  stated  to  be  a  cause;  and  I  have  recently  met  with  an  instance 
of  this  kind — the  vile  practice  having  been  taught  a  child  of  eight 
years,  and  which  no  remonstrance  and  no  punishment  could  prevent; 
even  when  her  hands  were  tied  she  would  gratify  the  shameless 
passion  with  her  heel.  But  let  us  be  charitable,  and  careful  not  to 
attribute  in  all  cases  the  vulvo-vaginal  inflammation  if  associated 
with  self-abuse  to  the  latter;  for  in  most  cases  the  relationship  ought 
to  be  reversed,  the  onanism  being  the  consequence  of  the  former. 

Foreign  bodies  may  be  accidentally,  spontaneously  or  purposely 
introduced  into  the  vagina.  Ascarides,  for  example,  passing  out  of 
the  rectum,  may  enter  the  vagina.  One  of  the  most  remarkable 
instances  of  a  foreign  body  having  caused  a  vulvo-vaginitis  has  re- 
cently been  reported  in  the  Amiales  de  Gymcologie  et  t?'  Ohstetrique, 
by  Prof.  Rouvier  of  the  Faculty  of  Medicine,  Beirut,  Syria.  The 
patient  was  a  girl,  seven  years  old,  who  had  been  for  sometime  ad- 
dicted to  onanism,  which  is  very  common  in  Syria.  Seven  months 
before  the  doctor  was  consulted  this  girl  was  amusing  herself  with 
a  companion  of  her  age,  and  this  companion,  in  a  sudden  freak,  put 
the  part  of  the  shell  of  a  hazle-nut  in  her  vagina.  Injuries  to  the 
hymen,  as  in  attempted  rape,  may  give  rise  to  the  disease.  It  may 
have  its  origin  in  exposure  to  cold,  if  there  should  be  a  predisposi- 
tion to  affections  of  mucous  surfaces.  All  are  familiar  with  the 
story  of  an  eminent  practitioner  who  found  disease  of  mucous 
membranes  prevalent  over  others,  and  regarded  the  human  being  as 
simply  a  raucous  membrane;  when  he  retired  from  professional 
work,  he  remarked,  "I  have  taken  my  last  fee  from  a  mucous  mem- 
brane." Without  1  eing  misled  by  the  exaggeration,  we  all  recog- 
nize the  fact  that  some  individuals  are  predisposed  to  mucous  fluxes, 
and  let  a  girl,  whether  baby  or  child,  have  her  external  genital 
organs  exposed  to  the  action  of  damp  cold,  inflammation  of  the 
vulvo-vaginal  canal,  or  of  a  part  thereof,  may  result. 

The  duration  of  the  disease  varies  in  different  subjects,  but  in 
general  a  longer  time  is  required  to  cure  it  in  a  child  than  in  an 
adult.  More  frequenly,  too,  in  the  former  constitutional  treatment 
is  necessary. 

Of  course,  if  it  is  known  that  there  is  a  foreign  body  in  the 
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vagina,  the  first  thing  in  the  treatment  is  its  removal.     Whether,  as 
asserted  by  some,  thread-worms  in  the  rectum,  the  worms  not  pass- 
ing into  the  vagina,  may  cause  the  disease,  is  doubtful;  but  certainly 
they  will  aggravate  it,  and  therefore  should  be  gotten  rid  of  by 
methods  too  familiar  to  the  profession  to  need  being  stated.    Another 
aggravating  cause  of  the  disorder  is  constipation,  and  of  course  this 
should  be  corrected.     Warm  hip-baths  weakly  impregnated  with 
tar-soap,  or  containing  two  per  cent,  of  carbolic  acid,  should  be 
used  once  or  twice  daily.     If  the  labia  are  much  swelled,  a  piece  of 
lint  dipped  in  lead  water  may  be  interposed.     Should  these  present 
raw  surfaces,  dusting  them  with  iodoform  will  be  useful.     Injections 
of  an  astringent  or  alterative  character  will  be  required  in  many 
cases;   one  of  the  simplest  of  these  is  borax  dissolved  in  water, 
three  or  four  grains  to  the  ounce.     Corrosive  sublimate,  or  nitrate 
of  silver,  will  often  prove  very  useful— the  one  used  in  the  propor- 
tion of  1  to  3000;  the  other,  three  grains  to  the  ounce  of  distilled 
water  :  the  objection  to  the  one  is  possible  accidental  poisoning,  and 
to  the  other  the  fact  of  its  staining  garments  or  bed-clothing  with 
which  it  may  come  in   contact.     Whatever  material  be  the  basis  of 
the  injection,  the  latter  should  be  preceded  by  thorough  washing  out 
of  the  vagina  with  warm   water;  and  the  injection,  too,  must  be 
warm.      There  is  in  some  cases  a  struggle  to  get  these  little  ones  to 
submit  to  an  injection,  but  the  struggle  will  be  more  difficult  for  the 
mother  or  nurse  if  the  attempt  is  made  to  inject  a  cold  liquid  into 
the  vagina.     The  child  should  be  lying  upon  the  back,  with  the  hips 
somewhat  elevated,  so  that  the  injected  fluid  may  come  in  contact 
with  the  entire  vaginal  wall,  and  so  that  it  may  be  retained  for  a 
time.     If  weakness  of  action  on  the  part  of  the  mother,  combined 
with  wilfulness  on  the  part  of  the  child,  prevent  or  render  incom- 
plete the  vaginal  injections,  a  partial  substitute  may  be  found  in 
free  bathing  of  the  vulva  with  a  warm  solution  of  borax.     Let  the 
child  be  recumbent,  the  hips  elevated,  and  the  nurse  or  mothe  r 
separating  the  labia,  squeeze  into  the  opened  vulva  a  stream  of  the 
solution,  from  a  sponge  saturated   with  it.     But  I  wish  in  these 
cases  especially  to  commend  the  iodoform  pencils  first  suggested  by 
Pott.     A  vaginal  suppository  is  made  with  iodofrrm,  three  to  six 
grains,  and  cocoa  butter.     It  should  be  about  the  thickness  of  an 
ordinary  lead-pencil,  and  introduced  into  the  vagina,  one  or  two 
being  used  in  the  twenty-four  hours.     Of  course,  the  child  must 
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remain  lying  down  for  a  time  after  its  introduction.  In  some  cases 
in  which  injections  failed,  or  were  imperfectly  used,  or  could  not  be 
employed  from  the  indocility  of  the  child,  and  the  unwillingness  of 
the  mother  to  compel  obedience,  the  results  from  the  suppositories 
mentioned  have  been  quite  satisfactory. 

In  many  cases  the  administration  of  a  tonic,  such  as  iron,  is  indi- 
cated, and  in  some  cod-liver  oil,  and  in  others  one  of  the  prepara- 
tions of  arsenic. — Medical  and  Surgical  Reporter. 


WOUNDS  — THEIR    ASEPTIC    AND    ANTISEPTIC    MAN- 
AGEMENT. 

By  David  Prince,  M.D.,  Jacksonville,  III. 

(A  Paper  Prepared   for   the   Meeting   of    the   American  Surgical 
Association,  1887.) 


I.  Aseptic. — a.  By  diminishing  the  amount  of  floating  material  in 
the  air  by  means  of  filtration  through  cotton,  for  wounds  in  the 
process  of  formation. 

h.  By  personal  cleanliness. 

c.  By  the  subsequent  seclusion  of  the  floating  miterial  by  invest- 
ments that  are  proof  against  penetration  by  the  dust  floating  in 
the  air. 

II.  Antiseptic. — By  the  employment  of  agents  which  are  un- 
friendly or  destructive  to  minute  organic  life,  in  such  dilution  as  not 
to  be  injurious  to  the  wound  itself. 

a.  The  spray. 

h.  The  dry  antiseptic  dressing. 

c.  The  wet  antiseptic  dressing. 

d.  Drainage. 

e.  Temperature. 
/.  Shock. 

The  importance  of  eliminating  the  greatest  possible  proportion  of 
the  atmospheric  dust  cannot  be  over-estimated.  The  microscopist 
expects  that  some  of  his  cultures  will  be  contamiuated  by  the  acci- 
dental planting  of  germs  from  the  air,  in  the  course  of  exposure  of 
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the  culture  mediums,  in  the  process  of  transfer  of  material  from  one 
receptacle  to  another. 

For  surgical  purposes,  it  is  important  that  all  wounds  made  by 
the  surgeon  shall  be  alike  protected  from  atmospheric  implantation. 
The  surgeon  cannot  afford  to  be  as  unsu«cessful  with  his  wounds  as 
the  bacteriologist  with  his  culture  mediums.  The  contamination  of 
a  wound  implies  complications  which  may  thwart  the  object  of  a 
surgical  operation  and  endanger  the  life  of  the  patient.  The  com- 
plete sterilization  of  a  wound  is  a  desideratum  which  is  certainly 
possible  to  secure,  and  it  is  in  the  scope  of  the  present  endeavor  to 
secure  some  advancement  in  this  direction. 

The  wounds  most  difficult  to  protect  from  suppurative  and  putre- 
factive complications  are  those  of  the  serous  cavities. 

The  condition  of  the  internal  parts  after  a  laparotomy  are  like 
those  of  a  sterilized  material  infected  to  some  extent. 

The  reason  why  all  cases  do  not  manifest  the  phenomena  of  de" 
composition,  with  the  local  abscesses  and  the  general  blood  infection 
incident  to  decomposition  is,  that  in  some  cases  the  local  vital  forces 
are  sufficient  to  produce  an  exudate  that  walls  in,  digests  and  de- 
stroys the  invaders,  while  in  other  cases  the  relative  force  is  insuffi- 
cient, and  the  invaders  wage  a  successful  war  and  secure  a  focus  of 
decomposition. 

Fluid  left  in  the  peritoneal  cavity,  blood-clots,  portions  of  a  tumor 
left  unavoidably  attached,  and  the  material  of  sutures  and  ligatures 
are  in  the  condition  of  a  prize,  to  be  won  by  one  party  or  the  other. 

The  sutures  and  ligatures  can  be  chemically  treated  by  sublimate 
or  other  antiseptic,  so  as  to  resist  attack  by  either  attack  for  a  brief 
period,  but  the  blood-clot,  lifeless  portions  of  a  tumor,  serum  and 
other  exudates,  are  ready  to  be  attacked  by  the  leucocytes  exuded 
from  the  blood,  on  the  one  hand^  or,  on  the  other  hand,  by  the  germs 
introduced  in  connection  with  the  air. 

J  here  are  two  precautions  :  One  is  to  leave  as  little  non-vital 
material  in  the  wound  or  in  the  abdomen  as  is  possible  without  in- 
jurious rough  manipulation  of  the  peritoneal  surfaces,  and  the  other 
is  to  permit  the  introduction  of  as  few  of  the  invaders  as  possible. 
It  may  be  assumed  to  be  impracticable  to  secure  complete  exclusion 
of  either  class  of  material  favoring  decomposition,  the  invading 
germs  and  the  lifeless  food  for  their  growth  and  multiplication. 

The  question  is  of  the  methods  and  details  which  will  reduce  both 
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cirasses  of  ageiils  to  the  smallest  amount,  and  secure  the  greatest 
immunity  for  the  greatest  number  of  patients. 

I.  a.  It  is  not  necessary  to  the  presentation  of  this  subject  to  go 
over  the  proof  of  the  proposition  that  the  bad  behavior  of  wounds 
depends  in  part  upon  the  particulate  material  floating  in  the  air. 
That  the  agents  of  sepsis  are  not  gaseous,  but  particulate,  is  proved 
by  the  preservation  ol  a  great  variety  of  substances  when  put  into 
open  vessels  plugged  with  cotton,  under  such  circumstances  as  to 
preclude  the  presence  of  these  agents  at  the  beginning  of  the 
observation.  The  ordinary  method  of  sealing  test  tubes  by  means 
of  cotton  is  a  sufficient  illustration. 

The  present  status  of  opinion  is  well  shown  in  a  series  of  papers 
in  the  American  Journal  of  the  Medical  Sciences,  by  W.  Watson 
Cheyne,  of  London.  In  the  number  for  January,  1887,  p.  101,  the 
microbes  entering  a  wound  are  classed  as 

1.  Non-parasatic  :  those  which  are  harmless,  though  introduced  in 
large  quantities. 

2.  Parasitic  :  those  which  require  to  be  introduced  in  considerable 
quantity  to  do  any  mischief. 

3.  Pathogenic.:  those  which  can  live  and  multiply  in  the  system, 
if  only  one  microbe  be  introduced. 

"When  bacteria  are  introduced,  there  follows  a  struggle  for  ex- 
istence between  them  and  the  cellular  elements.  Leucocytes  quickly 
accumulate  in  the  neighborhood  of  the  mass  of  bacteria,  followed 
by  a  fight  for  the  mastery  between  the  invaders  and  the  invaded. 
The  cells  take  up  the  bacteria  into  their  interior,  where  they  are 
destroyed  and  removed,  if  non-pathogenic.  When,  however,  the 
bacteria  are  virulent,  the  cells  are  themselves  destroyed,  undergoing 
degeneration,  while  the  bacteria  multify,  living  upon  the  tissues 
which  they  decompose." 

Cheyne  discusses  the  question  of  the  elimination  of  microbes,  and 
thinks  that  those  which  are  not  destroyed  and  decomposed  in  the 
system,  get  out  chiefly  through  the  kidneys. 

In  the  same  direction  is  this  quotation  from  Klein  (Micro- 
organisms and  Disease),  p.  167  ; 

"  Amongst  the  legion  of  different  species  of  micrococci  and 
bacilli  floating  in  putrid  substances,  the  great  majority  are  quite 
harmless;   when   introduced   into  the  body  of  an   animal  they  are 
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unable  to  grow  and  multiply,  and  therefore  are  unable  to  produce 
any  disturbance, 

"  But  some  few  species  there  are  which,  although  ordinarily  grow- 
ing and  thriving  in  putrid  substances,  possess  this  power,  that  when 
introduced  into  the  body  of  a  living  animal,  they  set  up  there  a 
specific  disease." 

In  the  same  direction  is  a  statement  from  Staheli,  of  Bale  (in  the 
Revue  de  Chirurgie  for  August,  1886.  p.  688): 

"Fifty-nine  wounds  were  dressed  with  oxide  of  zinc,  of  which 
forty-seven  united  by  the  first  intention,  and  in  fifteen  of  these  cases 
micro-organism  were  found.  In  the  cases  of  union,  notwithstanding 
the  presence  of  micro-organism,  these  are  called  inoffensive  marau- 
ders, such  by  their  nature  or  by  their  quantity. 

"It  is  well  known  that  the  question  of  a  simple  abscess  or  of  a 
septicseraia  depends  upon  the  quantity  of  microbes  injected," 

His  principal  conclusions  are  : 

1.  Under  a  dressing  of  oxide  of  zinc  wounds  can  be  put  beyond 
the  reach  of  micro-organisms. 

2.  In  general,  the  micro-organism  found  in  the  secretions  existed 
there  already  at  the  time  of  the  operation. 

3.  Union  by  the  first  intention  is  most  generally  prevented  by  the 
presence  of  the  staphylococcus  pyogenes,  s.  p,  aureus  and  s.  p.  albus. 

4.  The  wound  secretions  are  good  culture  mediums. 
These  microbes  go  in  class  second  of  Klein. 

This  classification  is  further  extended  by  Rosenbach  quoted  in 
Micro-organisms,  in  Diseases,  New  Sydenham  Society,  1886,  p.  415  : 

1.  Staphylococcus  pyogenes  aureus. 

2.  "  "  albus. 

3.  "  '*  citreus. 
[*Knapp  adds  : 

4.  Mcrococcus  tenuis.] 

5.  Streptococcus  pyogenes. 

This  last  is  similar  to  the  micrococcus  of  the  erysipelas.  It  has 
special  characteristics  corresponding  with  Ogston's  observation  of 
the  different  modes  of  invasion  of  the  staphylococcus  and  the 
streptococcus. 

"  The  latter  can  penetrate  into  the  living  tissue,  grow  through  it 
and  live  on  it  for  a  considerable  time  before  suppuration  occurs  and 


*New  York  Medical  Eecord,  December  25th,  1886,  p.  702. 
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the  tissue  breaks  down.  The  same  is  true  of  the  micrococcus  of 
erysipelas.  These  two  are  supposed  to  act  together,  adding  the 
suppurative  element  to  that  of  erysipelas." 

The  last  would  arrange  themselves  in  the  class  of  pathogenic 
microbes  of  Klein. 

Dr.  Harold  C.  Ernst,  in  a  report  in  the  transactions  of  this  Society 
for  the  last  year,  makes  thirteen  pus-producing  microbes. 

A  Sterilized  Atjnosp/iere. — To  render  the  air  aseptic,  it  may  be 
kept  still  as  in  a  closed  box,  or  it  may  be  strained  through  something 
which  will  hold  the  floating  particles,  or  it  may  he  carried  for  a  con- 
siderable distance  along  some  plane  surface  lined  with  glycerine  or 
other  substance  to  which  the  particles  will  stick. 

The  settling  process  is  inapplicable  for  surgical  purposes,  because, 
however  perfectly  the  floating  material  may  have  settled  to  the 
floor,  the  use  of  a  room  must  disturb  the  air  and  bring  a  portion  of 
the  dust  up  again  to  float  as  before,  and  besides,  the  entrance  of 
persons  must  of  course  permit  the  introduction  of  additional  air 
which  has  not  undergone  the  settling  process. 

The  volumes  of  transactions  of  the  last  two  meetings  of  this 
Society  contain  descriptions  of  a  device  for  separating  these  floating 
agents  from  the  air  by  means  of  water.  The  plan  was  found  to  be 
reasonably  successful,  but  some  material  would  always  get  through, 
as  proved  by  potato  cultivations;  fresh  slices  of  potato  being  ex- 
posed for  twenty  minutes  in  the  air  thus  treated,  and  then  sealed  up. 

The  present  purpose  is  to  explain  a  device  for  sterilizing  air  by 
passing  it  through  cotton.  To  overcome  the  friction  and  drive  away 
non-sterilized  air  surrounding  a  wound  which  is  being  made  in  a 
surgical  operation,  the  force  of  a  fan  is  employed  which  is  run  by 
an  engine.  By  establishing  a  hurricane  on  one  side  of  the  cotton, 
a  moderate  wind  is  secured  on  the  other,  having  a  force  sufiicient  to 
overcome  the  effect  of  light  specific  gravity  in  the  warm  sterilized 
air.  For  surgical  purposes,  the  addition  of  a  small  amount  of 
steam  is  desirable,  in  order  not  to  dry  the  exposed  moist  furfaces, 
and  an  arrangement  for  that  purpose  is  seen  in  the  drawing. 

The  surgical  necessity  for  a  temperature  equal  to  that  of  the 
body  is  secured  by  gas  jets  in  the  course  of  the  pipe  carrying  the 
sterilized  air.  In  this  scheme  the  particulate  material  is  supposed 
to  be  arrested  by  the  cotton,  which,  at  the  end  of  the  necessary 
period,  can  be  burned. 
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The  arrangement  is  in  the  form  of  a  chest  of  drawers,  the  outside 
of  the  chest  being  a  eube  of  fifty  inches.  There  are  two  chests. 
There  are  three  drawers  in  each  chest,  each  having  an  area  of  cotton 
40x40  inches;  equal  to  1,600  square  inches;  the  area  of  the  six 
being  9,600  square  inches.  There  are  two  air-tight  floors,  besides 
the  lower  floor  of  the  box;  one  below  the  upper  shelf  and  one  below 
the  middle  shelf.  The  air  enters  above  each  shelf  of  cotton  and 
escapes  below  it.  A  sheet  of  woven  wire  with  three-quarter  inch 
openings  serves  as  the  support  for  the  cotton,  which  is  about  an  inch 
in  perpendicular  thickness.  The  arrows  show  the  course  of  the 
current  of  air. 

Observations  are  in  progress  to  prove  the  approximation  to  per. 
fection  of  this  device  for  depriving  the  air  of  the  material  in  it 
which  is  capable  of  starting  and  perpetuating  changes  in  organic 
substances. 

Au  experiment  to  determine  the  penetrability  of  cotton  by  o-ases 
while  the  particulate  material  is  arrested,  has  been  made  by  burning 
sulphur  in  the  air  previous  to  it  passage  through  the  cotton,  and 
finding  that  the  sulphur  dioxide  passes  readily  through,  while  the 
particles  which  ordinarily  give  a  blue  tinge  to  the  sulphurized  air 
have  been  arrested  in  the  cotton  mesh,  leaving  the  air  perfectly 
transparent. 

The  room  in  which  this  scheme  has  been  worked  out  for  surgical 
purposes  has  a  capacity  of  3,360  cubic  feet. 

The  blower  (No.  fiO  of  the  Sturtevant  manufacture)  revolves 
3,512  times  in  a  minute.  This  is  a  rate  of  speed  which  makes  very 
little  noise  and  is  sufficient  for  the  purpose.  At  this  rate  of  speed 
it  is  estimated  by  the  manufacturer  to  carry  662  cubic  feet  of  air  in 
one  minute.  This  rate  of  air  supply  would  completely  change  the 
air  of  the  room  in  five  minutes. 

There  are,  however,  three  elements  of  loss,  viz  :  the  slipping  of 
the  band,  the  escape  by  leakage  through  a  long  pipe,  and  the  resist- 
ing influence  of  friction  by  which  the  fans  of  the  blower  slip  on  the 
air  which  they  propel.  It  may  be  assumed  that  this  loss  amounts  to 
one-half.  The  air  of  the  room  would  then  be  completely  changed 
once  in  ten  minutes. 

The  accompanying  cut  illustrates  an  arrangement  for  sanitary  as 
well  as  for  surgical  purposes. 
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c,  c,  c.  3  cotton  filters  for  inlet. 

cc,  cc,  cc,  3  cotton  filters  for  pxit. 

da,  da,  da,  3  floors  under  the  inlet  filters. 

dd,  aa,  dd,  aa,  dd,  aa,  3  floors  under  the  outlet  filters. 


a.  Inlet  pipe, 
aa.  Outlet  [lipe. 

b.  Ascending  inlet  pipe. 
hb.  Descending  outlet  pipe 

E.  Ascending  inlet  pipe. 
H.  Ascending  surgical  pipe. 

0.  Descending  surgical  pipe,  to  be  raised  or  lowered. 
K.  Thermometer. 

Under  g  and  over  c/g  is  the  oblique  surgical  branch  of  the  inlet  pipe. 
Oas.  Gas  flame  for  regulating  the  temperature  of  the  air  escaping  from  0. 
S.  Steam  jet  for  regulating  the  moisture  of  the  same  air. 

g.  At  the  top  of  the  straight  pipe  g  is  an  eye  looking  at  the  flame   below. 
Above  g  is  the  curved  end  of  the  inlet  pipe  for  the  sanitary  use  of  purified  air. 
^/^,.    r^®'"  ^^  ',^  '^  '''■''*^^°  '•'  interrupt  the  straight  horizontal  blow  of  the  same  air. 
TiVi.  Descending  outlet  pipe, 

F.  Canopy. 

FF.  Canopy  let  <lown. 

L.  Surgical  table  in  section. 

M.  Sa7iitury  bed  in  section. 

The  im[>onant  objects  are  in  section. 
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A  practical  plan  of  observation  or  test  of  tbe  purity  of  the  air 
thus  treated  is  to  expose  for  twenty  minutes  a  series  of  slices  of 
fresh  boiled  potato,  or  sterilized  flasks  or  test  tubes  containing  ster- 
ilized liquid  to  the  filtered  air,  These  objects  are  placed  on  a  table 
within  the  scope  of  the  inflowing  air  which  has  passed  through  the 
cotton,  after  which  the  exposed  material  is  sealed  up  for  future 
observation.  Similar  material  sterilized  in  the  same  way  is  to  be 
exposed  to  the  open  air  the  same  length  of  time  and  sealed  the 
same  say. 

Another  set  of  the  same  kind  of  preparations  is  subjected  in  the 
same  way  and  for  the  same  length  of  time  in  any  room  in  which  it 
is  desirable  to  test  the  condition  of  the  air.  Some  observations  have 
been  made  showing  the  superior  purity  of  air  thus  treated,  but  per- 
fection has  not  been  reached. 

The  cotton  is  found  not  to  arrest  the  particulate  material  in  mo- 
tion to  the  same  extent  as  in  still  air.  The  cotton  plug  of  a  test 
tube  is  not  the  seat  of  any  motion  whatever.  If,  however,  the 
attempt  is  made  to  blow  through  a  tube  closed  with  cotton,  the 
analogy  is  pecfect — the  particulate  material  will  gradually  travel 
through,  and  in  a  little  while  it  will  become  necessary  to  renew 
the  cotton. 

b.  For  completeness  of  classification,  mention  should  not  be 
omitted  of  personal  cleanliness.  The  hair-brush  and  nail-brush  are 
not  less  important  than  a  bath  and  clean  clothes.  Neglect  of  these 
may  forfeit  the  good  results  of  any  amount  of  painstaking  in  every- 
thing else.  The  surgeon  is  very  likely  to  forget  himself  and  to  put 
his  dusty  head  directly  over  a  wound  which  he  unconsciously  plants 
with  whatever  may  fall  from  it. 

It  is  one  good  office  of  the  appliance,  illustrated  on  page  7,  to 
prevent  the  head  from  coming  directly  over  a  wound  and  to  blow 
away  from  it  any  dust  which  may  fall  from  the  head. 

c.  Dry  aseptic  dressing  impenetrable  by  particulate  material. — 
The  prevention  of  the  approach  of  the  agents  of  sepsis  to  a  wound, 
after  it  is  once  made,  was  about  twenty  years  ago  a  study  by  Guerin, 
of  Paris.  He  employed  cotton  in  large  volume,  and  refrained  from 
examining  the  wound  for  many  days.  He  was  often  successful  in 
avoiding  putrefaction,  but  the  failures  were  too  numerous  for  the 
general  popularity  of  the  method. 

The  employment  of  air-tight  enclosures  has  been  followed  by  no 
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better  success  than  the  employment  of  cotton  which  permits  the 
flow  and  change  of  the  air.  The  cause  of  failure  was  obviously  the 
implantation  of  the  germs  of  decomposition  which  proceeded  to 
develop  putrefaction  and  pathological  changes  under  the  seal  in- 
tended to  keep  them  out. 

Once  the  invaders  are  in,  of  such  kind  or  force  as  to  make  head 
against  the  resident  forces,  they  cannot  be  smothered  in  this  way. 

11.  Antise2)tic. — The  first  attempt  of  Joseph  Lister  to  neutralize 
tlie  material  falling  upon  a  wound  from  the  air  was  made  in  Glasgow 
nearly  twenty-five  years  ago.  (See  the  Biennial  Retrospect  of  the 
New  Sydenham  Society  for  1865-'66,  page  219.)  After  this  sterili- 
zation the  wound  was  protected  by  medicated  cotton  or  gauze  from 
the  approach  of  any  more  atmospheric  dust. 

Up  to  that  time  it  had  generally  been  thought  the  safest  way,  in 
the  absence  of  the  attempt  to  secure  union  by  adhesion,  or,  in  the 
failure  of  it,  to  keep  the  wound  clean  by  frequent  or  perpetual  irri- 
gation. During  our  civil  war  many  substances  were  tried  as  wound 
lotions  with  varying  success,  all  of  which  afterward  yielded  to  the 
superior  value  of  carbolic  acid. 

The  desideratum  has  been  to  find  some  agent  which  could  be 
employed  in  sufficient  dilution  to  be  safe  to  the  exposed  wound 
tissues,  and  yet  destructive  to  organic  invaders  when  brought  to  the 
same  surfaces.  Nothing  has  yet  been  discovered  superior  to 
carbolic  acid. 

a.  The  Spray. — It  may  be  most  convenient  here  to  notice  the 
employment  of  carbolic  spray  during  the  formation  of  wounds  or 
immediately  afterwards.  It  is  well  enough  settled  that  it  is  not  a 
germicide,  but  it  does  not  follow  that  it  is  useless. 

One  of  the  important  things  to  be  secured  is  such  a  state  of  the 
exposed  tissues  as  will  most  favor  the  production  of  a  rapidly 
organizing  exudate,  capable  of  enclosing  such  germs  or  organic 
agents  as  may  fall  upon  the  surfaces  and  digest  or  dissolve  them. 
It  may  be  supposed  from  what  is  observed  that  the  carbolic  solution 
benumbs  the  organic  invaders  and  retards  their  development  until 
the  cells  in  the  exudates  have  had  time  to  develop  their  digestive 
fluid  by  which  the  invaders  are  destroyed. 

The  criticism,  therefore,  that  the  spray  carries  more  dust  into  a 
wound  than  would  otherwise  go  there,  is  of  no  force  if  a  circum- 
stance is  secured  favoring  the  destruction  of  this  organic  dust.    The 
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effects  of  various  irrigations,   made  in  the  progress  of  a  surgical 
operation,  are  partly  explained  in  the  same  way. 

h.  The  Dry  Antise2)tic  Dressing.— It  is  in  the  scope  of  this 
paper  to  mention  the  dry  treatment  and  the  wet.  The  preponde- 
rating force  of  Lister's  opinions  has  given  the  dry  treatment  the 
general  acceptance.  Two  circumstances,  however,  are  necessary  to 
the  success  of  the  dry  treatment. 

First,  the  primary  absence  of  the  atmospheric  dust,  or  that  the 
floating  particles  lodging  upon  the  surfaces  shall  be  destroyed  by 
the  antiseptic  agents— carbolic  acid,  sublimate  solution  or  other 
substances,  or  by  the  digestive  character  of  the  exudates  from  the 
wound,  or  that  there  shall  be  included  in  the  dressing  some  agent 
which  is  capable  by  its  presence  of  preventing  septic  changes. 

It  may  be  claimed  that,  if  nothing  is  present  in  the  air  except  the 
ordinary  agents  capable  of  effecting  the  decomposition  of  animal 
substances,  the  dry  method  is  generally  successful,  but  if  there  be 
exposure  to  pathogenic  microbes  or  their  germs,  as  those  of  erysipelas 
and  gangrene,  the  dry  dressing  may  be  disastrous.  There  is  no 
known  vapor  that  is  safe  to  the  tissues  and  at  the  same  time  destruc- 
to  these  agents. 

The  employment  of  oil  containing  ten  per  cent,  of  carbolic  acid 
may  be  called  a  dry  dressing,  and  comes  the  nearest  to  the  indica- 
tions, excluding  all  air  and  coming  in  direct  contact  with  all  exposed 
surfaces.  Though  this  may  not  be  a  germicide,  yet  it  is  impossible 
for  germs  lo  develop  or  grow  in  it.  The  question  again  arises, 
what  will  happen  if  pathogenic  germs  have  been  introduced  below 
the  cutaneous  line  of  union,  and  of  course  beyond  the  reach  of  any 
agent  employed  in  the  dressing  ? 

The  complete  aseptic  condition  of  the  wound  being  secured,  it  is 
not  important  that  the  dressing  should  be  any  more  than  aseptic. 
The  antiseptic  agents  can  only  act  upon  the  surfaces.  The  interior 
of  a  closed  wound  must  behave  under  a  dry  dressing,  well  or  ill,  as 
there  may  be  agents  producing  decomposition  introduced  from 
without  or  coming  from  within  through  the  course  of  the  circula- 


tion 


It  has  been  generally  assumed  that  there  must  be  a  breach  of 
surface  for  the  entrance  of  the  germs  of  purulent  infection. 

A  crucial  observation  was  made  by  Dr.  Garre,  Assistant  Profes- 
sor in  Socle's  private  laboratory  in  Bale,  Switzerland,  an  account  of 
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which  is  given  in  "Micro-organisms  in  Diseases,"  p.  441,  New 
Sydenham  Society,  1886. 

"On  June  17th,  1883,  a  pure  cultivation  of  the  third  generation 
from  the  pus  of  the  same  case  of  osteomyelilis  (employed  in  previous 
observations)  containing  staphylococcus  pyogenes  aureus,  was  employed 
in  the  following  manner  : 

"  After  washing  my  left  arm  with  distilled  water,  I  took  the  whole 
of  the  cultivation  from  the  test-tube  and  applied  it  by  rubbing  over 
the  region  of  the  supinators  in  the  same  manner  that  one  rubs  an  oint- 
ment upon  the  skin.  Agar  agar  was  rubbed  over  the  right  arm* 
Nothing  pathological  could  be  seen  upon  either  fore-arm. 

"  Hyperemia,  with  a  sensation  of  warmth,  became  apparent  on  both 
sides  and  disappeared  in  less  than  an  hour.  Six  hours  later  there  was 
a  burning  sensation  in  the  skin  upon  which  the  inunction  of  micro- 
organisms had  been  made,  which  steadily  became  more  intense  and 
disagreeable.  The  sensation  was  like  that  produced  by  nettles. 
Redness  and  turgescence  became  more  evident. 

"  In  the  course  of  the  evening  pustules  of  the  size  of  a  pin's  head 
developed  around  some  hairs,  and  in  the  morning  these  were  fully 
dev3loped,  so  that  pus  was  obtained  for  inoculation.  On  the  eighth 
day  pus  from  the  depth  of  the  abscesses  was  inoculated. 

"  With  the  exception  of  some  neighboring  furuncles,  the  suppura- 
tion had  come  to  an  end  in  three  weeks,  leaving  seventeen  scars. 

"  From  this  observation  it  is  evident  that  furuncle,  carbuncle  and 
whitlow  are  infectious  diseases,  and  that  they  can  be  caused  by  the 
same  coccus  as  is  found  in  acute  osteo-myelitis,  and  that  the  yellow 
producing  coccus  found  in  these  affections  is  identical." 

This  observer  goes  on  to  remark  that  the  mode  of  application  pur- 
posely employed  in  this  experiment  is  in  close  analogy  with  what  often 
happens  accidentally.  He  thinks  that  in  furuncle  the  infection  finds 
its  way  through  the  ducts  of  the  cutaneous  glands,  and  that  there  are 
no  grounds  for  assuming  that  the  secretory  organs  of  the  skin  behave 
differently  towards  infectious  invaders,  from  those  of  the  mucous  mem- 
branes. He  refers  to  the  effects  of  the  germs  of  anthrax  taken  with 
food  and  to  cholera  and  typhoid  fever  with  reference  to  which  it  is  not 
assumed  that  there  must  be  some  abrasion  or  wound  of  the  surfaces. 

Dr.  H.  Knapp,  in  the  Archives  of  Ophthalmology  for  1886  and  in 
the  Neio  York  Medical  Record  tor  December  25th,  1886,  gives  a 
narrative  of  a  large  number  of  experiments  upon  the  eyes  of  different 
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animals,  going  through  the  ordinary  surgical  operations  and  employing 
one  eye  for  a  clean  operation  and  employing  some  pyogenic  infection 
in  the  operation  upon  the  other  eye. 

He  draws  from  his  observations  the  inference  that  pyogenic  microbes 
camiot  attack  healthy  living  tissues.  They  may  live  in  the  healthy 
fluids  of  the  body,  but  they  must  wait  for  some  deterioration  of  the 
vital  forces  before  they  can  attack  the  tissues  and  develop  an  exuda- 
tion which  is  the  essential  element  of  pus.  The  leucocytes  occupy  the 
position  of  accidental  intruders  into  the  exudate  which  is  the  work  of 
the  pyogenic  microbe. 

It  is  not  enough  for  the  surgeon  to  employ  antiseptic  precautions; 
the  poison  of  an  abscess  about  the  teeth  or  elsewhere  may  give  occa- 
sion to  the  entrance  into  the  blood  of  pyogenic  microbes  which  enter 
a  wound  by  the  back  door. 

In  one  of  his  experiments  the  leit  eye  operated  on  septically  showed 
the  pus  coccus,  while  there  was  no  suppuration  in  the  right  eye  ope- 
rated on  antiseptically,  but  some  pyogenic  microbes  and  an  abundance 
of  these  in  the  blood  and  in  the  kidneys.  The  microbes  of  the  right 
eye  seem  to  have  come  round  from  the  left  through  the  circulation. 

From  the  facts  and  considerations  adduced,  it  follows  that  external 
antiseptic  precautions  are  not  sufficient  to  prevent  suppuration;  that 
there  is  a  back  door  through  which  the  pyogenic  microbes  may  enter, 
coming  through  the  blood  supply,  traveling  in  the  streams  of  the  circu- 
lation, innocently  as  long  as  no  tissue  with  depreciated  vitality  is 
presented,  but  ready  to  deposit  themselves  and  to  multiply  when  a 
diminished  resistance  is  afforded,  producing  in  one  case  a  spontaneous 
abscess,  and  in  another  a  suppuratiop  in  a  wound  or  on  an  abraded 
surface,  such  as  the  peritoneum  after  its  exposure  to  the  air  and  to 
rough  handling  with  fingers  and  sponges. 

While  the  knowledge  of  the  liability  to  suppuration  in  wounds 
without  deriving  from  the  air  the  causative  agents,  tends  to  diminish 
confidence  in  the  immunity  supposed  to  be  secured  by  the  external 
applications  of  antiseptic  surgery,  it  at  the  same  time  directs  the  atten- 
tion to  the  internal  preparation  of  the  patient  which  has  been  long 
known  to  be  important  in  securing  good  surgical  results. 

These  internal  elements  of  treatment  are  the  use  ol  medicines  which 
are  supposed  to  be  antagonistic  to  the  development  and  multiplication 
of  those  parasitic  microbes  which  occasion  fever  with  a  suppurative 
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tendency  to  local  suppuration  with  febrile  symptoms.  Among  the 
most  valuable  of  these  medicines  are  quinine  and  iron. 

c.  The  wet  antisepsic  dressing  furnishes  the  greatest  number  of  safe- 
guards against  diaster  in  the  management  of  wounds.  Though  the 
agents  are  not  of  sufficient  strength  to  be  germicides  (or  ought  not  to 
be),  any  germ  development  is  in  an  offensive  soil  and  can  come  to 
nothing.  If  the  germ  of  any  pathogenic  microbe  is  included  in  a 
wound  it  will  interfere  with  adhesion  or  break  up  one  already  formed, 
and  when  the  liquid  of  the  antiseptic  dressing  is  present  it  is  ready  to 
go  into  the  breach  of  contiguity  and  stop  the  further  devastation.  On 
surfaces  covered  with  hairs,  though  shaven  ever  so  short,  the  dry 
material  of  a  dry  dressing  is  liable  to  be  lifted  up  by  the  rise  of  the 
short  stubs  in  the  growth  of  the  hairs,  permitting  the  entrance  of  germs 
of  decomposition  to  any  unorganized  exudate  and  occasioning  its 
speedy  decomposition. 

The  best  agent  for  the  wet  dressing  is  doubtless  carbolic  acid  in  such 
dilution  as  to  be  slightly  sweet,  and  applied  once  in  twenty  minutes  so 
as  to  be  always  fresh.  No  redness  of  surface  is  occasioned  by  the 
application  of  carbolic  acid  in  such  dilution. 

Unfortunately,  however,  there  is  danger  of  producing  pneumonia 
when  this  plan  of  treatment  is  employed  upon  wounds  of  the  breast  or 
wounds  anywhere  over  the  ribs.  Great  care  is  necessary  to  avoid  cold 
application  to  wounds  upon  the  chest. 

When  there  is  fear  that  the  requisite  degree  of  warmth  may  not 
always  be  secured,  a  compromise  may  be  made  by  very  frequent 
changes  of  a  dry  antiseptic  dressing  with  a  thorough  antiseptic  irriga- 
tion. In  all  other  parts  of  the  body  the  temperature  may  be  made  to 
suit  the  feelings  of  comfort  of  the  patient. 

The  gresiter  the  precaution  against  the  implantation  of  germs  of 
decomposition  in  a  wound,  the  safer  is  the  employment  of  a  permanent 
dry  dressing.  The  longer  the  exposure  to  ordinary  air  the  greater  will 
be  the  necessity  for  a  wet  dressing. 

Wounds  of  accidents  are  generally  exposed  a  considerable  time,  and 
for  this  reason  there  is  the  greater  necessity  for  treating  them  with  a 
wet  dressing  by  a  compress  to  which  antiseptic  liquid  is  applied  every 
twenty  minutes  by  irrigation  :  the  antiseptic  fluid  falling  in  drops  upon 
the  wound  or  by  a  perpetual  bath.  The  bath  is  especially  applicable 
to  gun-shot  wounds  in  which  there  is  a  large  amount  of  material  des- 
tined to  slough. 
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d.  Drainage  is  employed  to  meet  a  difficulty  by  discharging  fluids 
which  most  readily  decompose  if  left  enclosed  in  a  wound,  or  permit- 
ting the  escape  of  the  products  of  decomposition. 

The  question  of  provision  for  drainage  is  that  of  the  greater  or  less 
realization  of  the  exclusion  of  the  agents  of  decomposition,  introduced 
from  without  at  the  time  of  an  injury  or  operation,  or  arising  within 
and  coming  from  the  circulation ;  compared  with  the  further  question 
of  the  introduction  of  infection  along  the  surface  of  the  tube  employed 
for  drainage.  Another  question  is  that  of  the  comparative  forces  of 
vitality  to  master  and  destroy  the  agents  introduced  from  without,  and 
the  power  of  these  agents  to  resist  the  digestive  or  destroying  vital 
forces. 

It  is  well  known  that  fluids  retained  in  a  wound,  and  which  resist 
the  absorbing  power  of  the  living  surfaces,  have  a  strong  tendency  to 
pass  into  decomposition.  The  microbes  introduced  from  without  are 
shielded  from  the  direct  attack  of  the  exuded  leucocytes  with  their 
digestive  forces.  The  liquid  is  therefore  in  the  condition  of  broth  in  a 
flask  which  has  had  its  sterilization  impaired  by  the  introductien  of 
microbes  ever  so  few.  If  the  fluid  is  a  proper  culture  medium,  it  is  a 
question  of  time,  and  the  forces  of  nature  can  only  resist  by  the  estab- 
lishing of  limiting  exudate,  resulting  in  the  formation  of  an  abscess. 

The  removal  of  the  liquid  contents  of  a  wound  is  attempted  by 
capillary  drainage,  the  best  agent,  doubtless,  being  sterilized  fiddle 
strings,  cut  short  enough.  Under  favorable  conditions  these  will  be 
subsequently  absorbed. 

In  case  of  drainage  by  tubes,  it  is  evidently  necessary  to  aspirate 
and  irrigate  with  such  frequency  as  to  prevent  the  colonization  of  the 
wound  from  without,  after  it  has  been  finally  closed  up.  The  form  of 
the  drainage  is  of  less  importance  than  the  carefulness  of  the  man- 
agement. 

e.  Temperature. — It  is  well  known  that  many  kinds  of  minute 
organisms  (notably  that  of  yellow  fevcr)  develop  and  multiply  only  in 
a  temperature  of  considerable  elevation.  Many  others  show  different 
effects  upon  animal  life  as  they  are  developed  in  different  degrees  of 
temperature,  being  mild  and  capable  of  safe  inoculation  when  derived 
from  a  cultivation  at  low  temperature,  and  showing  extreme  virulence 
when  derived  from  a  cultivation  at  high  temperature. 

From  the  behavior  of  suppurative  and  septic  agents  it  is  probable 
that  many  of  them  are  both  cause  and  effect  of  high  temperature.    It 
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follows  from  this  that  the  suppression  of  high  temperature  is  a 
desideratum  and  that  the  subject  has  a  place  in  a  classification  of 
antiseptic  surgery. 

The  application  of  cold  may  be  therefore  supposed  to  prevent  the 
development  of  suppurative  and  septic  agents  on  the  one  hand,  to 
control  the  temperature  which  has  resulted.  This  means  is  both 
preventive  and  curative,  and  on  this  account  should  be  resorted  to 
as  soon  as  the  temperature  rises  above  the  normal  standard. 

Whether  the  plan  of  dressing  be  wet  or  dry,  the  external  man- 
agement of  temperature  is  equally  applicable.  In  the  wet  method 
the  temperature  is  in  the  water  applied,  and  in  the  dry  method  it  is 
in  water  enclosed  in  tubes,  which,  being  cold,  absorbs  heat  as  it 
flows  through  the  coil.  The  best  test  of  fitness  is  the  comfort  of 
the  patient;  and  it  is  found  that  in  any  elevation  of  temperature 
cooling  applications  are  pleasant. 

The  second  means  of  controlling  temperature  is  by  medicine. 
Quinine  has  for  a  long  time  been  known  to  depress  temperature 
when  given  in  doses  of  .6  gram  (10  grains)  or  more,  but  so  far  as  is 
now  known  to  the  writer,  antipyrin  is  superior  to  all  the  old  reme- 
dies. It  is  given  in  doses  of  1  gram  (15  grains),  and  repeated 
several  times  a  day  if  necessary. 

/.  Shock. — The  occurrence  of  shock  has  relation  to  the  subject  in 
the  influence  of  depression  of  vitality  upon  the  course  of  recovery. 
The  ordinary  sequence  of  great  depression  of  temperature  is  an 
elevation  of  reaction,  and  in  the  attending  perturbation  there  may 
be  a  chill,  which,  instead  of  being  an  event  in  the  natural  course  of 
restoration,  only  aggravates  the  previously  existing  dangers. 
Wasting  of  the  nervous  energy  is  associated  with  the  depression  of 
temperature,  though  not  in  necessary  parallelism  with  it. 

The  conservative  agents  therefore  divide  themselves  into  three 
classes — those  which  prevent  nervous  irritation,  those  which  stimu- 
late the  heart's  action,  and  those  which  keep  up  temperature; 
narcotics  and  cardiac  stimulants,  and  the  external  application  of 
heat. 

Morphia  .016,  with  atropia  .00065,  given  before  or  during  an 
operation,  may  be  regarded  as  preservative  of  temperature,  when 
digitalis  in  a  hypodermic  dose  of  the  tincture  may  be  trusted  to 
conserve  the  power  of  the  heart. 

Heat  is  best  applied  to  the  lower  extremities. 
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Dr.  William  Porter  {Rew  York  Medical  Jotirnal)  : 
While  many  eminent  practitioners  depend  upon  general  medica- 
tion, and  some  have  quite  abandoned  all  forms  of  local  treatment, 
it  is' evident  that  all  indications  are  not  met  unless  attention  is  given 
to  the  local  manifestations  of  diphtheria.  If  the  disease  is  of  local 
origin,  if  the  systemic  infection  is  constantly  receiving  fresh  re- 
enforcement  by  means  of  the  ready  absorption  of  the  specific 
poison— aid  the  system  by  all  means  to  throw  off  the  incubus  of 
infection,  but  also  limit,  if  possible,  the  further  supply. 

How  shall  this  bo  done  ?  This  depends  upon  the  amount  of  local 
progress.  I  do  not  hesitate  to  say  that  I  have  seen  a  local  diphthe- 
ritic exudation  melt  away  in  three  or  four  days  under  proper  local 
applications,  the  system  being  at  the  same  time  well  guarded.  But 
were  these  true  cases  of  diphtheria  ?  This  much  in  affirmation  : 
Several  of  these  of  which  I  speak  were  in  families  where  one  child 
had  just  died  from  diphtheria,  where  the  symptoms  were  all  indica- 
tive of  diphtheria,  and  where  there  had  been  every  opportunity  for 
infection. 

An  old  cry  is,  that  a  physician  who  professes  to  conduct  his  cases 
of  diphtheria  to  a  successful  termination,  is  an  alarmist,  and  his 
cases  are  simply  follicular  amygdalitis.  Such  a  pitiable  antagonism 
is  unworthy  a  scientist.  Mistakes  do  occur,  and  it  is  better  they 
should  be  on  the  safe  side;  but  I  am  willing  to  call  a  case  diphtheria 
where  I  find  that  the  child,  having  been  exposed  to  the  contagium, 
has  anywhere  upon  the  mucous-membrane  of  the  upper  passages  a 
thick,  continuous  yellow  exudation,  closely  adherent  to  the  mucous- 
membrane,  with  a  tendency  to  necrosis  and  sloughing,  especially  if 
the  pulse  is  quick  and  weak  and  the  temperature  above  normal.  It 
is  possible  that  such  a  case  is  not  diphtheritic,  but  it  is  not  probable, 
and  we  deal  with  probabilities.  The  differences  in  local  appearance 
and  general  condition  between  a  follicular  exudation  and  the  charac- 
teristic false  membrane  of  diphtheria  are  usually  so  marked  that  the 
physician  need  not  be  mistaken,  and  if  he  does  err,  let  him  give  the 
child  the  benefit  of  the  doubt. 

Beyond  this  class  we  have  another,  or  advanced  degree  of  the 
same  class  in  which  there  can  be  no  doubt  as  to  the  type  of  disease. 
We  find  it  when  called  two  or  three  days  after  the  first  attack.    No 
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longer  is  there  now  a  small  patch  confined  to  the  tonsil,  or  to  a  small 
part  of  the  pharyngeal  wall  or  soft  palate.  The  natural  guardians 
of  the  child  have  slept  and  the  insidious  enemy  is  in  full  possession. 
A  dense  dirty  yellow  and  some  times  disintegrating  exudation  is 
found  closely  attached  to  the  natural  tissues  in  some  places,  and  in 
others  hanging  in  loose  shreds,  while  the  naso-pharynx  is  filled  with 
detached  portions  of  membrane,  retained  mucus,  and  sometimes 
blood,  and  poison  from  this  septic  hot-bed  is  being  rapidly  absorbed 
and  carried  to  the  most  remote  part  of  the  little  frame.  Each 
of  these  classes  of  cases  demands  special  and  distinct  local 
management. 

Let  us  consider  the  first  class,  where  the  membrane  is  yet  small  in 
extent  and  of  recent  formation.  Can  we  close  the  portals  of  the 
absorbents  and  render  the  existing  local  focus  of  disease  inert? 
After  experimenting  with  many  formulse,  I  have  for  several  years 
renewed  my  confidence  in  the  mixture  of  equal  parts  of  glycerine 
and  tincture  of  chloride  of  iron.  The  more  fashionable  and  really 
excellent  practice  of  using  bichloride  of  mercury  provides  for 
antisepsis,  but  not  for  the  equally  important  matter  of  astringency. 
But  little  manipulation  is  needed  in  these  early  cases.  A  cotton- 
covered  probe  is  by  far  the  best  instrument,  and  with  it  the  solution 
is  not  merely  brushed  over,  but  pressed  against  the  point  of  attack. 
There  is  no  necessity  for  hurting  the  child  if  care  is  taken,  but  on 
the  other  hand,  I  retain  a  vivid  picture  of  the  good  old  doctor,  con- 
scientiously bound  to  do  something,  his  spectacles  awry,  plunging 
a  "swab"  at  random  down  the  throat  of  a  kicking  child,  or  through 
the  clinched  teeth,  scraping  the  mucous-membrane  from  the  roof  of 
the  mouth  by  the  good  help  of  the  ubiquitous  tablespoon.  By 
proper  tact  the  application  may  be  made  easily,  and  if  it  is  repeated 
frequently,  i.  e.,  every  two  hours,  its  efficiency  will  soon  be 
demonstrated. 

In  the  more  advanced  class  of  cases  much  more  than  this  is 
needed.  The  extent  of  false  membrane  is  greater,  it  is  more  difficult 
to  reach,  and  the  upper  respiratory  passages  are  obstructed.  First, 
all  of  the  detached  membrane  and  debris  should  be  removed  by  the 
syringe,  and  there  is  no  better  method  of  doing  this  than  that  de- 
scribed by  Dr.  Jacobi  in  the  discussion  following  Dr.  Billington's 
able  paper  on  "Local  Treatment  in  Diphtheria."  {Medical Record.^ 
A  tepid  but  weak  solution  of  common  salt  is  an  effective  cleansing 


VALUE   OF   CALOMEL   IN   CERTAIN   DISEASES   OF   CHILDREN.        37 

agent,  after  which  a  spray  of  bichloride  of  mercury  solution  can  be 
used.  The  spray  should  be  used  warm,  and  to  protect  the  nostril  I 
ofton  pass  ovei  the  end  of  the  spray-tubes  a  small  piece  of  rubber- 
tubing  and  roll  it  up,  so  as  to  fit  the  nostril  fairly  well.  There  is 
no  use  in  attempting  to  employ  the  more  direct  and  potent  applica- 
tions by  means  of  the  probe  in  these  cases.  Many  other  agents 
have  been  used  by  spray  and  inhalation  or  insufflation,  such  as 
carbolic  acid,  lime  water,  weak  solutions  of  iron,  etc.  These  are 
useful,  but  time  forbids  speaking  of  all. 

When  there  is  great  irritation  from  laryngeal  involvement — if  the 
exudation  is  not  too  great — the  vapor  from  slaking  lime  often  gives 
relief. 

I  should  greatly  exceed  my  limit  of  time  did  I  attempt  to  discuss 
the  relative  value  of  tracheotomy  and  intubation.  The  opportunity 
is  given,  however,  to  call  attention  again  to  what  I  believe  to  be  an 
important  addition  to  the  ordinary  procedure  in  tracheotomy,  i.  e., 
to  fill  the  larynx  above  the  artificial  opening  with  a  pledget  of  cotton 
or  small  sponge  saturated  with  an  antiseptic  solution,  to  prevent,  if 
possible,  the  extent  of  the  local  disease  by  continuity  of  surface. 

Let  me  repeat  these  thoughts  :  1.  Diphtheria  is,  in  its  incipiency, 
a  local  disease.  2.  Local  treatment  is  important,  an  aid  to,  but 
never  a  substitute  for,  the  careful  general  medication  and  care. 
3.  The  exact  means  used  in  local  treatment  may  not  be  important, 
but  the  end  to  be  accomplished  is  the  speedy  sterilizing  and  disin- 
tegration of  the  diphtheritic  exudation,  without  injury  to  the  adja- 
cent tissues.  4.  The  local  treatment  must  be  conducted  promptly, 
persistently  and  carefully. — American  Medical  Digest. 


J  HE  VALUE  OF  CALOMEL  IN  CERTAIN  DISEASES  OF 
CHILDREN. 


The  careless  and  indiscriminate  use  of  calomel  properly  leads  to 
its  condemnation  as  a  remedy,  but  now  that  the  cases  in  which  its 
employment  is  indicated  are  being  recognized  with  a  greater  clear- 
ness, ve  can  recognize  the  great  value  of  this  remedy  in  diseases  of 
children,  especially  if  properly  selected.     Dr.  George  B.  Fowler,  in 
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tlie  New  York  Medical  Record  for  November  19,  1887,  refers  to 
several  affections  common  to  children  in  which  the  greatest  advan- 
tage may  be  expected  from  its  employment. 

Diaarhoeas. — Diarrhoeas  in  children  are  of  varied  severity,  and 
many  depend,  in  otherwise  healthy  individuals,  upon  several  differ- 
ent causes — over-feeding,  improper  feeding,  dentition,  and  other 
nervous  influences,  atmospheric  disturbances,  and  changes  of  tem- 
perature. Whatever  the  cause,  the  first  thing  to  happen  is  an  arrest 
of,  or  interference  with,  digestion.  The  food  tfcen  begins  to  act  as 
a  mechanical  irritant,  or,  ptomaines  and  poisonous  gases  being  pro- 
duced, as  a  chemical  one,  and  diarrhoea  ensues.  Here  calomel,  given 
in  1-6  grain  doses,  and  combined  with  the  bicarbonate  of  sodium 
and  a  little  sugar,  repeated  every  half-hour,  until  one-half  or  one 
grain,  according  to  the  age  of  the  child,  has  been  administered,  will* 
in  most  cases,  relieve  the  symptoms.  Of  course  the  diet  must  be 
carefully  regulated,  and  it  may  be  necessary,  after  the  bowels  have 
moved  several  times  as  an  effect  of  the  medicine,  to  administer 
small  doses  of  Dover's  powder  at  intervals  of  two  or  three  hours — 
1-5  to  -^  grain. 

Dr.  Fowler  believes  that  the  remedy  in  this  affecti'^n  acts  both  as 
a  cathartic  and  antiseptic.  It  relieves  congested  mucous  membrane, 
and,  if  there  be  vomiting,  is  almost  unequalled  in  relieving  that 
symptom.  In  entero-colitis  he  proposes  the  same  plan  of  treatment 
as  in  simple  diarrhoea,  and  in  cholera-infantum,  combined  with 
stimulants  and  hot  or  cold  water  enemas,  as  the  case  requires,  he  has 
succeeded  in  obtaining  excellent  results. 

In  all  the  common  derangements  of  digestion  where  slight  diar- 
rhoea may  or  may  not  alternate  with  constipation,  and  hard  balls  of 
pale  faeces  are  voided.  Dr.  Fowler  gives  calomel  in  minute  doses 
twice  a  week  until  the  bowels  are  uniformly  loose.  Then  he  gradu- 
ally reduces  the  frequency  of  the  dose,  and,  finally,  after  about 
three  weeks,  stops  it  altogether.  For  peevishness,  fretfulness, 
anorexia,  accompanied  or  not  with  slight  fever,  calomel  is  the 
remedy. 

For  intestinal  worms  the  author  uses  nothing  but  this  agent.  In 
fact,  whenever  he  desires  a  cathartic  effect,  he  rarely  employs  any 
other  medicine  than  this  salt  of  mercury. 

It  has  long  been  known  that  calomel  caused  an  increase  of  the 
discharge  of  urine,  and  within  a  year  or  two  several  papers  have 
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appeared  reviving  the  treatment  and  attempting  to  explain  its  action 
in  this  connection.  The  writer  has  employed  it  in  two  cases  of 
pleicrisy  with  the  best  results.  The  urine  in  both  instances  was 
markedly  increased,  and  this,  together  with  the  slight  catharsis,  was 
effective  in  rapidly  causing  absorption  of  the  fluid.  It  is  certainly" 
indicated  in  other  dropsical  conditions.  It  is  safer  and  more  active 
than  digitalis  and  acetate  of  potassium,  to  say  nothing  of  its  prefer- 
ence as  regards  taste  and  ease  of  administration.  In  pneumonias 
of  children,  where  there  is  danger  from  oedema  of  the  lung,  or 
suffocation  from  accumulated  absorbent  powers  by  relieving  these 
conditions  and  averting  the  danger. 

Dr.  Fowler  is  likewise  a  strong  advocate  of  the  use  of  this  salt  in 
diphtheria,  and  believes  that  it  is  the  best  remedy  there  is  to  combat 
this  dread  affection  with  advantage.  His  experience  with  it  in  this 
disease  has  been  so  extraordinary,  so  incredible,  having  only  lost  two 
cases  out  of  thirty,  that  we  can  scarcely  endorse  his  eulogy  of  the 
drug  in  this  disease.  He  claims  for  calomel  that  it  is  the  best  and 
most  agreeable  cathartic  for  children,  and  that  it  is  an  antiseptic 
and  an  effective  diuretic;  that  all  will  s^dmii.— Therapeutic  Gazette. 


A  NEW  METHOD  OF  EMPLOYING  IODINE  FOR  ANTL 
SEPTIC  PURPOSES. 


Antiseptic  medicine — not  merely  preventive,  but  employing  anti- 
septics as  therapeutical  agents  in  the  treatment  of  disease,  more 
especially  of  a  zymotic  type— is  more  and  more  becoming  worthy  of 
the  attention  of  physicians.  It  will  be  frequently  noticed  that  the 
remedies  employed  in  the  treatment  of  infectious  diseases  for  the 
protection  of  those  in  attendance  and  for  the  prevention  of  the 
spread  of  infection,  often  produce  satisfactory  changes  in  the  condi- 
tions of  the  patients  themselves.  Thus,  fumigation  of  the  sick-room 
of  a  scarlet  fever  patient  will  often  be  attended  with  a  marked 
diminution  of  the  throat-symptoms,  and  with  a  perceptible  decrease 
of  pyrexia,  restlessness,  exhaustion.  It  appears  to  be  tolerably  well 
established  that  the  most  favorable  period  for  the  propagation  and 
development  of   contagion  is  in   the  night-time :    perhaps  mainly 
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because  the  sunlight  is  temporarily  withdrawn,  and,  the  house  being 
closed  against  the  free  transmission  of  air,  impurities  from  exhala- 
tions, excretions  and  various  other  sources  accumulate.  Accepting 
this  statement  as  correct,  it  occurred  to  Messrs.  J.  H.  Cass  and  Geo. 
Brownen  {3£edical  Press,  October  5,  1887)  that  if  the  materials 
employed  for  illuminating  purposes  in  the  night  could  be  utilized 
for  the  evolution  of  a  disinfectant,  a  useful  preventive  of  contagion 
would  be  obtained.  Koch  came  to  the  conclusion  that  the  only 
effective  disinfectants  besides  chlorine,  bromine  and  iodine  are  cor- 
rosive sublimate,  osmic  acid  and  potassic  permanganate. 

We  must  necessarily  exclude  the  mercurial  sublimate  froth  our 
consideration.  Valuable,  perhaps  the  most  valuable,  as  it  is  among 
antiseptics  for  local  surgical  application,  its  highly  poisonous  charac- 
ter fori  ids  its  employment  as  a  general  medicinal  disinfectant. 
Osmic  acid  and  bromine  are  too  expensive  for  general  use,  and  the 
offensive  odor  of  the  latter  would  also  militate  against  its  employ- 
ment. Chlorine  has  the  same  objections  from  the  disagreeable 
pungency  of  its  vapor.  The  potassic  permanganate  is  also  com- 
paratively valueless  unless  employed  in  considerable  strength. 
Iodine,  however,  presents  some  of  these  disadvantages.  It  has  long 
been  recognized  by  all  authorities  as  a  true  germicide  disinfectant. 
Iodoform,  which  acts  by  the  gradual  and  continued  liberation  of 
free  iodine,  is  now  almost  universally  employed  in  the  surgical 
application  of  antisepsis.  The  deodorizing  properties  of  iodine 
have  been  long  known,  and  although  it  has  for  very  many  years 
been  employed  for  that  purpose  in  the  cancer  wards  of  the  Middlesex 
Hospital,  and  probably  in  many  other  similar  institutions,  its  em- 
ployment as  a  general  disinfectant  has  been  greatly  lessened,  owing 
to  the  difficulties  experienced  in  its  regular  and  gradual  vaporization. 
Combined,  however,  with  salicylic  acid,  we  find  that  it  can  be 
readily  and  permanently  incorporated  with  fats,  paraffins,  or  wax, 
and  when  candles  made  from  these  hydrocarbons  thus  treated  are 
ignited  iodine  is  evolved  in  a  gaseout-  vaporized  form.  The  phenol 
is  produced  by  the  decomposition  of  the  salicylic  acid,  and  its 
amount  varies  according  to  the  temperature  or  rate  of  the  combus- 
tion. Its  presence  may  be  verified  by  passing  the  vapors  of  the 
combustion  through  dilute  nitric  acid,  and  thus  producing  trinitro- 
phenol  or  picric  acid.  But  where  the  combustion  is  rapid  and 
complete  the  phenol    is   entirely  destroyed,  as  all   other   organic 
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materials,  such  as  eucalyptus,  which  has  been  suggested  for  some, 
what  similar  treatment,  must  necessarily  be.  It  is  not  so,  however, 
with  regard  to  the  iodine.  Being  inorganic,  it  is  wholly  volatilized 
and  thrown  out  as  vapor  into  the  surrounding  atmosphere,  but  it  is 
in  no  sense  destroyed.  Its  presence  in  the  gaseous  products  of  the 
combustion  may  be  demonstrated  by  passing  them  through  a  solu- 
tion of  starch,  or  along  a  tube  moistened  with  starch  mucilage.  In 
either  case  the  iodide  of  starch  is  speedily  produced,  and  may  be 
recognized  by  the  usual  tests.  A  very  faint  odor  of  iodine  may  be 
detected  when  these  candles  have  been  burnt  in  quantity  in  a  close 
atmosphere;  but  this  is  never  unpleasant,  or  in  the  least  degree  irri- 
table to  breathe;  indeed,  in  several  cases  of  asthma,  spasmodic 
cough  and  "  hay-catarrh,"  the  patients  have  experienced  great  relief 
from  the  iodine-vapor  thus  liberated.  As  a  deodorizer  its  action  is 
most  marked;  the  smell  of  tobacco-smoke  is  quickly  and  entirely 
destroyed  by  the  combustion  of  these  candles  in  the  smoking-room 
The  air  of  stuffy  rooms  and  smelling  closets  may  be  rapidly  purified 
by  the  same  means,  the  odors  of  sulphuretted  hydrogen  and  of 
ammoniacal  air  from  a  close  stable  have  been  very  speedily  and 
completely  discharged  by  contact  with  the  same  va^or.— Therapeutic 
Gazette. 


A  New  Anesthetic— Dr.  Njuschkon,  in  the  Casop.  CesJc^ 
LeMr.,  advocates  the  use  of  kandol  in  the  place  of  ether  or  cocaine. 
Kandol  is  a  product  formed  by  the  distillation  of  naphtha,  and  Is  a 
perfectly  clear,  colorless  fluid,  extremely  volatile,  burns  easily,  and 
smells  slightly  of  benzine.  It  can  be  mixed  with  a  small  quantity 
of  water  or  alcohol.  The  preparation  of  the  drug  is  simple,  and  it 
is  very  cheap.  Its  actions  can  be  fully  relied  upon.  It  is  used  in 
the  form  of  a  spray  as  a  local  anaesthetic,  and  in  one  minute  will 
reduce  the  temperature  to— 10°  C,  and  the  drug  will  keep  it  pretty 
uniformly  at  that  temperature  for  some  time,  while  ether  reduces 
the  temperature  to— 17°  C.  The  skin  becomes  very  hard,  and  is 
completely  anaesthetized,  and  there  is  either  no  bleeding  at  all,  or 
else  the  blood  coagulates  as  soon  as  it  makes  its  appearance,  so  that 
all  operations  may  be  performed  with  great  ease  and  rapidity. — 
Ze  Progres,  October  5,  1887. 
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COCAINE  IN  COMBINATION  WITH  PETROLATUM  AND 
WITH  OLEIC  ACID. 


Theoretically  we  would  expect  to  get  anesthetic  results  from 
cocaine  hydrochlorate  applied  to  mucous-membranes,  that  the  bland- 
ness  of  oleic  acid  and  petrolatum  combined  with  cocaine  would 
have  a  sedative  efiFect,  after  the  first  sensation  of  fullness  disap- 
peared. Such  is  not  the  case,  however;  on  the  contrary,  we  have 
had  some  very  unpleasant  experience  from  the  remedy  used  in  the 
combinations  mentioned  for  the  relief  of  pain.  In  one  instance  a 
patient  having  strictures  had  to  have  dilatation  performed,  but  the 
urethra  was  so  exceedingly  sensitive  that  the  passage  of  an  instru- 
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raent  in  the  most  delicate  way  was  accompanied  with  decidedly  grave 
symptoms.  Cocaine  had  just  come  into  vague  and  a  10  per  cent- 
solution  in  oleic  acid  being  at  hand  was  injected  into  the  urethra  by 
means  of  a  small  oil  can  (such  as  is  used  for  sewing  machines).  The 
pain  following  this  was  agonizing,  and  the  operation  had  to  be 
abandoned. 

In  another  case  a  patient  had  a  missile  imbedded  in  the  cornea,  and  to 
make  a  painless  operation,  a  drop  of  the  10  per  cent,  solution  of 
cocaine  in  oleic  acid  was  put  in  the  eye,  causing  so  much  pain  that 
nothing  could  be  done  at  all  for  the  relief  of  the  patient  until  the 
pain  from  the  drug  had  disappeared. 

Another  case  was  that  of  vaginitis  in  a  child.  The  heat  and  itching 
of  the  vulva  were  great,  and  the  idea  suggested  itself  that  an  addition 
of  cocaine  to  petrolatum  and  bismuth  would  soothe  the  parts.  On  the 
contrary,  the  pain  was  so  great  that  it  had  to  be  washed  off,  and  the 
alarmed  mother  sent  to  see  if  they  had  not  been  given  the  wrong  medi- 
cine by  the  druggist. 

One  more  instance  will  suffice :  For  a  patient  suffering  with  coryza 
of  a  very  worrying  sort  was  prescribed  petrolatum,  bismuth  and 
thymol  to  be  snuffed  up  the  nostril.  It  occurred  to  the  writer  that  by 
adding  cocaine  to  this  combination  he  would  get  a  decidedly  soothing 
effect.     The  result  was  agonizing  pain  instead  of  relief. 

We  have  given  enough  examples  to  serve  to  warn  practitioners 
against  prescribing  cocaine  with  fats  expecting  to  get  anodyne  results, 
when  the  mucous-membranes  are  implicated,  at  least.  We  do  not 
believe  it  is  a  common  practice  to  use  cocaine  in  this  way,  and  it  will 
be  less  common  after  the  experience  of  one  or  two  cases  like  ours. 


OVARIOTOMY  IN  THE  HANDS  OF  GENERAL  PRACTI- 
TIONERS. 


Ovariotomy  is  a  generalized  specialty,  and  has  become  so  in  a 
remarkably  short  space  of  time.  General  practitioners  all  over  the 
country  can  score  in  nearly  every  small  town  one  or  more  cases  of 
successful  ovariotomy,  where  fifteen  years  ago  it  was  left  entirely  to 
the  specialist.  Formerly  all  who  were  able  to  bear  the  expense  of 
a  trip  to  a  Northern  or  Southern  college  town  went  there  to  submit 
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themselves  to  the  operation,  and  the  poor  women  who  were  not  able 
submitted  themselves  to  be  tapped  until  death  came  to  their  relief- 
In  the  short  space  we  have  named  all  this  has  changed,  and  the  des- 
peration of  many  of  the  latter  class  of  women  has  nerved  the 
family  physician,  and  with  the  mutual  understanding  that  their 
physician  had  only  general  knowledge  of  the  subject,  and  the 
patient,  only  too  eager  to  take  her  great  share  of  the  risk,  case  upon 
case  has  accumulated,  until  the  special  skill  has  become  general. 
This  operation  has  opened  up  a  new  field,  and  the  question  now  is, 
will  it  always  be  so  that  such  serious  cases  shall  be  for  us  general 
practitioners  confined  to  the  poorer  classes. 

We  know  of  a  series  of  cases  of  ovariotomy  in  which  the  remu- 
neration to  the  operators  did  not  amount  to  two  hundred  dollars, 
perhaps,  and  all  of  this  came  from  two  patients,  the  total  number 
being  about  a  dozen.  In  one  case  we  know  of,  the  operator  not  only 
found  that  the  expense  of  the  patient  was  to  fall  upon  him,  which 
included  house  rent  and  provisions,  as  well  as  medical  attention,  and 
the  support  of  the  entire  family  of  children,  but  in  addition  to  this 
the  nursing  fell  almost  entirely  upon  him,  and  it  was  unintermitting. 
He  saved  the  woman's  life,  and  added  stock  to  his  already  varied 
skill.  In  all  the  above  series  mentioned  the  most  valuable  gain  was 
in  resulting  skill,  and  this  is  the  experience  in  by  far  the  larger 
number  of  cases  in  the  South. 

Notwithstanding  these  hardships,  every  day  the  number  of  ovari- 
otomies is  on  the  increase  in  the  South.  Few  of  tLem  are  done  in 
hospitals,  many  are  done  in  private  houses — generally  the  humble 
cottages  of  the  poor.  The  sanitary  surroundings  are  usually  un- 
promising, and  the  nursing  of  the  volunteer  or  hap-hazard  sort, 
except  so  much  of  it  as  is  done  by  the  doctor  in  charge  of  the 
patient. 

The  organization  of  small  hospitals  in  this  State  (there  are  now 
about  half-a-dozen)  will  serve  as  an  impetus  for  future  ovariotomies, 
the  isolated  practitioner  seeking  the  nearest  town  where  he  can  have 
the  assistance  of  enough  heads  and  hands  to  do  what  he  could  not 
do  unassisted.  What  is  true  of  small  hospitals  for  ovariotomies  is 
true  for  other  surgical  diseases,  but  no  disease  which  modern  art  and 
science  has  lifted  from  peril  yields  such  good  results — saves  so 
many  lives.  We  hope  to  publish  the  statistics  of  ovariotomies  in 
this  State. 
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Cyclopcedia  of  Obstetrics  and  Gynecology,  Vol.  V.  Gyneco- 
logical Diagnosis,  General  Gynecological  Therapeusis. 
By  R.  Chobak,  M.D.  Electricity  in  Gynecology  and  Ob- 
spetrics.  By  Egbert  H.  Grandin,  M.D.  With  160  fine  wood 
engravings. 

The  titles  of  this  volume  indicate  its  contents.  The  methods  of 
examination  and  results  attainable;  position  of  use  in  gynecological 
examination;  the  inspection  of  the  abdomen;  abdominal  palpation; 
percussion  of  the  abdomen;  mensuration  of  the  abdomen;  auscul- 
tation of  the  abdomen;  digital  examination  of  internal  pelvic 
organs;  examination  by  means  of  the  sound;  examination  with 
speculum;  dilatation  of  the  genital  tract;  artificial  dislocation.  All 
these  topics  are  discussed,  to  which  is  added,  under  the  head  thera- 
peusis, anesthesia,  the  use  of  antiseptics;  the  application  of  fluids 
to  the  vagina  and  uterus;  the  use  of  medical  agents  in  solid  form; 
the  use  of  caustics;  the  use  of  the  tampon;  local  venesection;  the 
use  of  the  curette;  the  use  of  pessaries;  the  application  of  abdom- 
inal bandages;  massage;  subcutaneous  and  parenchymatous  injec- 
tions. It  will  be  seen  that  all  the  elementary  teaching  necessary 
for  beginners  is  here  given.  To  this  is  added  a  very  complete  sum- 
mary of  the  electrical  instruments  used  in  gynecology,  with  their 
application,  which  is  from  the  pen  of  Dr.  Grandin,  of  New  York. 
Diseases  op  the  Ovaries.  By  Dr.  R,  Oldshausen.  With  36  wood 
engravings.  Edited  by  Egbert  H.  Grandin,  M.D. 
To  no  volume  in  this  valuable  series  will  there  be  more  earnest 
resort  for  consultation  and  study  than  this  one.  The  work  of 
German  gynecologists  has  been  somewhat  underrated,  of  late,  by 
the  advanced  school  in  England  and  America.  Ovariotomy,  unlike 
most  capital  surgery,  is  likely  to  fall  to  the  lot  of  the  general  prac- 
titioner. All  cases  of  ovarian  disease  cannot  go  to  the  specialists, 
and  few  general  surgeons  and  physicians  would  let  a  case  pass  when 
a  life  is  at  stake  and  he  has  some  assurance  of  his  ability  to  do 
good.  To  all  such  this  book  will  be  read  diligently.  Not  only 
German  surgeons,  but  those  of  all  countries  are  put  under  contribu- 
tion for  opinions,  methods  and  statistics.     The  author  writes  with 
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clearness,  and  lias  divided  bis  subject  so  that  it  can  be  easily  com- 
prehended aud  referred  to  in  tirae  of  need.  In  such  a  volume  we 
will  of  course  meet  with  opinions  and  methods  not  in  accordance 
with  what  we  know  and  read  of  in  our  practice,  but  for  sound 
teaching  and  thoroughly  well  digested  matter,  we  Lnow  of  not 
another  book  its  superior. 

Sterility  :     Development  of  Anomalies  of  the  Uterus.     By 
P.  Miiller,  M.D. :  and  The  Menopause.     By  E.  Borner,  M.D 
With  50  wood  engravings.     Edited  by  Egbert  H.  Grandin,  M.D. 
This  is  volume  XI  of  the  Cyclopcedia,   opening   in  the  second 
chapter  with  a  historical  retrospect  of  generation,  which  is  followed 
by  a  chapter  on  propagation  in  general.     Ovulation,  the  transmi- 
gration of  the  ovum,  menstruation,  the   production  of  semen,  the 
transmission  of  semen,  cohabitation,  the  migration  of  the  sperma- 
tozoa, insemination  and  conception  are  discussed  in  continuation  of 
the  subject,  until   we  come  to  sterility  in   general.     The    delicate 
subject  of  the  causes  and   treatment  of  sterility   is   handled   with 
dignity  and  scientific  modesty,  in  strong  contrast  to  some  literature 
on  the  same  subject  which  has  come  under  our  notice  of  late. 

Coming  to  Developmental  Anomalies  of  Uterus,  we  find  a  most 
elaborate  survey  of  the  whole  subject,  beginning  with  the  develop- 
ment of  the  uterus,  and  carrying  us  on  through  every  possible 
physical  distortion,  atro))hy,  absence  of  parts,  etc.,  etc.,  with  all  that 
minute  pains-takino;  wliicli  characterize  the  best  German  writers. 

'I'liK  .Mknoi'msk.  tlic  concluding  secticn  of  the  volume,  is  rather 
uninteresting  in  style,  but  full  of  matter  wisely  discussed  and  well 
arranged. 

In  both  sections  of  the  volume  we  are  not  given  at  every  step  the 
array  of  German  writers  to  the  exclusion  of  the  English  and 
American,  but  a  broad  survey  of  the  scientific  world  is  included. 
To  leave  out  Marion  Sims'  work  in  the  discussion  of  sterility  in 
women  would  have  been  to  leave  out  all  that  is  most  important. 

Diseases  of  the  Tubes,  Ligaments,   Pelvic   Peritoneum   and 

Pelvic  Cellular  Tissue;  Extra  Uterine  Pregnancy.     Bj  L. 

Borndl,  M.D.  :  and  Diseases  of  the  External   Female  Genitals  ; 

Lacerations  of  the  Peritoneum.     By  P.  Zweifel,  M.D. 

This  is  volume  XII  of  the  Cyclopedia.  The  figures  illustrating 
the  diseases  of    the   tubes  and   extra-uterine  pregnancy   are   quite 
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numerous,  none  will  be  more  carefully  examined  than  the  text  and 
the  figures  illustrating  remnants  of  inflammation  in  the  neighbor- 
hood of  the  uterus  and  its  adnexa. 

Prof.  Zweifel's  section  of  the  work  is  a  most  elaborate  study  of 
the  abnormalities  of  the  external  genitals,  illustrated  with  a  chromo- 
lithograph of  the  "  Hottentot  apron,"  and  many  wood  cuts. 

Lacerations  of  the  perineum  and  vaginismus  are  treated  in  con- 
cluding chapters. 

It  has  not  been  our  purpose  to  give  a  critical  review  of  these  ex- 
cellent volumes  as  they  appear,  but  rather  to  give  a  rapid  outline  of 
them,  to  serve  our  readers  in  lieu  of  a  personal  examination.  As 
far  as  the  work  has  gone  it  is  well  worthy  of  a  distinguished  place 
in  our  libraries.  No  American  can  afford  to  neglect  the  study  of 
German  work  in  gynecology,  but  many  are  debarred  from  such 
knowledge  by  ignorance  of  the  German  language.  These  volumes, 
therefore,  cannot  be  dispensed  with  by  the  practitioner  who  gleans 
conscientiously  the  best  of  everything  for  the  benefit  of  his  patients. 

A  Treatise  on  Diseases  of  the  Skin,  with  special  reference  to 
their  diagnosis  and  treatment,  including  the  analysis  of  11,000 
consecutive  cases.  By  T.  McCall  Anderson,  M.D.  With  colored 
plates  and  numerous  other  illustrations.  Philadelphia  :  P.  Bla- 
kiston  Son  &  Co.,  1887. 

Books  on  diseases  of  the  skin  are  numerous  and  expensive. 
Nearly  every  doctor  has  his  favorite  volume  of  reference  when  he 
gets  a  puzzling  case,  and  the  majority  of  doctors  cannot  be  said  to 
study  this  class  of  cases  at  all,  merely  footing  up  for  the  occasion 
upon  any  new  case.  Confusion  of  nomenclature  has  done  as  much 
as  anything  else  to  bring  the  real  study  into  disrepute.  Of  late, 
though  the  books  which  have  been  written  are  decidedly  helpful 
and  practical,  and  it  would  matter  little  which  of  one  of  a  half 
dozen  we  could  name  was  adopted  as  an  exclusive  text-book,  it 
would  suffice  to  put  the  reader  au  courant  with  the  state  of  the 
science  as  it  stands. 

The  volume  before  us  is  one  of  those  excellent  treatises  which 
come  at  long  intervals,  and  serve  to  win  readers  back  again  to  a 
difficult  subject.  The  impression  which  the  writer  makes  is  that  all 
his  statements  are  abundantly  fortified  by  practical  experience,  and 
he  seems  never  to  lose  sight  of  the  fact  that  he  is  writing  for  the 
general  practitioner  and  not  for  the  specialist.  ' 
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Diagnosis  is  the  most  difficult  matter  in  connection  with  the  subject 
of  skin  diseases,  and  many  expensive  and  beautiful  works  have  been 
brought  out  at  the  cost  of  infinite  labor  to  the  authors,  and  with  small 
remuneration,  but  their  circulation  is  limited.  A  verbal  description 
of  diagnosis  necessarily  presupposes  a  knowledge  of  general  medicine 
and  some  observation  as  to  the  diseases  themselves,  but  Dr.  Anderson 
has  done  all  that  words  can  do  to  convey  an  impression  of  the  portrai- 
ture of  skin  diseases.  He  often  resorts  to  tabular  parallel  symptoms, 
enabling  the  reader  to  catch  at  a  glance  the  salient  points  of  difference 
between  similar  affections. 

The  chapter  on  eczema  is  especially  full  and  practical.  The  doctor 
who  will  read  attentively  this  whole  section  cannot  fail  to  get  a  good 
comprehension  of  the  different  forms  of  eczema  and  its  treatment.  On 
another  page  we  have  given  what  he  has  to  say  about  the  use  of 
arsenic  in  eczema. 

Dr.  Anderson  says  that  his  experience  is  that  of  one  not  exclusively 
engaged  in  the  study  of  cutaneous  affections,  but  who  is  also  a  hospital 
physician  and  teacher  of  medicine.  Several  special  articles  are  fur- 
nished by  others,  and  the  author  has  no  doubt  strengthened  the 
authority  of  his  volume  by  calling  in  such  aid. 

The  illustrations  in  color  are  not  excellent,  but  have  the  advantage 
of  not  being  too  highly  colored,  while  the  others  are  quite  satisfactory. 
The  index  is  copious,  and,  as  far  as  we  have  used  it,  accurate.  .The 
American  publishers  announce  that  the  volume  contains  the  identical 
illustrations  and  the  same  plates  as  the  London  edition.  Typograph- 
ically the  volume  is  a  success. 

Journal  of  the  Elisha  Mitchell  Scientific  Society.     Vol.  IV. 

Part  I.     January— June,  1887. 

This  is  a  very  interesting  issue  of  the  Mitchell  Society's  Journal. 
Four  years  ago  this  Society  was  organized,  and  is  the  only  scientific 
society  south  of  Washington,  in  regular  working  order. 

Scientific  research  has  be^n  limited  in  the  South  to  a  few,  but  these 
few  have  made  lasting  names.  We  are  encouraged  to  believe  that 
this  Society  is  the  centre  from  which  will  radiate  a  great  deal  of  good 
scientific  work,  and  that  North  Carolina  will  be  able  to  boast  of  good 
botanists,  good  geologists,  good  entomologists,  before  the  century  closes, 
as  she  can  now  boast  of  good  chemists. 

Resident  Vice-President  Prof.   J.  A.    Holmes,  of  the  University, 
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makes  a  report  of  the  work  of  the  Society.  It  shows  past  activity, 
and  points  to  the  needs  of  the  Society.  Too  few  scientific  men 
lend  their  aid,  and  there  is  a  lack  ot  funds  to  print  all  of  the  good 
papers  contributed.  We  believe  this  will  come  in  good  time,  as  the 
students  at  the  University  and  the  other  colleges  in  the  State  get  more 
thorough  practical  training  in  the  sciences.  If  the  University  students 
do  not  carry  away  from  that  institution  a  hungering  after  one  or  more 
of  the  natural  sciences  they  will  not  have  their  teachers  to  blame. 

There  is  a  sketch  of  Nicholas  Marcellus  Hentz,  the  entomologist, 
by  Prof  Atkinson,  for  which  we  must  express  our  thanks  for  the  first 
information  we  have  of  this  scientist.  A  bibliography  of  his  contri- 
butions extend  through  forty-six  years. 

Prof.  George  F.  Atkinson  contributes  an  article  on  "A  New  Trap 
Door  Spider,''^  illustrated  with  wood  cuts.  A  supplemental  article  is 
entitled  "Descriptions  of  Some  New  Trap-Door  Spiders;  Their  Nasts 
and  Food  Habits."  This  is  also  adequately  illustrated,  and  must 
prove  of  great  interest  as  new  species  ot  spiders  are  described. 

L.  H.  Manning  contributes  a  paper  on  "  Some  New  Salts  of  Cam- 
phoric Acid,"  and  on  "  Decomposition  of  Potassium  Cyanide."  R.  G. 
Grissom  contributes  an  article  on  "Lead  Chlor-Sulpho- Cyanide,"  and 
"  Solubility  of  Alumiiia  in  Sulphuric  Acid.''  Dr.  F.  P.  Venable  gives 
the  analysis  of  water  from  the  Artesian  (?)  Well  at  Durham.  Dr. 
W.  B.  Phillips  gives  the  concluding  article  on  "  TJie  Fertilizer  Trade 
in  North  Carolina  in  1886,"  which  is  full  of  interest,  and  should  be 
read  by  all  the  farmers  and  farmer-doctors  in  the  State. 

Let  all  the  doctors  in  the  State  take  up  some  study  in  natural 
history  as  a  recreation  and  diversion.  The  most  eminent  scientists 
come  froji  our  ranks.  Very  much  improvement  of  mind  and  body 
can  be  obtained  by  the  pursuit  of  some  one  of  the  many  accessible 
branches  of  science;  and  the  aggregate  of  observations  would  build  up 
the  Mitchell  Society  and  bring  renown  upon  the  State.  We  would 
like  to  suggest  that  those  of  our  friends  who  find  such  excellent  relax- 
ation in  partridge-shooting  might  divide  their  time  in  botany  and 
entomology  in  the  east,  and  in  geology  and  mineralogy  in  the  west* 
Science  needs  the  quick  eyes  which  are  used  in  shooting  birds  on  the 
wing  to  pry  out  the  mysteries  lying  in  wanton  profusion  at  our  feet, 
and  has  rich  rewards  for  such. 

We  are  pleased  to  note  that  Dr.  Richard  H.  Lewis,  of  Raleigh,  is 
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the  President  of  the  Mitchell  Society  for  1887-1888.     He  is  a  student 
of  broad  enough  culture  to  grace  this  or  any  other  position. 

Doctor  and  Patient.     By  S.   Weir  Mitchell,  M.D.,  LL.D.,  Harv. 

J.  B.  Lippiucott  &  Co.,  Philadelphia,  1888.     Price  $1.50. 

Since  the  days  that  the  "World  Essays" — "Among  My  Books," 
so  charmed  thousands  of  readers,  especially  iu  the  South,  no  little 
volume  has  come  so  near  being  its  rival  as  this  delightful  one  before 
us.  "Among  My  Books"  was  a  collection  of  short  essays  which  had 
appeared  from  time  to  time  in  the  "  Woild,"  but  without  the  signature 
of  the  author,  and  had  the  name  of  the  author  before  us  not  been  given, 
but  only  the  place  of  his  residence,  it  would  have  been  superfluous  to  have 
appended  the  nan-e  of  S.  Weir  Mitchell.  Both  volumes  were  products 
of  the  literary  atmosphere  of  the  "City  of  Brotherly  Love." 

Our  little  volume  is  a  collection  of  essays  on  "The  Physician,'' 
"  Convalescence,"  "Pain  and  Its  Consequences,"  "The  Moral  Manage- 
ment of  Sick  or  Invalid  Children,"  "  Nervousness  and  Its  Influence 
on  Character,"  "Out-Door  and  Camp  Life  for  Women." 

We  would  not  like  to  say  which  essay  has  charmed  us  most,  but  we 
khow  that  few  pens  could  more  delicately  sketch  the  convalescent* 
with  his  faculties  joyously  awaking  after  the  slumber  which  disease 
and  disuse  had  brought  upon  them,  the  delicious  feeling  of  looking 
out  again  upon  a  world  that  has  been  dead  to  you,  and  once  again 
entering  into  harmony  with  the  genial  sunshine  and  the  glossy  green 
foliage  and  twittering  birds,  to  snatch  a  few  moments  from  some  old 
friendly  author  whose  works  of  love  and  wisdom  hang  around  you  all 
day  as  a  revived  fragrance,  to  feel  the  keen  relish  for  food  reappear  as 
the  clammy  mouth  lavishes  and  the  limpid  saliva  gushe;  at  the  very 
odor  of  a  long-forbidden  dish.  All  this  and  very  much  more  has  our 
author  spread  before  us,  and  thousands  more  of  convalescents  besides 
the  one  who  pens  these  inadequate  words,  will  find  refreshment  from 
them.  Doctors  and  patients  will  be  the  better  for  having  spent  a 
spare  half  hour  for  many  days  over  this  book. 

Wear  and  Tear,  or  Hints  for  the  Overworked,  by  S.  Weir 

Mitchell,  M.D., 

Is  a  valuable  essay  in  book  form  which  has  been  well  received  by 
the  reading  public  in  general,  and  is  well  known  to  all.  Those  who 
have  not  read  it  can  procure  it  for  one  dollar  from  Messrs.  J.  B. 
Lippincott  &  Co. 
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Drug  Eruptions:  A  Clinical  Study  of  the  Irritant  Efifects  of 
Drugs  upon  the  Skin.  By  Prince  A.  Morrow,  A.M.,  M.D, 
A  knowledge  of  the  idiosyncratic  effects  of  drugs  gives  a  happy 
relief  of  mind  many  times  to  doctor  and  patient,  and  the  physician 
in  his  earlier  days  of  waiting  for  patients  should  master  this  volume 
or  some  one  as  good.  Dr.  Morrow  has  given  us  some  very  well 
studied  experiences  the  like  of  which  may  befall  any  of  us  in  our 
practice  and  puzzle  us  no  little. 

The  experience  related  of  iodide  of  potassium  agrees  with  ours 
in  the  main.  The  erythematous  and  acne-like  eruption  shows  itself 
in  the  first  few  days  of  its  administration  if  the  dose  is  as  much  as 
3  grains  or  is  increased  to  15.  Usually  in  a  run  of  three  or  four 
weeks  of  a  full  dose — 10  to  15  grains — the  eruption  disappears 
gradually,  leaving  a  marked  erythema  of  the  skin,  especially  about 
the  face.  If  the  solution  administered  is  a  strong  one  of  iodide  of 
potassium,  and  has  been  kept  for  some  time  exposed  to  light,  it 
turns  yellow  by  the  liberation  of  iodine,  and  is  more  liable  to  cause 
eruption  and  disturbance  of  the  stomach.  Iodide  of  sodium  is  still 
more  liable  to  decomposition  upon  exposure  to  light,  and  for  this 
reason  is  not  as  good  as  the  potassium  preparation. 

The  tests  for  medicinal  substances  in  the  urine  are  very  conve- 
nient and  of  practical  value. 

The  treatment  for  the  dermatitis  caused  by  rhus  toxicodendron 
given  embraces  that  employed  by  many  authors  and  will  be  of 
service  for  consultation. 

Doubtless  many  other  drug-eruptions  remain  unrecorded,  and  if 
they  require  treatment  separately  from  treatises  on  therapeutics,  we 
wish  it  may  be  as  well  stated  as  by  this  author. 

EvACUANT  Medication  (Cathartics  and  Emetics).     By  Henry  M. 

Field,  M.D.     Philadelphia  :     P.  Blakiston  Son  &  Co. 

Of  all  the  articles  none  are  so  much  used  as  the  cathartics,  and 
none  so  little  studied  now-a-days  as  they.  Our  patients  turn  away 
from  our  incomplete  treatment,  or  ignoring  us,  have  recourse  to  the 
numberless  purgative  pills  and  laxative  compounds  advertised  with 
lavish  hand  all  over  the  civilized  world.  The  largest  fortunes  have 
been  made  by  advertising  nostrum-dealers,  by  supplying  the  public 
with  laxative  and  purgative  doses,  promising  all  sorts  of  purification 
of  the  blood  and  other  mysterious  renovations.     To  begin  the  treat- 
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ment  of  a  sick  uegro  aud  not,  purge  Lira,  would  at  once  consign  the 
physician  to  the  list  of  incompetents,  and  the  negroes  are  not  alone 
in  this. 

In  the  book  before  us  we  have  some  admirable  teaching  as  to 
cathartics  and  emetics,  because  it  is  eminently  practical,  and 
thoroughly  conservative. 

Many  old  purgatives  have  dropped  or  are  dropping  away  from 
employment  in  the  profession  which  surely  deserve  better  fate. 
Senna,  for  instance,  was  once  a  remedy  in  almost  universal  use. 
Black-draught  and  salts  and  senna  were  used  in  domestic  and  plan- 
tation practice,  as  well  as  by  the  profession,  and  only  now  is  it 
coming  in  again  in  the  Composition  Powder  of  Licorice.  The 
author  states  with  clearness  the  adaptation  of  this  drug. 

To  Cascara  Sagrada  {Ehconnus  Purshiana),  although  his  obser- 
vations are  brief,  they  are  juster  than  we  have  been  accustomed  to 
see  in  regard  to  a  drug  which  is,  in  the  opinion  of  the  writer,  the 
most  valuable  that  has  been  added  to  our  list  in  twenty-five  years, 
with  the  exception  of  such  articles  as  cocaine  and  the  antipy^etic^. 
He  says  truly  that  the  daily  use  of  this  drug  does  not  require  an 
increased  quantity,  and  the  writer  of  this,  who  for  two  years  at  least 
has  taken  a  daily  dose  (with  intervals  of  only  a  few  days  when 
necessary),  has  found  the  dose  tonic  rather  than  depressing. 

We  can  heartily  recommend  the  reading  of  the  volume  to  all  of 
our  readers,  but  especially  to  those  who  were  ever  tinctured  with 
nihilistic  therapeutics,  to  set  them  right  again. 

The  Rectum  and  Anus  :  Their  Diseases  and  Treatment.  By 
Charles  B.  Ball,  M.  Ch.  Univ.  of  Dublin.  With  54  illustrations 
and  4  colored  plates.     Philadelphia  :    Lea  Brothers  &  Co.    Price 

$2.25. 

This  is  one  of  the  series  of  clinical  manuals  published  by  Messrs. 
Lea  Brothers  &  Co.  It  is  a  small  octavo  of  410  pages,  well  printed, 
on  good  paper,  and  well  illustrated. 

The  author  points  out  that  antiseptic  surgery  has  so  modified  the 
treatment  of  the  rectum  and  anus  that  many  of  the  old  methods  of 
treatment  have  been  recently  revised,  making  new  information 
necessary  for  the  general  practitioner. 

The  chapter  on  Rectal  Cancer  may  be  taken  as  an  example  of  the 
highly  conservative  character  of  the  volume.     He  points  out  for  us 
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the  hopeful  measures  which  have  been  adopted  for  the  cure  of  this 
deplorable  disease,  and  although  he  admits  that  statistics  are  not 
sufficiently  numerous  to  base  a  positive  assurance,  still  cases  in  the 
hands  of  such  surgeons  as  Volkmann  have  been  successful  to  a 
marked  degree.  The  author  has  collected  175  cases  in  which  the 
conditions  necessary  for  faithful  statistics  have  been  carried  out, 
and  the  result  is  16.5  per  cent,  of  deaths. 

This  is  not  a  favorite  branch  of  practice  with  many,  but  great 
strides  have  been  made  I  y  faithful  surgeons  in  treatment  and  diag- 
nosis, and  diseases  of  the  rectum  and  anus  are  being  studied  witb 
renewed  interest.  This  little  volume  can  be  confidently  consulted, 
as  it  is  sound  in  all  its  teaching,  is  concise  in  its  manner,  and  is 
supplied  with  an  adequate  index. 

Fever  Nursing  :     Designed  for  the  Use  of  Professional  and  Other 

Nurses,  and  Especially  as  a  Text-Book  for  Nurses  in  Training. 

By  J.  C.  Wilson,  A.M.,  M.D.     Philadelphia :     J.  B.  Lippincott 

&  Co.     1888.     Price  $1.00. 

This  small  volume  is  the  substance  of  a  course  of  lectures  de- 
livered to  the  nurse  class  at  the  Philadelphia  Hospital  on  Fever 
Nursiug.  The  first  part  of  the  book  considers  fever  nursing  in  gen- 
eral; qualifications  of  the  nurse,  ventilation,  removal  of  furniture, 
avoidance  of  unnecessary  contact,  disinfection,  isolation,  order  and 
method  in  the  sick-room,  medical  thermometry,  thermometers  and 
their  use,  temperature  of  the  body  in  health  and  disease,  unstable 
temperature  in  convalescence,  temperature  charts,  temperature 
curves,  types  of  fever,  defervescence,  lysis,  crisis,  recrudescence, 
relapse — these  are  the  subjects,  and  they  are  given  in  clear  language, 
without  useless  matter  or  too  much  technical  language. 

The  remaining  part  of  the  volume  contains  instruction  as  to  the 
general  features  of  special  fevers.  Fever  charts  are  appended  to 
show  the  method  of  construction  and  for  other  obvious  purposes. 
This  is  a  sound  volume  for  nurse  students,  and  can  be  read  with 
benefit  by  mothers  and  others  who  have  the  care  of  persons  sick 
with  fever. 
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Injuries  and  ojyerations  upon  the  kidney,  by  Edward  A.  Otis, 
M.D.  This  pamphlet  deals  with,  first,  the  injuries  of  the  kidneys, 
and  then  of  operations  upon  it. 

First,  in  relation  to  damage  done,  knowing  that  the  crush  blov, 
or  fall  over  the  kidney,  was  a  severe  one;  having  profuse  hsema- 
turia,  intense  pain  in  the  loins,  symptoms  of  a  collapse  and  the 
general  signs  of  severe  haemorrhage;  we  can  feel  sure  that  we  have 
to  do  with  a  ruptured  or  lacerated  kidney,  which  may  involve  both 
the  renal  vessels  and  the  peritoneum.  What  is  to  be  done?  The 
first  thing,  obviously,  is  to  arrest  hsemorrhage,  and  without  operative 
interference  only  indirect  means  can  be  used  to  accomplish  this. 
Prolonged  rest  in  bed  is  of  first  importance.  The  best  external 
application  is  an  ice-bag.  Morphia  to  relieve  pain.  The  internal 
administration  of  astringents  is  doubtful,  but  are  ergot,  tannin* 
gallic  acid,  acetate  of  lead,  iron,  matico,  hydrastis,  hamamelis,  rhus 
aromatica  and  others?  Catheterization  may  be  necessary,  breaking 
up  of  clots  with  lithotrite,  and,  as  suggested  by  Dr.  F.  N.  Otis,  in- 
jection of  pepsin  solution  [but  how,  if  not  acidulated,  could  it  do 
good  in  such  a  decided  alkaline  mass? — Eds.],  and  cystomoty  has 
been  done  for  it. 

If  haemorrhage  continues  in  spite  of  these  means,  and  there  is  a 
probability  that  the  pelvis  of  the  kidney  has  been  involved,  suigi- 
cal  inlerfciciu'-e  is  the  only  resource,  Simon's  points,  which  seem 
sufficient  fur  an  operation,  are  strong  collapse  and  swelling  in  the 
region  of  the  injured  kidney. 

As  to  the  operation,  the  vertical  lumbar  incision  seems  the  most 
natural  one,  over  the  swelling  if  it  exists,  from  just  below  the  12th 
rib  to  the  crest  of  the  ilium.  The  source  of  the  hemorrhage  is  to 
be  sought  for  and  ligated.  In  case  of  grave  injury  the  ureter 
should  be  ligated  and  renal  remnants  removed.  If  the  haemorrhage 
has  been  stayed  and  immediate  operation  is  not  called  for,  but  there 
are  other  dangers  to  be  guarded  against.  >  hey  are  peritonitis,  ex- 
travasation, suppuration  and  pyonephrosis.  If  the  kidney,  by 
suppuration,  is  structurally  destroyed,  it  is  to  be  removed.  Septic 
decomposition  in  the  bladder  is  still  another  danger;  for  its  relief 
antiseptic  washings  should  be  done,  and  even  cystotomy.  Several 
illustrative  cases  are  given,  and  then  the  author  takes  up  the  surgi- 
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cal  operations.      He   premises  this   by  giving  results  of   cases  of 
nephrectomy,  finding  that  deaths  amounted  to  21.42  per  cent. 

The  signs  of  renal  calculus  which  warrant  a  lumbar  exploration 
of  the  kidney  are  (a)  blood  in  the  urine;  (b)  unilateral  pain  passing 
down  the  ureter  towards  the  testes;  (c)  pain  elicited  by  deep-seated 
pressure  in  the  lumbar  region  between  the  last  rib  and  the  iliac  crest, 
just  external  to  the  erector  spinse  muscle;  (d)  the  presence  of  uric 
acid  and  oxalate  of  lime  crystals  in  the  urine. 

The  incision  for  nephro-lithotomy  has  generally  been  made  parallel 
to  the  last  rib,  from  one-half  to  an  inch-and-a-half  below  it,  begin, 
ning  at  the  edge  of  the  erector  spinae  muscle,  and  extending  4  to  4| 
inches.  This  incision  may  be  supplemented  by  a  vertical  one,  as  in 
nephrectomy,  if  more  room  is  desired,  or  the  simple  vertical  incision 
may  suffice.  When  all  hieraorrhage  is  stayed,  the  edges  of  the 
wound  being  held  widely  apart  with  retractors,  the  peritoneal  fat  is 
to  be  torn  through;  and,  when  the  kidney  is  reachpd,  the  finger 
carefully  explores  the  posterior  surface  of  the  organ,  tfee  abdominal 
walls  of  the  patient  being  supported  by  an  assistant,  or  pillow.  If 
nothing  indicates  the  presence  of  a  stone  on  the  pasterior  aspect 
the  anterior  surface  is  to  be  explored  next,  the  kidney  being  pressed 
backwards  by  the  finger  which  is  exploring  the  front  surface.  If 
the  result  is  negative,  a  fine  needle  is  to  be  passed  into  the  renal 
substance  in  various  directions,  so  as  to  puncture  the  calices  of  the 
kidney.  Finally,  an  incision  may  be  made  into  the  calices,  and  the 
interior  of  the  kidney  explored  with  finger  or  probe.  The  stone, 
being  found,  is  best  removed  by  the  finger.  The  operation  com- 
pleted, a  drainage-tube  is  to  be  inserted,  the  wound  closed  and  an 
antiseptic  pad  or  dressing  applied.  The  dangers  of  the  operation— 
not  great— are  haemorrhage,  cellulitis,  renal  abscess  and  fistula. 
Healing  is  generaily  rapid.  A  sufficient  bibliography  and  a  tabular 
report  of  injuries  of  the  kidneys  from  1879-1887  is  given. 

Quarantine  Laws  of  the  United  States  (State  and  natiohal)  is  a 
well  printed  pamphlet,  prepared  in  the  office  of  the  Attorney 
General  and  published  by  the  Department  of  State.  It  is  correct 
as  to  North  Carolina.  We  are  indebted  for  our  copy  to  Dr.  Thos. 
J.  Turner,  Director  of  the  Naval  Museum  of  Hygiene,  Washing- 
ton, D.  C.  J^        '  s 

A  Case  of  Gastrastomy  for  Cancer  of  the  CEsophacjus,  by  J. 
CoKius  Warren,  M.D.     The  operation  owes  its  existence  to  the  fact 
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that  dilatation  of  stricture  of  the  oesophagus  is  tedious  and  unsatis- 
factory, and  the  surgeon  who  is  patient  enough  to  continue  dilata- 
tion is  likely  to  be  rewarded  for  his  pains  by  being  regarded  as  the 
author  of  some  of  the  perforations  found  at  the  autopsy  to  extend 
into  the  trachea  or  mediastinum. 

The  chief  objection  to  gastrostomy  is  that  of  so  managing  the 
gastric  fistula  that  considerable  leakage  of  the  contents  shall  not 
take  place.  Most  of  the  reports  dwell  upon  the  necessity  of  a  very 
small  opening  into  the  stomach,  so  small  that  it  is  necessary  to  seek 
for  it  with  a  probe  when  the  feeding-tube  is  to  be  introduced.  Dr. 
Warren  has  reported  this  case  to  explain  these  difficulties. 

The  patient  was  56,  and  dilatation  was  tried  for  some  time,  but 
the  use  of  the  probang  became  so  difficult,  and  it  finally  became 
impossible.  Gastrostomy  was  determined  upon.  An  incision  was 
made  a  finger  breadth  below,  and  parallel  to  the  cartilage  of  the 
eighth  rib.  On  opening  the  peritoneum  of  the  right  lobe  of  the 
liver  presented;  this  was  pushed  aside  and  the  stomach  was  found, 
greatly  contracted  and  drawn  up  under  the  left  margin  of  the 
wound.  It  was  readily  recognized  by  its  peculiar  color  and  appear- 
ance, and  was  drawn  down  without  difficulty.  A  spot  was  selected 
about  three  inches  from  tha  pylorus,  and  one  and  a  half  inch  from 
the  great  curvature,  to  be  stitched  to  the  abdominable  walls.  The 
peculiarity  of  the  method  consists  in  attaching  a  considerable 
portion  of  the  surface  of  the  stomach  to  the  peritoneal  surface  of 
the  tip  of  the  wound  by  an  outer  row  of  quilted  stitches,  so  that 
the  peritoneal  surfaces  shall  be  brought  together  for  the  space  of 
half  an  inch  in  breadth  around  the  margins  of  the  incision.  Seven 
such  sutures  were  applied,  each  suture  being  passed  through  the 
outer  walls  of  the  stomach  by  means  of  fine  sewing  needles.  The 
two  ends  of  each  suture  were  then  threaded  into  glover's  needles, 
which  were  passed  through  the  abdominal  walls,  and  the  knot  was 
tben  tied  on  the  surface  of  the  skin.  A  needle  mounted  on  a  handle 
is  recommended  for  thi?  purpose,  but  could  not  be  obtained.  Ten 
superficial  sutures  united  the  edges  of  the  incision  to  the  peritoneal 
surface  of  the  stomach.  Here,  also,  surgical  and  intestinal  needles 
were  used  alternately.  This  necessitates  changing  the  needles  also, 
which  lengthens  considerably  the  time  of  the  operation,  which  on 
this  occasion  lasted  over  an  hour.  When  finished,  however,  the 
result  was  satisfactory,  as  a  considerable  surface  of  the  stomach  was 


MONOGRAPHS  AND  PAMPHLETS  OF  THE  DAY.  51 

securely  attached  to  the  abdominal  wall.  The  single  row  of  deep 
sutures,  as  recommended  by  Sir  William  MacCormac,  ought,  however, 
to  effect  the  same  result  more  speedily.  The  stomach  was  not  opened  ; 
a  loose  stitch  was  left  in  its  outer  walls  as  a  guide.  An  antiseptic 
dressing  was  applied  and  held  in  place  by  a  broad  swathe  of  plaster. 
The  wound  was  dressed  on  the  fourth  day.  The  stitches  were  gradually 
removed.  On  the  ninth  day  the  operation,  which  was  entirely  pain- 
less, was  performed  as  follows  :  The  spot  marked  by  the  guide  suture 
was  raised  by  a  pair  of  forceps,  and  a  fine  tenotomy  knife  was  thrust 
obliquely  into  the  fold  thus  raisi  d.  A  fine  gum-elastic  catheter  was 
introduced,  and  a  small  quantity  of  the  contents  of  the  stomach  sucked 
up  into  it.  This  consisted  of  mucus  stained  with  bile.  A  small 
quantity  of  peptonized  milk  was  introduced  immediately.  The  catheter 
was  allowed  to  remain  in  the  stomach,  and  was  held  in  place  by  a 
"  doughnut  "  pessary  and  bandage.  Cough  became  troublesome,  the 
efforts  exerting  expulsive  strain  on  the  fistula.  The  wound  healed 
well,  but  complete  union  of  the  edgas  of  the  skin  to  the  edges  of  the 
mucous  membrane  did  not  take  place,  a  narrow  border  of  granulation 
tissue  separating  the  two.  The  wound  became  enlarged  and  there  was 
considerable  leakage.  This  was  partly  due  to  great  falling  in  of  the 
abdominal  wall,  and  partly  to  peisistent  cough.  After  some  experi- 
ment an  apparatus  was  devised  and  was  held  in  place  by  a  pessary. 
The  various  articles  of  food  administered  were,  peptonized  milk,  beef- 
tea,  brandy,  eggs,  soup,  oatmeal,  bread.  The  daily  amount  adminis- 
tered was  from  eighty  to  ninety  ounces.  Oatmeal  mush  and  bread-pulp 
were  easily  forced  in  with  a  hard  rubber  syringe.  Occasional  diarrhoea 
showed  an  imperfect  digestion,  and  mal-assimilation  existed,  as  the 
patient  showed,  but  steadily  emaciated  and  lost  strength,  and  died  four 
months  aftei^the  operation. 

Dr.  Warren  thinks  that  the  attempt  to  make  a  valvular  fold  in  the 
mucous  membrane,  imitating  the  case  of  Alexis  St.  Martin,  is  possible. 
The  opening  in  this  case  was  about  2|  inches  in  circumference,  and 
was  near  the  cardiac  extremity  of  the  stomach,  greatly  facilitating  the 
retention  of  food.  Dr.  Warren  has  just  succeeded  in  making  a  fistula 
in  the  stomach  of  a  dog,  so  protected  by  a  valve  of  mucous  membrane 
that  the  food  and  liquid  swallowed  do  not  escape,  and  is  at  present 
engaged  in  experiments. 
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CORRESPONDENCE. 


MESSRS.  APPLETON  &  GO'S  OFFEK  TO  THE  CANDIDATE 
WHO  PASSES  THE  BEST  EXAMINATION. 


Messrs.  Editors  North  Carolina  Medical  Journal  : 

Dear  Sirs: — The  enclosed  letter  speaks  for  itself.  I  am  sure  our 
Medical  Society  will  duly  appreciate  this  offer  from  Messrs.  Appleton 
&  Co.  Please  publish  their  letter  in  your  next  issue  and  send  them  a 
marked  copy.  I  shall  suggest  that  the  candidates  for  license  examined 
at  other  times  than  at  the  regular  annual  meetings  of  the  Board  of 
Examiners  be  classed  with  those  examined  at  the.  regular  meeting 
succeeding:,,  and  be  given  an  equal  chance  of  obtaining  this  prize. 

Truly  yours,  J.  M.  Hays. 

Oxford,  N.  C,  January  — . 


The  letter  referred  to  above  is  as  follows : 

Medical  Department,  D.  Appleton  &  Co.,  Publishers, 
1,  3  &  5  Bond  Street,  New  York,  Jan.  19,  1888. 
Dr.  J.  M.  Hays,  Oxford,  N.  C.  : 

Dear  Sir  : — Yours  of  the  29th  ult.  came  duly  to  hand.  We  agree 
with  you  that  a  premium,  offered  to  the  candidate  who  passes  the  best 
examination  before  your  State  Examining  Board,  will  be  likely  to 
stimulate  those  who  intend  presenting  themselves  for  examination  to  a 
more  thorough  preparation.  In  accordance,  then,  with  your  sugges- 
tion, it  gives  us  much  pleasure  to  offer  an  annual  premium  of  our 
medical  publications,  to  the  value  of  $25.00,  to  be  awarded  to  the 
candidate  who  passes  the  best  examination.  The  successful  competitor 
may  select  such  books  as  he  desires  from  our  catalogue,  and  we  will 
forward  them  to  him  when  we  are  notified  by  the  Secretary  of  the 
State  Medical  Society  of  the  result  of  the  examinations. 

This  offer  is  to  take  effect  at  the  next  annual  examination  ;  and  in 
order  that  whatever  good  effect  it  may  have  shall  be  made  evident  at 
that  time,  we  would  suggest  that  the  offer  be  made  known  as  soon  as 
possible  to  all  who  may  be  interested. 

Very  respectfully  yours, 

D.  Appleton  &  Co, 
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The  popular  custom  universally  practiced  of  slapping  a  person 
on  the  back  who  is  choking  from  a  foreign  body  in  the  throat,  can- 
not have  any  appreciable  effect  in  expelling  air  from  the  lungs,  but 
if  the  blow  were  made  on  the  front  of  the  chest  instead  of  the  back, 
it  would  be  attended  with  a  much  greater  success. — Dr.  O.  Dwyer 
in  ]^.  Y  3Iedical  Journal. 

A  Snuffing-powder  for  Coryza. — M.  Pierre  Vigier  (  Gaz.  hehdom 
de  Med.  et  Chir.,  N.  Y.  Med.  Joiirnal)  considers  a  powder  composed 
of  equal  parts  powdered  starch,  boric  acid  and  tincture  benzoin  to 
possess  certain  advantages,  especially  that  of  not  being  too  light.  The 
mixtuie  should  be  triturated  for  amoment,  then  dried  with  a  gentle 
heat,  and  put  into  a  box,  without  pushing  the  powdering  process  too 
far.  The  rapidity  of  the  effect  is  proportionate  to  the  amount  of  the 
powder  used  and  the  frequency  with  which  it  is  employed. 

Dr.  D.  J.  Cain. — We  regret  to  learn  that  our  esteemed  friend, 
Dr.  D.  J.  Cain,  is  so  feeble  that  he  has  retired  from  active  work. 
Dr.  Cain  was  once  a  distinguished  member  of  the  Charleston 
faculty  and  editor  of  that  staunch  old  ante  bellum  journal,  the 
CharUeton  Medical  Journal  and  Revieto.  Many  years  ago  Dr. 
Cain  sought  health  in  the  mountains  of  Transylvania  county,  after- 
wards removing  to  Asheville,  where  he  enjoyed  the  confidence  of 
the  community.  His  loyalty  to  his  profession  is  of  the  staunchest 
sort,  and  his  sense  of  honor  manifest  in  every  act  of  intercourse 
with  his  fellow-man.  None  who  were  members  of  the  Board  of 
Examiners,  in  1882  will  forget  the  graceful  dignity  with  which  Dr- 
Cain  sought  his  first  opportunity  to  comply  with  the  law  of  his 
adopted  State.  The  Board  had  only  to  be  satisfied  that  the  appli- 
cant was  sufficiently  versed  in  the  science  and  art  of  medicine  to 
practice,  and  they  could  do  nothing  more  than  waive  an  unnecessary 
examination,  and  fix  their  hands  and  seals  to  his  license.  The 
mutual  courtesies  were  very  touching,  and  will  be  long  remembered 
by  the  yet  unbroken  circle  which  composed  that  Board.  We  trust 
that  rest  in  the  genial  air  of  Aiken,  where  Dr.  Cain  has  taken  up 
his  abode,  will  restore  him  comfort  of  body  and  his  old-lime  bright- 
ness of  intellect. 
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The  "Hendon  Cow  disease"  in  England,  believed  by  Klein 
to  be  scarlatina,  is  proved  by  Prof.  Edgar  Crookshank  to  be  cow- 
pox.  The  paper  was  read  before  the  London  Pathological  Society, 
Sir  James  Paget  presiding.  At  the  conelusion  of  the  discussion  the 
President  said  there  was  great  necessity  of  studying  diseases  of 
cattle  by  careful  pathologists. 

Severe  Professional  Losses  in  the  North vtest. — The  North- 
west has  had  severe  losses  in  the  death  of  Dr.  Moses  Gunn  and  Dr. 
A.  B.  Palmer,  both  professors  in  the  University  of  Michigan.  Both 
of  these  gentlemen  have  been  conspicuous  in  their  great  work  in  the 
medical  department  of  the  University  of  Michigan,  and  were  largely 
influential  in  shaping  the  course  of  this  justly  celebrated  institution. 

The  death  of  Dr.  Wesley  M.  Carpenter,  of  New  York,  of  the 
staff  of  the  Medical  Record,  is  sincerely  regretted,  not  only  by  all 
who  knew  him,  but  by  all  who  knew  of  his  very  great  ability  as  a 
reporter,  as  an  editor,  as  an  author.  He  was  simple  in  his  tastes 
and  shrinking  in  his  way  of  life,  as  his  friends  tell  us — a  rare 
enough  feature  in  these  days  of  self-seeking.  "  Under  all  circum- 
stances he  acted  the  part  of  a  pure-minded  Christian  man,  and  of 
no  man  can  it  be  more  truthfully  said  that  all  who  knew  him  were 
fond  of  him."  Truly  the  vocation  of  a  physician  is  capable  of 
working  in  us  a  true  charity  if  we  will  allow  the  leaven  to  work. 

Removal  of  a  Large  Brain  Tumor. — Dr.  W.  W.  Keen  re- 
moved a  tumor  2|  by  2|  and  If  inches  thick  from  the  brain  of  a 
patient  aged  26,  at  St.  Mary's  Hospital,  Philadelphia,  December 
15th.  At  23  the  patient  suffered  from  epilepsy  with  right-sided 
deviation  of  the  head  and  eyes,  followed  by  paralysis  of  the  right 
arm  and  leg  and  aphasia.  The  initial  symptoms  of  the  epileptic 
fills  pointed  to  the  centre  for  conjugate  deviation  of  the  eyes,  as  dis- 
covered by  vivisection,  and  largely  upon  this  was  based  the  accurate 
diagnosis  and  surgical  treatment.  The  tumor  extended  from  the 
fissure  of  Sylvius  into  the  first  frontal  convolution,  and  from  near 
the  fissure  of  Rolando  into  the  bases  of  the  three  frontal  convolu- 
tions, and  weighed  3  ounces  and  49  grains.  The  patient  was  doing 
very  well  at  last  accounts,  the  highest  temperature  having  been  only 
100.8°,  and  already  primary  union  of  the  flaps  has  followed,  except 
at  drainage  openings. — Medical  News,  December  24. 
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Prof.  J.  A.  Larrabeb,  Louisville,  Ky.,  writes  :  "  I  have  been 
well  satisfied,  and  in  several  cases  think  the  Lactated  Food  was  in- 
strumental in  saving  lives,  especially  so  in  gastro-intestinal  diseases.'' 

Sanger-C^sarian  operation  was  performed  in  Baltimore  by  Dr. 
L.  Earnest  Nealey,  Demonstrator  of  Obstetrics  of  the  University  of 
Maryland.  The  mother  died  about  the  third  day;  the  child  is 
still  living. — Medical  News. 

Sir  Morell  Mackenzie's  Portrait. — We  are  indebted  to  Messrs. 
Parke,  Davis  &  Co.  for  a  fine  lithograph  of  Dr.  Mackenzie.  He 
has  a  strong  intellectual  face  of  striking  Scotch  characteristics. 
Framed  it  will  be  an  ornament  to  any  doctor's  ofiice. 

1  HAVE  used  Succus  Alterans  in  both  primary  and  tertiary  syphilis 
during  the  last  two  years  with  the  most  gratifying  results.     To  the 
general  practitioner  of  medicine  it  is  a  veritable  desideratum. 
Yours  truly, 

P.  A.  Gordon,  Junction  City,  Perry  Co.,  O. 

Migraine. — Antifebrin  and  antipyrin  are  gaining  golden  opinions 
in  the  hands  of  many  physicians  for  migraine.  It  is  apparently  a 
small  matter,  but  to  be  able  to  banish  the  dangerous  practice  of 
morphia  hypodermatically  in  such  cases  is  a  very  important  achieve- 
ment. 

I  HAVE  used   Elixir  Purgans   myself  and   prescribed  it  for  my 
patients,  and  take  pleasure  in  saying  that  it  is  both  pleasant  and 
agreeable  to  take  and  effectual  in  its  results,  and  well  adapted  for 
either  a  cathartic,  laxative  or  aperient. 
Respectfully  yours, 

J.  Kendell,  M.D.,  Covington,  O. 

Another  Search  for  Gleditschine. — Mr.  Abraham  L.  Metz 
(^American  Druggist),  of  Tulane  University,  has  examined  into  the 
gleditschiue  matter,  both  as  to  the  trees  in  their  reputed  locality 
and  the  separation  of  the  alkaloid.  We  hope  this  is  the  last  we 
will  hear  of  the  fraud,  as  Mr.  Metz  has  proven  it  all  to  be  false,  the 
alkaloid  obtained  have  none  of  the  properties.  It  will  be  remem- 
bered that  the  famous  tree  was  first  credited  to  a  remote  Louisiana 
parish. 
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Dr.  John  L.  Meares. 

Dr.  Meares  was  born  in  Wilmington  in  1823,  and  was  the  son  of 
Mr.  William  B.  Meares  and  the  brother  of  Hon.  O.  P.  Meares,  Dr. 
W.  B.  Meares  and  Mr.  Walker  Meares,  of  this  city.  He  graduated 
at  the  University  of  North  Carolina  in  184:3,  in  the  same  class  with 
the  late  Judge  Person  and  Mr.  Thomas  D.  Walker,  and  also  with 
Mr.  F,  J.  Lord,  of  this  city,  and  Rev.  Joseph  C.  Huske,  D.D.,  of 
Fayetteville.  He  studied  medicine  here  under  the  late  Dr.  James 
F.  McRae,  the  eld'^r,  and  received  his  diploma  at  Jefferson  College, 
Philadelphia,  in  1847.  He  practiced  his  profession  here  for  some 
years,  but  afterwards  removed  to  Mississippi,  and  from  that  State 
went  to  California  1869.  For  ten  years  prior  to  his  death  he  held 
the  honorable  and  lucrative  office  of  Health  Officer  at  San  Francisco. 

Dr.  Meares  was  twice  married,  his  last  wife  having  been  sister  to 
Judge  Holmes,  and  a  native  of  this- section.  She  died  some  years 
ago,  leaving  a  son  and  a  daughter,  who  now  mourn  the  loss  of  their 
last  surviving  parent. — Daily  Review  {Wilmington'). 

Dr.  James  F.  Long. 

The  life  and  character  of  Dr.  James  F.  Long,  whose  death  was 
announced  in  these  columns  last  Wednesday  morning,  deserve  more 
than  a  passing  notice.  Not  having  heard  of  his  illness,  his  death 
was  a  surprise  to  us.  Since  the  first  announcement  we  have  received, 
from  a  friend  some  facts  connected  with  his  life. 

Dr.  Long  graduated  at  the  Medical  College  of  New  York  in  1858 
and  settled  in  Washington,  N.  C,  where  he  soon  acquired  a  large 
and  lucrative  practice.  In  politics  he  was  a  Democrat  of  the  old 
ecli')ol,  and  wliile  never  actively  engaged  in  political  contests,  he 
took  a  livclv  intiTcst  in  what  was  going  on  and  kept  posted  on  the 
great  issues  that  divided  the  parties  in  that  day.  At  the  outbreak 
of  the  war  he  volunteered  and  tendered  his  services  to  his  native 
State.  He  was  appointed  surgeon  of  the  53d  regiment  North  Caro- 
lina troops,  and  was  always  a  devoted  friend  to  the  ^ick  and 
wounded  under  his  care.  When  the  regiment  was  placed  in  Daniels' 
brigade  his  duties  became  very  arduous  and  his  health  soon  gave 
way  under  the  exposures  of  the  camp,  the  march  and  the  field.  At 
the  earnest  solicitation  of  his  gallant  colonel  and  other  military 
friends  in  authority,  he  resigned  his  position  to  save  the  remnant  of 
his  constitution.  He  settled  in  Western  North  Carolina  and  re- 
sumed the  practice  of  his  profession  until  the  close  of  the  war. 

After  the  war  he  returned  to  the  town  of  Washington.  In  1870 
he  removed  to  New  Berne,  where  he  has  lived  until  the  time  of  his 
death,  a  prominent  citizen,  closely  identified  with  the  interests  of 
the  city.  He  has  for  severa]  years  been  county  physician,  and  the 
pcor  and  destitute  received  his  best  attention,  enjoying  freely  both 
his  sympathy   and  medical  skill.     He  never  turned  them  away  as 
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lont^  a8  he  was  able  to  miiiister  to  tbeir  sickness  and  poverty.  He 
was  al^o  at  the  time  of  his  death  President  oi  the  Neuse  and  Trent 
River  Steamboat  Company,  which  position  he  has  tilled  for  several 
years  with  entire  satisfaction  to  the  Company. 

Dr.  Long's  highc&t  reputation,  however,  was  achieved  as  a  mem- 
ber of  the  North  Carolina  Medical  Association.  His  eloquence  and 
scientific  attainments  made  him  a  marked  man  in  that  learned 
assembly.  He  was  the  orator  of  the  Association  at  Asheville.  His 
able  address  on  the  subject  of  "Heredity"  won  the  admiration  and 
approval  of  his  colleagues  and  many  laymen. 

In  J  882  he  was  memorial  orator  in  New  Berne,  on  which  occasion 
we  had  the  pleasure  of  hearing  his  eloquent  address.  The  selection 
of  him  for  this  duty  was  a  fitting  tribute  to  his  service  and  suffering 
for  the  Confederate  soldier,  and  well  did  he  perform  the  task 
assigned  him. 

Dr.  Long,  though  wrecked  in  constitution  and  hf^alth,  carried  ..is 
indomitable  resolution  and  intellectual  force  with  him  to  the  end. 
By  sheer  force  of  will  he  carried  his  feeble  body  through  all  the 
difficult  roads  of  a  large  practice  until  death  relieved  liis  brave 
spirit.  The  true  and  warm-hearted  people  of  New  Berne  will  not 
soon  forget  a  man  who  labored  so  earnestly  and  faithfully  for  then- 
good. — JVetv  Hern  Journal. 

Mrs.  Ellen  H.  Summerell. 

In  Salisbury,  N.  C,  December  26,  1887,  Mrs.  Ellen  H.  Summerell, 
wife  of  Dr.  J.  J.  Summerell,  in  the  64th  year  of  her  age. 

Such  is  the  usual  brief  announcement  that  tells  of  the  departure 
of  human  beings  from  the  busy  scenes  of  this  world,  and  in  many 
instances  it  is  all  that  the  general  public  cares  to  know.  But  in  the 
present  instance  such  were  the  family  connections  and  relationships, 
such  the  social  position  and  such  the  attainments  in  many  directions, 
such  the  strength  of  character  and  influence  in  the  community,  that 
the  public  will  want  to  know  more  than  this  meagre  outline. 

Ellen  H.  Mitchell  was  the  second  daughter  of  tlie  learned  Dr. 
Elisha  Mitchell,  so  long  a  distinguished  Professor  in  the  University 
of  North  Carolina,  and  generally  recognized  in  his  day  as  the  most 
learned  man  in  the  State,  who  perished  a  martyr  to  science  in  the 
gorges  of  the  Black  Mountain  in  lb57,  and  whose  remains  now 
repose  on  the  highest  peak  of  that  range,  nearly  seven  thousand  feet 
above  the  level  of  the  sea.  Dr.  Mitchell  was  the  sixth  in  descent 
from  Rev.  John  Eliot — the  Apostle  to  the  Indians  of  Massachusetts, 
pastor  of  the  First  church  in  Boston,  first  minister  of  the  church  of 
Roxbury,  and  translator  of  the  Bible  into  the  Indian  tongue.  From 
John  Eliot,  through  generations  of  learned  ministers  and  earnest 
women.  Dr.  Mitcliell  inherited  intellectual  vigor  and  a  consuming 
thirst  for  knowledge,  that  led  him  to  brave  all  labor  and  danger  to 
add  his  portion  to  the  sum.  Dr.  Mitchell's  wife,  the  mother  of  Mrs. 
Summerell,  was  the  daughter  of  Dr.  Elisa  North,--of  New  London, 
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Conn.,  a  leading  physician.  It  was  he  that  first  introduced  vaccina- 
tion, after  the  diacvery  of  Dr.  Jenner,  into  Connecticut,  and  such 
was  the  courage  of  his  convictions  that,  having  vaccinated  his  wife, 
he  allowed  her  to  go  amid  the  infection  of  a  small-pox  hospital  to 
prove  the  value  of  the  discovery.  Mrs.  Suramerell  was  born  at 
Chapel  Hill,  April  23,  1824,  and  the  associates  of  her  childhood 
were  her  two  surviving  sisters  and  the  two  sons  and  one  daughter 
of  James  Phillips — six  little  companions,  within  three  years  of  the 
same  age,  who  grew  up  together,  and  kept  up  a  knowledge  of  each 
other  at  all  times.  The  death  of  Mrs.  Summerell  is  the  breach  of 
that  little  circle  formed  three-score  years  ago.  It  cannot  be  many 
years  until  it  is  formed  anew  above,  never  to  be  broken  again. 

Her  education  was  conducted  at  Chapel  Hill,  mainly  under  the 
instruction  of  her  father,  and  embraced  the  principal  studies  of  the 
University  course,  including  history,  philosophy,  the  Latin,  Greek 
and  French  languages.  The  daughter  of  a  long  line  of  scholars, 
and  reared  among  scholars,  she  inherited  and  cultivated  a  thirst  for 
knowledge  and  a  love  for  books  that  continued  to  the  end  of  her 
life.  In  the  last  year  or  two  of  her  life  she  read  Spurgeon's  volu- 
minous Treasury  of  David,  Geike's  Hours  with  the  Bible,  Drum- 
raond's  Natural  Law  in  the  Spiritual  World,  and  other  such  books 
as  these.  It  may  with  truth  be  said  that  there  are  few,  if  any, 
persons  of  either  sex  in  the  State  who  had  a  wider  range  of  informa- 
tion than  she.  This  knowledge,  in  years  gone  by,  she  often" used  in 
interesting  communications  to  the  religious  papers.  The  first 
volumes  of  the  North  Carolina  Presbyterian  were  frequently  en- 
riched with  sketches  from  her  graceful  pen. 

She  was  married  October  31st,  1844,  to  Dr.  J.  J.  Summerell,  and 
came  at  once  to  Salisbury,  where  she  continued  to  reside  and  exert 
an  influence  as  the  wife  of  one  of  the  leading  physicians  of  the 
town  for  the  long  period  of  forty-three  years.  In  those  early  days 
she  was  accustomed  to  relieve  her  husband,  wearied  by  the  labors 
of  an  exhausting  occupation,  by  reading  to  him  hour  after  hour  the 
medical  books  and  journals  of  the  profession.  She  thus  acquired 
for  herself  a  valuable  knowledge  of  medical  science,  and  of  the 
names,  proportions  and  properties  of  the  remedies  employed  in  the 
healing  art.  On  the  first  day  of  June,  1845,  she  made  a  public 
profession  of  her  faith  in  Jesus  Christ,  and  connected  herself  with 
the  Presbyterian  church  of  Salisbury,  then  under  the  pastoral  care 
of  the  Rev.  Stephen  Frontis.  Her  name  now  stands  fifth  in  point 
of  age  on  the  roll  of  communicants.  By  her  intelligence,  her  social 
position  and  her  zeal  for  the  cause  of  Christ  she  was  well  qualified 
to  exert  an  extensive  influence  in  behalf  of  good  morals,  consistent 
conduct,  and  the  relief  of  the  suffering.  It  was  her  rule  to  give  the 
tenth  of  her  income  to  benevolent  objects. 

She  was  the  mother  of  seven  children,  three  of  whom  are  gone 
before  her,  while  the  other  four  soothed  her  last  hours  with  their 
ministrations  and  their  sympathy. — J.  R.  in  N.  C.  Presbyterian. 
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RECTO-  AND  YESICO-VAGINAL  FISTULA  —  NEURAS- 
THENIA WITH  DYSMENORRHCEA  DUE  TO  ANTE- 
FLEXION —  REMARKS  ON  THE  REMOVAL  OF  THE 
OVARIES  FOR  INSANITY. 

(A  Clinical  Lecture,  Delivered  at  the  Hospital  of  the  University  of 

Pennsylvania,  by  William  Goodell,  M.D.,  Professor  of 

Clinical  Gynaecology.     Reported  by  William 

H.  Morrison,  M.D. 


Gentlemen  :— The  first  case  which  I  bring  before  you  to-day  is 
one  that  I  see  now  for  the  first  time.  There  appears  to  be  some 
difficulty  as  to  the  diagnosis,  partly  because  the  patient  does  not 
understand  English,  and  partly  because  she  does  not  understand 
herself.  We  learn  that  she  is  65  years  of  age,  that  she  has  eight 
children,  the  youngest  of  whom  is  25  years  old,  that  the  menopause 
occurred  at  the  age  of  48  years,  and  that  eighteen  months  ago  she 
again  began  to  lose  blood.     This  continued  for  six  months,  when 
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she  had  an  operation  of  some  kind  performed,  since  which  time 
there  has  been  no  bleeding.  For  the  last  ten  months  there  has  been 
incotinence  of  urine.  I  do  not  know  what  kind  of  an  operation 
was  performed,  although  I  am  told  that  the  vulva  has  been  closed 
up.  Let  me  tell  you  exactly  what  is  passing  through  my  mind  as  I 
hear  this  history.  Here  is  a  woman  who  had  the  menopause  at  the 
age  of  48,  She  has  had  eight  children;  she  passes  seventeen  years 
without  losing  blood,  and  then  the  bleeding  recurs.  This  at  once 
suggests  the  existence  of  carcinoma.  Then,  when  I  hear  that  there 
has  been  incontinence  of  urine,  it  leads  me  to  infer  that  the  carci- 
noma has  involved  the  bladder. 

I  shall  next  proceed  to  the  examination.  The  first  thing  that  I 
note  is  the  marked  varicose  condition  of  the  veins  of  the  legs;  but 
this  has  no  bearing  on  her  case.  I  find  that  the  vulva  has  been 
almost  completely  closed,  but  there  is  a  small  opening  through 
which  urine  trickles.  When  I  pass  the  probe  through  this  opening 
a  little  faeces  and  urine  escape.  As  we  have  the  patient  etherized, 
I  shall  at  once  proceed  to  dilate  this  opening  with  the  uterine 
dilator.  The  whole  appearance  of  the  patient  is  bad  and  indicates 
she  presence  of  some  constitutional  disease.  My  own  opinion  is 
that  we  shall  find  malignant  disease  of  some  kind.  I  have  now 
enlarged  the  opening  sufficiently  to  admit  ray  finger,  but  I  do  not 
find  any  evidence  of  carcinoma  of  the  cervix.  Next,  having  the 
sound  thoroughly  cleansed,  I  pass  it  through  the  urethra  into  the 
bladder,  but  I  do  not  detect  any  vesico-vaginal  fistula,  although  one 
undoubtedly  exists.  I  find  without  difficulty  a  large  recto-vaginal 
fistula.  The  opening  is  sufficiently  large  to  admit  two  fingers.  It 
is  now  apparent  why  the  vulva  was  closed  :  a  vesico-vaginal  and  a 
recto-vaginal  fistula  must  coexist,  and  the  surgeon,  despairing  of 
closing  the  vesical  fistula,  by  closing  up  the  vulva,  has  converted 
the  vagina  and  rectum  into  a  bladder. 

This  injury  may  have  occurred  in  one  of  her  labors.  It  may  have 
resulted  from  syphilis.  As  I  have  already  said,  the  appearance  of 
the  patient  is  bad  and  indicates  the  presence  of  some  constitutional 
disease.  Recto-vaginal  fistulse  occur  most  frequently  as  the  results 
of  lesions  caused  by  labor.  They  occasionally  are  produced  by 
accident.  One  of  the  most  common  of  these  accidents  is  the  era- 
palement  of  a  woman  on  the  tines  or  the  handle  of  a  pitch-fork  as 
she  slides  down  a  hay-rick.     It  may  occur  as  the  result  of  abscess 
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during  the  course  of  the  exanthematous  diseases,  and  especially 
during  that  of  typhoid  fever.  This  kind  of  fistula  occurs  by  no 
means  infrequently  as  a  result  of  syphilitic  disease.  We  then  have 
a  form  which  is  very  difficult  to  close.  When  a  person  is  charged 
with  the  syphilitic  poison  it  seems  almost  useless  to  attempt  to  close 
the  fistula.  You  cannot  hope  to  succeed  unless  you  treat  the  case 
with  anti-syphilitic  remedies  at  the  same  time.  I  am  disposed  to 
think  from  the  appearance  of  this  patient  that  in  her  case  the  fistula 
may  be  the  result  of  specific  disease. 

The  cure  of  a  recto-vaginal  fistula  is  more  difficult  than  that  of  a 
vesico-vaginal  fistula.  The  reason  for  this  is  two-fold  :  In  the  first 
place,  the  rectum  is  apt  to  contain  gas  which  will  distend  it,  and  in  the 
second  place,  the  muscular  fibres  of  this  portion  of  the  bowel  keep 
it  in  constant  motion.  In  operating  on  a  recto-vaginal  fistula  it  is 
a  good  plan  to  use  two  sets  of  sutures — a  vaginal  set  and  a  rectal 
set.  This  should  be  combined  with  over-stretching  of  the  sphincter 
Sometimes  we  will  succeed  when  only  one  set  of  sutures  are  used, 
but  the  double  set  is  better.  There  is  one  method  which  I  like  very 
well  in  the  treatment  of  these  cases,  and  that  is  to  make  an  incision 
around  the  fistula  through  the  mucous  membrane  of  the  vagina, 
about  one-half  inch  from  the  border  of  the  opening.  J  hie  is  then 
dissected  as  a  frill  and  inverted  into  the  rectum.  One  set  of  sutures 
is  passed  through  the  edges  of  this  frill  per  rectum,  and  a  second 
set  is  used  to  bring  the  edges  of  the  denuded  vaginal  service  to- 
gether.    This  operation  is  a  very  trustworthy  one. 

NEURASTHENIA    WITH    ANTEFLEXION    AND    DTSMENOREHCEA. 

Our  next  patient  has  also  been  sent  to  us  for  diagnosis.  She  is 
33  years  of  age,  has  been  married  twelve  years,  but  has  had  no 
children.  The  present  trouble  I  egan  five  years  ago,  after  the  death 
of  her  mother  and  sister,  both  of  vhom  she  nursed  in  their  last 
illness.  This  is  a  point  which  is  to  be  remembered.  A  year  and  a 
half  ago  she  had  a  fistula  in  ano  which  was  successfully  treated. 
She  complains  of  pain  in  the  back  and  of  pain  in  the  coccyx  after 
sitting  for  a  short  time.  She  states  that  she  injured  the  end  of  the 
back-bone  by  a  fall  fifteen  years  ago.  She  also  has  a  constant  dull 
ache  in  the  thighs  and  knees.  There  is  a  burning  pain  in  the  urethra 
after  micturition.     Leucorrhcea  has  existed  for  five  years.     Menstru- 
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ation  is  irregular  and  very  painful;  it  is  accompanied  by  gushes 
with  relief  to  the  pain  and  continues  five  days. 

We  note,  then,  that  she  has  pain  in  the  back,  but  as  this  may 
come  from  many  different  troubles,  let  us  set  it  to  one  side  for  the 
present.  Her  troubles  began  five  years  ago,  after  the  death  of  her 
mother  and  sister.  Taking  this  in  connection  with  the  fyraptoms 
which  she  had  described,  I  should  say  that  it  is  probable  that  her 
troubles  are  largely  due  to  a  neurotic  condition.  She  complains  of 
pain  in  the  coccyx  after  sitting  a  short  time.  I  think  that  it  may 
be  safely  said  that  in  ninety-five  out  of  one  hundred  cases  this 
symptom  of  pain  in  the  coccyx  after  sitting  is  a  neurotic  manifesta- 
tion, and  not  due  to  traumatism.  As  a  rule,  however,  the  patient 
will,  like  this  woman,  refer  the  pain  to  some  accident.  It  is  fre- 
quently attributed  to  horseback  riding.  It  does  sometimes  result 
from  injury.  I  know  of  one  case  where  a  patient  suffered  for 
twenty  years  with  pain  in  the  coccyx,  resulting  from  an  injury 
caused  by  a  mischievous  person  removing  the  chair  on  which  she 
was  about  to  sit  and  allowing  her  to  fall  to  the  floor. 

The  manner  in  which  a  person  with  coccygodinia  sits  down  and 
rises  up  is  almost  pathognomonic.  The  patient  will  grasp  the  arms 
or  the  back  of  the  chair  and  gradually  let  herself  down  sideways 
to  the  seat.  When  she  rises  the  procedure  is  reversed.  The  arms 
of  the  chair  are  grasped  and  the  body  is  slowly  raised  sideways. 
This  is  seen  more  particularly  in  traumatic  cases,  but  I  have  seen 
neurotic  cases  in  which  these  movements  were  just  as  marked. 

Injury  to  the  coccyx  sometimes  occurs  during  child-birth,  partic- 
ularly where  pregnancy  occurs  rather  late  in  life,  when  the  coccygeal 
joints  have  become  anchylosed.  I  have  heard  the  coccyx  snap  both 
in  natural  labor  and  in  forceps  cases,  but  no  permanent  mischief 
resulted  in  these  cases.  Yet  many  cases  are  on  record  in  which 
much  prolonged  suffering  came  from  a  coccyx  broken  or  dislocated 
during  labor.  I  have  seen  coccygodynia  follow  falls  on  the  ice  and 
from  analogous  accidents;  but  yet  it  is  essentially  a  neurotic  disease 
and  not  a  traumatic  one. 

This  patient  also  has  pain  in  the  groins  and  the  woinb,  together 
with  burning  on  urination,  and  an  irritable  bladder.  These  are  very 
generally  neurotic  symptoms.  Leucorrhcea  has  existed  lor  five 
years;  but  this  may  mean  nothing  more  than  that  the  woman  is  run 
down,  just  as  a  person  may  have  a  nasal  catarrh  as  the  result  of  a 
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debilitated  condition  of  the  general  health.  We  further  learn  that 
menstruation  is  irregular  and  painful,  and  that  sterility  exists.  I 
infer  from  these  symptoms  that  we  shall  find  anteflexion  of  the 
uterus.  During  menstruation  she  has  gushes  of  fluid  from  the 
uterus  with  temporary  relief  of  the  pain.  This  is  readily  explained. 
The  neck  of  the  womb  is  bent.  The  menstrual  blood  cannot  escape, 
but  it  collects  behind  the  constriction  until  at  last  the  swelling 
womb  suddenly  straightens  and  a  gush  of  fluid  occurs.  At  the 
moment  that  the  gush  occurs  the  acme  of  the  pain  is  reached. 
Immediately  afterwards  there  is  a  cessation  of  the  sufi'ering.  A 
great  metaphysician  has  said  that  the  greatest  bliss  that  a  person 
can  experience  on  earth  is  the  sudden  cessation  of  existing  pain, 
and  I  think  that  he  is  right.  With  reference  to  this  case  my  opinion 
is  that  we  shall  find  anteflexion  of  the  uterus,  but  that  most  of  the 
symptoms  are  neurotic. 

We  shall  next  make  a  vaginal  examination.  I  find  a  small  conical 
cervix  with  evident  anteflexion.  It  would  be  impossible  to  intro- 
duce the  sound  in  the  ordinary  way,  but  I  think  that,  by  practicing 
the  tour  de  maitre,  that  I  shall  get  it  in.  The  tour  de  maitre,  or  the 
master's  turn,  is  made  by  first  introducing  the  sound,  as  though  the 
womb  was  in  a  condition  of  retroflexion.  When  the  angle  of 
flexion  is  reached  a  wide  sweep  of  the  handle  is  made,  and  as  it  de- 
scends the  tip  usually  passes  in  without  difficulty.  I,  however,  fail 
to  pass  it  in  this  case,  and  shall  have  to  use  the  speculum.  It  is  a 
rare  occurrence  when  I  cannot  introduce  the  sound  without  the  aid 
of  the  speculum.  I  now  catch  the  cervix  with  a  tenaculum,  and 
straightening  it,  pa^s  the  sound  without  trouble.  I  obtain  a  mea- 
surement of  three  and  one-quarter  inches.  There  is  evidently 
endometritis,  for  when  the  sound  is  removed  about  a  drachm  of 
tenacious  mucus  escapes. 

In  the  treaiment  of  this  case  is  will  be  necessary  to  dilate  the 
cervix  with  my  dilator  in  order  to  relieve  the  dysmenorrhoea.  It 
will  also  be  necessary  to  direct  our  treatment  to  the  relief  of  the 
nerve-prostration. 

EEMARKS    ON    THE    REMOVAL    OF    THE    OVARIES    FOR    INSANITY. 

Our  next  patient  tells  us  that  a  long  time  ago  she  swallowed  some 
reptile,  and  that  she  feels  it  still  living  inside  of  her.     This  reminds 
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me  of  a  story  of  Nelaton,  the  French  surgeon,  A  lady  in 
Paris  went  the  rounds  from  doctor  \o  doctor  with  the  story 
that  she  had  a  baby  inside  of  her,  because  she  felt  it  constantly 
kicking.  She  finally  got  to  Nelaton,  who  asked  her  how  long  it  had 
been  since  she  had  first  noticed  the  kicking.  The  reply  was  "  twenty- 
one  years."  "  Well,"  said  Nealton,  "the  best  ihing  that  you  can  do, 
then,  is  to  swallow  a  tutor  for  that  child."  We  had  a  case  that  came 
here  year  in  and  year  out  under  the  impression  that  she  had  a  baby 
inside  of  her.  I  would  convince  her  that  it  could  not  be  so,  and  she 
would  go  away  satisfied  for  the  time.  Then  she  would  again  come 
back  with  the  statement  that  she  still  felt  the  child  kicking,  and 
that  I  must  be  mistaken. 

In  studying  the  history  of  our  present  patient,  we  find  that  her 
father  died  of  phthisis,  that  one  brother  is  now  in  an  insane  asylum, 
and  that  one  sister  died  of  chorea.  The  patient  married  at  the  age 
of  twenty,  and  enjoyed  good  health  until  the  fourth  child  was  born, 
nine  years  ago.  Following  this  she  had  leucorrhoea.  Later  disten- 
sion of  the  abdomen  appeared.  Three  years  ago  she  became  hys- 
terical and  began  to  have  spasmodic  contractions  of  the  diaphragm, 
or  the  abdominal  muscles.  These  have  continued  since  that  time, 
and  she  is  convinced  that  they  are  caused  by  the  struggles  of  some 
monster  in  her  stomach.  These  spasms  do  not  occur  during  sleep, 
and  they  are  most  severe  after  meals,  when  the  reptile,  as  she  thinks, 
is  gorging  himself  at  her  expense.  With  the  exception  of  these 
abdominal  movements,  she  considers  herself  well. 

Examination  of  the  abdomen  shows  that  there  is  a  slight  swelling 
on  the  right  side.  This  she  can  increase  at  will.  Many  physicians 
have  been  deceived  by  just  such  an  appearance  into  the  belief  that 
a  tumor  was  present.  This  swelling  is  quite  distinct  on  palpation. 
The  diagnosis  is,  however,  usually  made  by  percussion.  This  swell- 
ing is  quite  resonant,  whereas  a  tumor  would  give  a  dull  note  on 
percussion.  These  phantom  tumors  are  usually  on  the  right  side,  in 
the  neighborhood  of  the  caecum,  and  they  are  not  always  resonant. 
Then  ether  must  be  used  to  clear  the  diagnosis.  Invariably  then 
the  tumor  disappears.     (The  patient  was  now  removed.) 

This  woman  is  certain  that  she  has  swallowed  something  living, 
and  it  is  impossible  to  convince  her  to  the  contrary.  Her  mind  is 
evidently  weak,  and  she  is  in  danger  of  becoming  insane.  Some  of 
you  may  have  noticed  that  when  a  little  ^nervous  you  have  had  a 
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twitching  over  the  eye  or  about  the  lip.  This  is  entirely  involun- 
tary and  by  no  means  uncommon  in  indigestion.  In  the  same  way 
twitching  of  the  abdominal  muscles  baffle  the  most  skillful  diagnos- 
tician until  he  has  put  the  patient  under  ether.  These  movements 
are  sometimes  voluntary  on  the  part  of  the  woman,  who  morbidly 
craves  notoriety. 

I  neglected  to  state  that  this  woman  occasionally  passes  membra- 
nous casts  from  the  bowel.  This  is  not  an  uncommon  symptom  in 
nervous  women,  and  is  usually  associated  with  retroversion,  although 
not  necessarily  so. 

I  have  examined  this  woman  to  determine  whether  there  is  any- 
thing wrong  with  the  pelvic  organs.  I  find,  in  the  first  place,  a  retro- 
version which  is  easily  replaced.  There  is  also  prolapse  of  the  left 
ovary,  and  the  left  tube  is  enlarged.  I  cannot  reach  the  right  ovary, 
but  it  is  very  sensitive.  There  has  been  an  old  laceration  of  the 
cervix  which  I  should  say  has  been  treated  by  caustics — the  old- 
fashioned  method  of  the  past.  This  treatment  converts  the  erosion 
into  cicatricial  tissue,  which,  undergoing  contraction,  pinches  the 
cervical  nerves,  and  the  last  end  of  that  woman  is  worse  than 
the  first. 

The  question  now  comes  up  what  significance  has  this  prolapse  of 
the  ovary,  and  what  relation  exists  between  it  and  the  patient's 
mental  condition  ?  If  there  is  any  relation  between  the  two  it 
would  be  justifiable  to  remove  the  ovaries  provided  the  patient  was 
willing  to  submit  to  the  experiment.  I  am  always  willing  to  per- 
form the  experiment  in  such  cases  as  this,  for  I  think  that  an  insane 
woman  should  not  bear  children.  I  believe  that  the  time  will  come 
when  an  age  enlightened  in  political  economy  will  compel  the  cas- 
tration of  every  insane  man  and  the  spaying  of  every  insane 
woman.  How  shall  the  relation  between  menstruation  and  the 
mental  condition  be  established?  If  the  woman  is  quite  sane  until 
about  a  week  before  the  appearance  of  the  menses,  and  then  she 
gradually  becomes  insane,  the  insanity  increasing  until  it  reaches 
its  height  at  the  time  of  the  period,  and  then  diminishing  after  the 
cessation  of  the  menses,  so  that  the  patient  has  a  rational  period  of 
about  one  week  in  each  month,  I  should  say  that  the  ovarian  rela- 
tionship was  fully  established. 

I  have  removed  the  ovaries  in  a  certain  number  of  cases,  about 
thirteen,  I  believe,  for  insanity,  where  the  cases  have  been  marked 
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by  exacerbations  at  the  time  of  the  monthlies.  Where  the  insanity 
has  occurred  only  at  or  about  the  menstrual  periods,  and  there  has 
been  comparative  freedom  from  hallucinations  between  times,  the 
cases  have  all  done  very  well.  Where  the  patient  has  been  insane 
all  the  time  and  only  worse  at  the  monthly  periods,  the  operation, 
while  it  has  invariably  done  good,  has  not  cured  the  mental 
condition. 

One  of  the  cases  that  have  come  under  my  observation  was  that 
of  a  highly  cultivated  lady  who  was  exceedingly  fond  of  her 
brother.  About  a  week  before  menstruation  she  began  to  hate  him 
and  to  wish  to  kill  him.  Then  she  would  begin  to  taste  blood,  to 
see  blood,  voices  would  whisper  blood,  and  blood  would  be  around 
her  on  every  side.  She  would  at  such  times  beg  her  friends  to  re- 
move all  instruments  with  which  she  could  injure  her  brother,  for 
he  was  the  only  person  towards  whom  she  had  this  homicidal 
feeling.  This  culminated  until  at  the  appearance  of  the  menses  she 
was  furious  and  uncontrollable.  As  menstruation  ceased  this  feeling 
slowly  passed  away,  leaving  her  in  an  exhausted  condition,  partly 
from  the  great  strain  upon  the  nervous  system  and  partly  from  the 
loss  of  blood  which  was  associated  with  it.  After  consultation  with 
a  number  of  physicians,  it  was  decided  to  remove  the  ovaries,  and 
I  removed  them.  For  a  few  months  her  mind,  while  much  improved, 
was  still  weak,  but  gradually  the  delusion  faded  away,  and  she 
ultimately  became  perfectly  sane. 

I  may  refer  to  another  case  in  which  menstruation  was  always 
associated  with  insanity.  The  patient  was  well  enough  until  one 
week  before  menstruation.  She  then  had  violent  delusions,  which 
became  worse  and  worse,  until  she  had  to  be  carefully  guarded.  I 
removed  the  ovaries.  She  did  not  get  well  immediately,  but  the 
delusions  became  less  and  less  marked,  and  she  now  is  perfectly 
sane. 

Where  an  interval  of  sanity  exists  between  the  periods,  I  am 
always  hopeful  of  effecting  cure.  At  the  same  time  I  do  not  hesi- 
tate to  perform  the  operation,  even  if  the  chance  of  affording  any 
benefit  is  a  slim  one,  because  insanity  is  worse  than  death,  and 
because  insanity  is  hereditary. 

I  shall  carefully  go  over  the  history  of  this  woman  by  her  bedside, 
and  make  another  exrmination  more  thorough  than  the  one  I  can 
make  before  you.* 


*Her  ovaries  and  tubes  were  soon  after  successfully  removed.  They  were  much 
enlarged,  Hnd  the  left  ones  were  adherent.  Six  weeks  have  now  elapsed,  and 
there  has  been  no  return  of  the  abdominal  movements. 
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By  Dr.  N.  B.  Herring,  Wilson,  N.  C. 

(Read  at  the  December  Meeting  of   the  Wilson  County  Medical 
Society.) 


If  I  may  be  allowed  to  express  myself,  I  purpose  in  this  paper  to 
speak  of  the  agenda  of  littleness  in  medical  practice,  i.  e.,  to  call 
your  attention  to  some  very  small,  but  very  useful  things,  that  you 
will  not  find  in  the  books;  things  that  will  count  for  you,  in  the 
long  run,  with  the  people,  and  make  for  you  the  distinction  between 
the  expert  and  the  bungler.  The  crumenal  state  of  our  climate 
renders  it  unhealthy  for  trained  assistants,  and,  as  a  matter  of  fact, 
we  cannot  always  ignore. 

THE    PHYSICIAN    AS    NURSE. 

Manp  physicians,  and  all  the  laity,  imagine  that  n^  one  can  take 
medicine  or  drink  water  lying  fiat  on  the  back.  Such  is  not  the 
case.  With  very  ill  patients  pursue  the  following  method,  and 
teach  it  to  the  nurse  :  Go  to  the  patient  with  the  medicine,  water, 
stimulant  or  food,  whatever  it  be,  and  with  the  magnetism  of  kind- 
ness and  authority  tell  him  to  be  quiet.  Slip  your  hand  under  the 
pillow  and  tilt  his  head  forward  the  least  bit.  Tell  him  to  open  his 
mouth,  and  pour  the  potion  in.  He  will  swallow  it  before  he  knows 
what  he  has  done.  If  he  objects,  assure  him  that  he  will  succeed, 
that  it  is  as  easy  to  swallow  lying  on  the  back  as  it  is  sitting  up, 
and  he  will  be  astonished  and  gratified  to  find  that  he  has  accom- 
plished that  which,  to  him,  appeared  impossible. 

No  patient  can  get  too  sick  to  take  a  bath  when  he  needs  it :  Get 
the  bath  ready,  take  off  the  patient's  clothing  and  lay  him  on  a 
strong  sheet.  Lift  him  off  the  bed  into  the  bath  by  means  of  the 
sheet  as  though  it  was  a  hammock.  After  the  bath  lift  him  back 
on  the  bed  in  the  same  manner.  The  physician  should  always 
superintend  such  baths,  and  your  own  ingenuity  will  supply  needed 
details.  A  little  common-sense  and  tact  will  often  be  of  more 
service  to  yourself  and  your  patients  than  a  knowledge  of  the  most 
complicated  formula  in  chemical  pharmacy.  I  have  seen  an  old 
physician  of  renown  try  to  administer  a  clyster  of  caslor  oil  with  a 
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Davitlson  syringe.  Of  course  it  was  a  failure,  as  all  such  instru- 
ments are  intended  for  thin  fluids  only.  There  was  nothing  else  at 
hand  but  a  glass  syringe  with  a  slack  piston.  He  attempted  to  fill 
that  with  the  oil,  but  could  never  succeed  in  getting  it  more  than 
one-fourth  full,  on  account  of  the  air  rushing  in  beside  the  piston. 
In  such  a  case  draw  in  all  that  your  instrument  will  take,  invert  the 
syVinge  and  push  out  the  air.  Repeat  your  maneuvres,  and  success 
will  crown  your  efforts  with  a  very  defective  instrument. 

THE    HYPODERMIC    SYRINGE. 

is  another  instrument  nearly  always  out  of  order,  and  the  proper 
use  of  which  is  little  understood  by  the  profession.  The  almost 
universal  plan  of  introducing  the  needle  at  an  angle  of  45°  is  not 
the  best.  Pinch  up  the  muscle  with  the  thumb  and  finger,  and 
press  tne  needle  perpendicularly  into  the  muscle  from  half  inch 
deep  to  the  whole  length  of  the  needle,  according  to  the  size  of  the 
muscle.  It  gives  less  pain,  is  easier  done,  and  produces  less  irrita- 
tion. The  salts  of  mercury,  especially,  introduced  just  beneath  the 
skin,  almost  invariably  leave  a  red  spot,  which  fades  slowly  and  may 
cause  a  slough.  I  have  seen  sulphuric  ether  inserted  just  under  the 
skin  leave  a  purple  spot  for  weeks.  The  needle  for  ordinary  use 
should  be  the  smallest.  It  makes  a  great  difference  with  your  lady 
patients. 

NOSE    BLEED 

is  an  affection  the  worst  treated  of  any  in  surgery.  The  directions 
given  for  plugging  the  posterior  nares  would  eause  an  intelligent 
ecclesiastic  to  assent  to  the  doctrine  of  "descent"  as  formulated  by 
Darwin  and  amplified  by  Hajckel.  To  imitate  blindly,  without 
thought,  is  the  ofKce  of  an  ape  or  an  ignorant  negro,  but  not  the 
duty  of  an  intelligent  physician.  As  laid  down  in  the  books  on 
surgery,  it  is  barbarous,  painful,  unscientific  and  only  accomplishes 
its  object  by  indirect  means.  Washes,  douches,  astringents,  etc., 
are  inefficient,  and  the  doctor  who  would  apply  Monsel's  solution  to 
the  nasal  fossse  ought  to  be  indicted  for  mal-practice.  Pressure, 
when  it  can  be  applied,  is  the  proper  remedy  for  hemorrhage,  as  you 
all  know.  This  is  the  object  of  all  plugs.  When  the  front  and 
back  ends  of  the  canal  are  plugged  the  middle  portion  fills  with 
blood,  and  the  pressure  is  exerted  by  the  clot.     If  it  could  be  done 
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easily  and  without  pain,  it  is  not  the  best  way.  These  plugs  have 
to  come  away  sooner  or  later,  and  to  remove  them  is  painful  and 
tedious,  and  the  very  means  are  liable  to  set  up  the  haemorrhage 
afresh.  You  are  all  aware  that  the  nasal  fosste  are  a  couple  of 
horizontal  canals  about  four  inches  long,  with  great  depth  and  no 
width.  They  are  nearly  tilled  up  with  scroll  work,  not  for  orna- 
ment, but  to  multiply  the  surface  of  the  smelling  apparatus.  This 
scroll  work  forms,  or  is  formed  by  the  turbinated  bones,  and  the 
mucous  membrane  covering  them  is  a  net-work  of  blood-vessels  and 
nerves,  very  sensitive  and  very  subject  to  hsemorrhage.  The 
smoothest  instrument  passed  into  these  cavities  will  cause  an 
unpleasant  sensation.  How  abominable,  then,  must  be  the  instru- 
ment known  as  Bellocq's  canula,  plugs  of  sponge  or  cotton,  with 
possible  pyaemia  and  death  !  all  to  stop  a  little  blood  from  the 
nose. 

HOW    TO    DO    IT. 

Take  a  piece  of  tough,  raw,  fat,  salt  pork,  cut  it  wedge  shaped, 
four  inches  long,  half  inch  thick  and  three-quarters  of  an  inch 
wide.  Force  it  into  the  bleeding  cavity — clear  through  into  the 
pharynx— Siud  the  work  is  done.  It  is  antiseptic,  painless,  and 
never  fails  to  stop  the  haemorrhage.  It  is  easily  removed,  and  the 
lookers-on  are  often  solicitous  to  know  what  you  put  on  the  meat  to 
produce  such  marvellous  results.  A  hint  to  the  wise  (quack)  is 
sufficient. 

DRY    CUPPING 

to  the  spine  is  too  much  neglected,  especially  amongst  neurotic 
females.  No  instruments  are  needed.  A  coffee  cup,  a  piece  of 
paper  and  a  match.  It  will  save  many  a  dose  of  morphine  and 
chloral. 

THE    SOFT    CATHETER. 

is  much  better  to  use  with  women  than  the  hard  ones.  You  can't 
possibly  do  injury  with  a  soft  catheter. 

TO    WASH    OUT    THE    FEMALE    BLADDER, 

sit  the  woman  on  the  edge  of  a  chair,  fill  a  Davidson  syringe  with 
the  wash,  and  be  sure  it  is  full;  introduce  the  rectal  nozzle  into  the 
bladder  and  slowly,   very  slowly,  pump  in   the  fluid.     When  the 
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bladder  becomes  intolerant  it  will  flow  out  beside  the  nozzle  of  the 
syringe,  and  then  you  may  pump  it  in  faster. 

TO    GIVE    SMALL    POAVDERS    TO    INFANTS, 

wet  the  tip  of  your  fore-finger  with  your  tongue,  get  tlie  powder  on 
your  finger,  wipe  it  on  the  baby's  tongue  and  let  it  nurse.  This 
will  save  strangling  the  child  or  wasting  the  medicine. 

TO    MOP    OUT    A    child's    THROAT, 

twist  a  wad  of  absorbent  cotton  on  the  end  of  a  stick  and  let  the 
mop  be  large  and  bushy;  dip  into  the  wash,  and  at  the  right 
morapnt  press  it  one  time  against  the  back  part  of  the  child's  throat. 
This  is  much  better  than  camel-hair  pencils,  as  the  pressure  squeezes 
the  wash  out  of  the  mop  and  diffuses  it  upon  every  part  of  the  in- 
flamed surface  without  a  repetition  of  the  process. 

THE    FLANNEL    JACKET. 

When  you  have  a  case  of  chest  cold,  pneumonia  or  bronchitis  in 
a  child,  make  a  close-fitting  flannel  jacket  to  reach  from  the  clavicle 
to  the  lower  ribs;  saturate  this  with  a  mildly  stimulating  liniment, 
and  sew  it  tightly  around  the  child's  chest.  It  is  worth  more  than 
all  the  blisters,  mustard-plasters,  cups,  etc.,  in  existence.  I  let  ray 
little  patients  wear  them  several  weeks,  and  sometimes  all  winter, 
occasionally  applying  the  liniment.  About  the  best  liniment  I  have 
used  is  composed  of — 

Castor  oil „ 4  parts. 

Spts.  camphor 2  parts. 

Spts.  turpentine 1  part. 

Tinct.  canlharides 1  part. 

ONE   OF  THE    DELUSIONS 

of  medical  practice  is  the  rubbing  of  quinine  on  the  surface  of  the 
body  to  get  its  therapeutic  effect.  The  skin  refuses  absolutely  to 
allow  quinine  to  enter  the  system  through  its  pores.  Try  it  criti- 
cally, patiently  and  alone,  and  you  will  be  convinced. 

PLACEBOS 

are  becoming  less  effectual   and   more  out  of  fashion  every  year* 
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The  people  are  becoming  better  acquainted  with  the  action  of 
drugs,  and  intelligent  physicians,  as  they  learn  more  of  disease,  are 
less  ashamed  of  their  ignorance.  Ignorance,  the  result  of  apathy 
or  inaction,  is  deplorable,  but  ignorance,  the  concomitant  of  youth, 
is  neither  disgraceful  nor  to  be  despised  The  evolution  of  medical 
knowledge  is  a  slow  and  painful  drudgery,  and  the  people  are  being 
taught  by  the  few  who  know  something  of  it  not  to  expect  miracles, 
neither  to  be  elated  l>y  the  vain  pretensions  of  the  quack. 

It  is  just  as  easy  to  retain  your  patients  by  giving  nothing,  when 
they  need  it,  as  bread  pills  and  inert  draughts.  The  hum  of  the 
electric  battery  may  be  sweet  music  to  the  ears  of  the  hopelessly 
afiiicted,  but  it  sings  a  requiem  of  sadness  at  the  grave  of  the 
deceased,  and  grates  upon  the  ears  of  the  administrator  of  a  small 
estate. 

Mr.  President,  I  deem  it  unprofessional  to  look  too  wise  at  the 
bedside  of  affliction.  The  advice  of  Hamlet  to  his  mother  may  do 
in  morals,  but  to  assume  knowledge  when  you  have  it  not,  may 
place  you  in  the  ridiculous  light  of  "Sir  Oracle."  Either  sadness  or 
levity  around  the  sick  can  never  be  appropriate,  but  the  abomination 
of  pretence,  in  word  or  look,  deserves  the  caustic  speech  of  Gratian 
to  his  friend,  "The  Merchant  of  Venice"  : 

"  There  are  a  sort  of  men  whose  visages 
Do  cream  and  mantle,  like  a  standing  pond  ; 
And  do  a  willful  stillness  entertain, 
With  purpose  to  be  dressed  in  an  opinion 
Of  wisdom,  gravity,  profound  conceit  ; 
As  who  should  say,  I  am  Sir  Oracle, 
And  lohen  I  ope  my  lips,  let  no  dog  bark  ! 
O,  ray  Antonio,  I  do  know  of  these 
That  therefore  only  are  reputed  wise 
For  saying  nothing." 


Salol. — The  most  recent  observations  {Br.  Med  Jour.)  Dec.  24 
on  salol  is  that  it  produces  marked  and  immediate  relief  of  pain  in 
cases  of  acute  rheumatism.  Its  effect  on  the  temperature  is  less 
marked  than  that  obtained  by  salicylate  of  sodium.  Salol  is  said 
never  to  give  rise  to  poisonous  effects.  Salol  is  not  soluble  in  water, 
and  is  best  given  in  capsules. 
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NOTES   FROM   THE    PRACTICE   OF   T.   D.   HAIGH,  M.D. 
FAYETTEVILLE,  N.  C. 


A  CASE  OF  PKOFOUND   OPIUM   POISONING    CURED  WITH    AMYL   NITKITE. 

Dr.  McNeill  called  at  my  office  and  requested  me  to  visit  with 
him  a  voman  said  to  have  taken  two  and  a  half  ounces  of  laudanum 
three  hours  since. 

From  the  appearance  of  the  woman  when  he  left  her  (only  ten  or 
fifteen  minutes  before  coming  to  my  office),  he  thought  she  might 
already  have  passed  away,  as  she  was  then  apparently  in  a  dying 
condition. 

We  found  a  middle-aged  woman,  over  a  bar-room,  lying  on  a  bed 
totally  unconscious;  face  and  hands  of  a  livid  purple;  pulse  ex- 
tremely feeble,  rapid,  flickering,  intermitting;  pupils  dilated,  but 
ragged  in  outline,  lik«  the  pupils  of  a  dead  person;  respiration  did 
not  exceed  4  per  minute — in  truth,  I  did  not  suppose  she  could  pos- 
sibly live  fifteen  minutes. 

Having  seen  in  some  Western  journal  the  report  of  a  case  of 
opium  poisoning  in  which  amyl  nitrite  had  been  successfully  used,  I 
had  requested  Dr.  McNeill,  on  my  way  to  the  house,  to  procure 
some  pearls  from  the  drug  store.  A  hypodermic  of  atropin  had 
been  given  at  the  doctor's  first  visit,  but  with  no  visible  effect. 

The  first  pearl  was  broken  and  imperfectly  administered.  The 
second  was  more  carefully  prepared  and  the  effect  was  most  won- 
derful, calling  forth  expressions  of  surprise  from  those  looking  on. 
The  face  and  hands  quickly  resumed  their  natural  hue.  The  respi- 
ration gradually,  but  rapidly,  became  natural  and  the  pulse  became 
more  steady,  though  still  rapid  and  weak.  Speaking  to  her,  she 
opened  her  eyes,  aroused  thoroughly  to  her  surroundings  and  re- 
quested (not  very  politely)  to  be  left  alone. 

From  this  time  nothing  more  was  required,  and  I  lost  sight  of 
her.  Slie  had  been  drinking,  but  she  had  undoubtedly  taken  the 
laudanum,  of  full  officinal  strength,  and  she  certainly  would  have 
died  but  for  the  use  of  the  amyl  nitrite. 

I  had  almost  neglected  to  state  that  o)ie  pupil  remained  dilated 
for  some  days  afterwards. 

Of  great  service  in  angina-pectoris,  used  beneficially  in  asthma, 
and  also  to  counteract  the  lethal  effects  of  chloroform,  and  now 
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arousing  to  action  the  almost  extinct  vital  powers  of  the  system  of 
the  nearly  fatal  effects  of  opium  poisoning,  it  certainly  deserves  a 
fair  trial  at  the  hands  of  the  profession  in  all  cases  of  like  nature. 

LEAD    POISONING    IN    AN    INFANT    FROM    DALLEy's    SALVE. 

A  child  one  year  old,  of  healthy  parents,  beautiful  in  form  and 
feature,  with  no  hereditary  taints,  is  the  patient  here  presented. 
From  birth  she  had  been  constantly  under  ray  eye— for  she  was  the 
child  of  a  friend.  It  was  the  fact  that  she  wah  so  carefully  guarded 
and  so  systematically  protected  from  everything  which  coufd  possi- 
bly be  harmful  that  rendered  the  case  more  obscure. 

As  best  I  can,  having  lost  the  original  notes,  I  will  write  from 
memory  the  history  of  the  case  : 

My  services  were  at  first  required  for  the  continued  disposition  to 
excessive  constipation.  Following  upon,  or  rather  accompanying 
this,  a  sluggishness  of  motion.  A  slight  pallor  of  the  face  and  in''- 
diflference  to  things  general  amusing  to  children  of  her  age. 

At  this  time  I  was  called  to  her  in  the  night,  and  found  her  suffer- 
ing from  violent  colic,  supposed  to  be  caused  by  constipation  and 
the  too  free  use  of  improper  food.  She  was  readily  relieved  from 
immediate  pain,  but  did  not  rally  as  quickly  as  children  usually  do, 
but  remained  languid  and  feeble,  with  loss  of  appetite  and  in- 
creasing pallor  and  a  dullness  of  the  eye  quite  contrary  to  her 
natural  state.  Now  the  muscles  i  egan  to  waste  gradually  and  the 
child  became  more  and  more  listless  and  languid,  and  was  content 
to  he  on  the  bed,  or  the  mother's  lap,  with   very  little  attempt  at 


motion. 


It  was  evident  that  this  was  no  usual  case  of  impaired  digestion. 
I  began  searching  closely  and  carefully  for  some  bidden  cause.  The 
child  was  taken  from  the  breast  and  fed  on  milk.  The  mother's 
milk  was  subjected  to  close  scrutiny  and  nothing  abnormal  detected 
I  even  suspected  the  nurse,  a  faithful  family  servant,  of  using  some 
drug,  and  had  her  clo^ely  watched  and  never  left  alone  with  the 
child.  Now  the  stomach  became  constantly  irritable-rejecting 
nearly  everything-even  the  mother's  milk,  to  the  use  of  which  she 
had  returned. 

So  persistent  were  my  enquiries,  and  so  reiteiated  were  my  state- 
ments, that  we  had  not  yet  found  out  the  cause  of  the  trouble,  that 
at  last  the  mother  asked  me,  in  a  nervous,  dreading  way,  "Doctor, 
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do  you  tliink  Dalley's  ?alve  could  have  done  it  "  ?  Without  thought 
of  the  severe  blow  I  was  inflicting,  I  replied,  "Undoubtedly  it  is 
the  cause — the  child  is  suffering  from  lead  poison."  Briefly  stated 
it  appears  that  about  the  time  of  the  commencement  of  these 
symptoms  above  described  an  old  nurse  had  recommended  the 
mother  to  use  Dalley's  salve  for  fissured  nipples.  It  had  been  used 
freely  and  constantly.  At  night  the  nipples  were  smeared  with  the 
ointment  and  the  child  lying  at  her  side  and  nursing  ad  lihitxun 
during  the  night  received  the  full  injury  that  would  result  from  any 
poison  the  salve  might  contain. 

Having  now  arrived  at  the  cause  of  the  disease,  I  hoped,  by  the 
use  of  proper  remedies,  to  counteract  the  effects  of  the  lead,  elimi- 
nate it  from  the  system  and  bring  the  case  to  a  successful  termina- 
tion; but  suddenly  violent  nervous  symptoms  set  in — the  paralysis 
became  general,  and  finally  convulsions,  of  a  character  I  never 
witnessed  before,  occurred,  and  the  case  became  hopeless. 

The  peculiarity  of  the  convulsions  was  caused  by  the  complete 
paralysis  of  the  extensor  muscles,  so  that  when  there  was  a  contrac- 
tion of  the  arras  and  limbs  and  then  a  relaxation,  the  limbs  dropped 
suddenly,  and  with  a  thud,  as  if  a  dead  limb  had  been  raised  and 
dropped  from  the  grasp. 

I  had  this  salve  subjected  to  analysis,  and  found  that  it  contained 
from  4  to  5  per  cent,  of  lead,  probably  in  the  form  of  an  acetate. 

I  have  refrained  from  publishing  this  case  for  fear  of  awakening 
unpleasant  recollections;  but  these  things  should  be  known,  lest 
some  other  dear  one  be  lost  through  lack  of  proper  knowledge. 


TYPHLITIS  AND  PERITYPHLITIS. 

By  Profesor  A.  Hardy,  Paris,  France. 

(A  Clinical  Lecture  delivered  in  Charity  Hospital.) 


Gentlemen  : — The  patient  of  whom  I  am  about  to  speak  occu- 
pied bed  No.  I,  Ward  St.  Charles;  he  is  28  years  of  age,  and  has 
been  employed  in  manual  labor  in  a  large  commercial  house;  his 
health  has  usually   been  good.      There  are   no   antecedents  which 
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indicate  the  cause  of  his  sickness;  his  family  history  is  good,  and  he 
has  never  been  syphilitic  or  intemperate.  Four  years  ago  he  expe- 
rienced the  same  symptoms  as  to-day;  he  was  kept  in  bed  for  three 
weeks  and  prevented  from  work  for  six  weeks  more;  I  add  that  this 
man  is  ordinarily  constipated. 

Last  Sunday  night  he  was  taken  with  violent  colic  unattended 
with  diarrhoea,  for  he  had  gone  three  days  without  a  movement  of 
the  bowels.  The  pains  continued  without  abatement,  with  nausea, 
though  without  vomiting;  at  the  same  time  there  was  fever,  head- 
ache, prostration,  and  chills  from  time  to  time.  In  this  condition 
he  was  admitted  to  the  hospital. 

Tuesday  morning  the  patient  complained  of  intense  pain  in  the 
right  iliac  region,  exaggerated  by  pressure,  radiating  to  the  left  and 
upward,  and  suggesting  peritonitis;  there  was  anorexia,  a  furred 
tongue  and  a  high  fever  heat,  which,  according  to  \he  record,  was 
104°  F.  Monday  evening,  and  103°  F.  Tuesday  morning;  the  pulse 
was  110. 

The  most  marked  symptom  was  the  pain  on  pressure  in  the  iliac 
region;  on  pressing  deeply  we  also  got  the  impression  of  a  firm, 
resistant  tumor,  which  seemed  to  indicate  the  presence  of  a  deposit 
of  hard  faecal  matters;  this  sausage-shaped  tumor  occupied  nearly 
the  whole  of  the  right  iliac  fossa;  and  it  is  there  to-day,  more  easy 
to  feel  than  it  was  then,  because  the  pain  has  in  a  measure  subsided. 
This  tumefaction,  which  gives  a  dull  sound  on  percussion,  has  not 
in  the  least  yielded  to  the  castor  oil  which  we  gave  him  on  the  day 
of  his  entrance,  and  which  has  already  caused  three  liquid  stools; 
the  swelling  has  a  little  diminished,  but  has  not  disappeared.  These 
told  you,  the  symptoms  and  their  seat — what  is  probably  the  nature 
of  the  affection  ? 

We  have  here  a  tumefaction  of  the  caecum  produced  by  a 
lodgment  of  ftecal  matters,  and  the  existence  of  this  condition  is 
quite  compatible  with  the  existence  of  some  degree  of  diarrhoea,  for 
the  intestine  is  not  so  far  obstructed  but  that  some  liquid  faeces  may 
find  their  way  through.  This  csecal  impaction  has  given  rise  to 
inflammation,  which  accounts  for  the  pain,  the  tenderness  on 
pressure  and  the  febrile  symptoms.  The  inflammation  has  spread 
to  the  peritoneum  in  the  neighborhood  of  the  caecum.  In  other 
words,  we  have  before  us  a  case  of  typhlitis  and  perityphlitis. 

This  formidable  intestinal  affection  was  first  described  and  named 
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by  Albert,  in  1838,  who  had  occasion  to  observe  a  number  of  cases, 
and  who  made  a  study  of  the  disease. 

The  cjecum  is,  in  fact,  placed  in  a  declinous  position,  forming  a 
pouch  or  cul-de-sac  which  extends  downwards  from  the  commence- 
ment of  the  colon,  with  which  it  is  continuous  above.  It  is  there- 
fore easy  to  understand  the  tendency  of  fsecal  matters  which  pass 
into  the  large  intestine  to  lodge  in  this  sort  of  blood  pouch.  This 
is  not  all — another  anatomical  peculiarity  explains  the  facility  with 
which  the  inflammation  propagates  itself  to  the  neighboring  cellular 
tissue.  In  most  intestinal  inflammations  you  do  not  witness  this 
complication,  because  the  peritoneum  completely  surrounds  the 
intestine,  and  constitutes  a  true  isolating  investment;  this  is  a 
property  common  to  serous  membranes  in  general.  The  csecum,  on 
the  contrary,  is  fixed  in  the  iliac  fossa — it  rests  directly  on  the 
cellular  tissue,  while  the  peritoneum  passes  over  it,  covering  only 
its  anterior  part  and  sides;  behind  the  caecum  is  attached  to  the 
cellular  tissue  covering  the  right  iliacus  muscle.  Hence  it  is  that  a 
perforating  ulcer  of  the  caecum  enables  the  contents  of  the  bowel  to 
filter  through  into  the  surrounding  cellular  tissue.  Another  impor- 
tant point,  also,  to  remember,  is  the  situation  of  the  appendix 
vermiformis  (hollow  down  to  its  extremity),  and  situated  at  the 
lowest  and  most  dependent  part  of  the  caecum;  we  do  not  know  the 
physiological  use  of  this  appendix,  but  we  do  know  that  it  is  very 
susceptible  of  inflammation;  the  most  insignificant  foreign  body — a 
cherry-stone,  a  grape-seed,  a  fragment  of  bone,  may  be  enough  to 
cause  serious  mischief.  The  appendix  may  undergo  gangrene  from 
prolonged  inflammation,  become  perforated  and  give  rise  to  serious, 
if  not  fatal,  peritonitis;  in  fact,  a  typhlitis  originating  in,  or  extend- 
ing to  the  appendix,  is  always  very  grave.  Purulent  infiltration  in 
the  neighboring  cellular  tissue,  and  sub-acute  peritonitis  are  common 
consequences  of  perforating  typhlitis. 

What  are  the  causes  which  bring  about  this  inflammation  of  the 
caecum  ?  There  is  one  concerning  which  there  can  be  no  doubt, 
viz:  constipation.  It  is  true  that  comparatively  few  of  those 
habitually  constipated  ever  have  typhlitis,  yet  the  importance  of  this 
factor  in  the  production  of  typhlitis  is  undeniable,  and  an  impacted 
Cfficum  is  always  a  menace  of  that  affection. 

Other  causes  are  foreign  bodies  which  become  arrested  in  the 
caecum,  e.  g.  :  biliary  calculi,  balls  of  lumbrici,  etc.,  then  indigest- 
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ible  substances  introduced  into  the  stomach,  which  have  lodged  in 
the  caecum,  owing  to  the  dependent  position  of  which  I  have 
spoken;  badly  masticated  and  imperfectly  digested  articles  of  food 
may  also  effect  lodgment  in  the  csecura  and  get  up  an  irritation.  I 
knew  a  case  of  typhlitis  to  supervene  in  a  child  that  on  Ash  Friday 
had  eaten  too  freely  of  tunny  fish.  Among  foreign  bodies  prone  to 
irritate  the  cgecum  are  fruit-stones,  and  these  are  the  more  likely  to 
cause  such  irritation  from  the  fact  that  they  are  the  more  readily 
arrested  in  the  appendix  verraiforra'ia. 

I  was  called  to  treat  a  man  who  presented  all  the  symptoms  of 
intestinal  strangulation,  with  so  great  sensibility  to  pressure  that  we 
made  the  diagnosis  of  peritonitis;  after  a  series  of  oscultations  in 
his  condition,  he  died  suddenly,  and  as  his  disease  had  presented 
some  rather  strange  features,  and  had  come  on  after  a  hearty  meal, 
I  made  a  post-mortem  and  discovered,  along  with  a  circumscribed 
peritonitis,  a  perforation  of  the  appendix  with  fsecal  escape  and  the 
usual  sequelae. 

The  perforation  had  been  caused  by  the  lodgment  of  a  particle  of 
chicken-bone,  which  I  readily  found.  Authorities  have  also  men- 
tioned, as  a  cause  of  typhlitis,  a  severe  chill;  they  have  admitted 
the  existence  of  rheumatic  typhlitis.  It  is  possible  that  under  the 
influence  of  cold  the  circulation  in  the  intestinal  vessels  may  be 
arrested,  and  that  there  may  be  an  inflammation  as  a  phenomenal 
reaction;  I  think,  however,  that  this  is  far  from  being  proved.  Cases 
have  also  been  reported  of  typhlitis  following  a  violent  blow  in  the 
csecal  region. 

I  add  that  typhlitis  is  a  disease  of  all  ages,  though  now  rare  in 
early  life  under  the  age  of  eight  or  ten  years.  A  singular  fact  is 
its  greater  frequency  in  men  than  in  women;  out  of  73  cases  only 
19  were  women.  I  know  of  no  reason  for  this;  it  can  hardly  be 
aflirmed  that  constipation  is  more  common  in  men  than  in  women. 

I  shall  not  dwell  on  the  anatomical  alterations.  The  mucosa  is 
reddened  and  thickened,  the  villosities  are  swollen.  There  is  one 
lesion  of  especial  significance,  namely,  the  ulceration  of  the  cgecum. 
The  peritoneum  also  generally  participates  in  the  inflammation, 
which  may  be  simply  limited  to  the  part  which  lines  the  caecum  or 
may  become  general.  Lastly,  you  will  find  an  inflammation  of  the 
surrounding  cellular  tissue — sometimes  a  simple  congestion  more  or 
less  intense,  at  other   times   a  suppuration  which  may  be  diffuse, 
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extending  down  the  thigh,  infiltrating  the  soft  parts  about  the  hips  or 
loins,  or  may  be  limited,  constituting  an  abscess  of  the  right  iliac  fossa. 

The  syra[)ton)atology  of  typhlitis  is  sufficiently  characteristic,  with 
certain  differences,  according  as  the  affection  is  acute  or  chronic,  simple 
or  complicated  with  perityphlitis.  For  several  dayf»  there  may  be 
digestive  disturbances,  nausea,  loss  of  appetite,  coated  tongue,  consti- 
pation. Then  the  disease  declares  itself  by  violent  attacks  of  colicky 
pain,  which  disappears  momentarily,  to  return  again,  and  by  a  more 
er  less  severe  pain,  aggravated  by  pressure  in  the  region  of  the  cascum. 
At  this  period  vomitings  may  supervene;  these  consist  of  nothing  but 
the  contents  of  the  stomach,  with  perhaps  an  admixture  of  bile.  If 
there  be  peritonitis  the  vomited  matters  become  greenish  or  porrace- 
ous,  and  contain  much  mucus.  There  is  also  some  fever,  which  is 
generally  light  (110°  F.)  The  pulse  oscillates  between  105°  and  110°  ; 
the  rise  in  pulse  and  temperature  go  together.  Lastly,  after  two  or 
three  days  appear  important  objective  phenomena :  if  you  palpate  the 
region  which  wsls  painful  at  the  start,  you  will  find  there  a  hard, 
resistant  tumor,  sometimes  limited  to  the  csecum,  sometimes  extending 
as  high  as  the  umbilicus.  The  appearance  of  this  symptom  makes 
plain  the  diagnosis,  for  it  clearly  indie  ites  the  arrest  of  fjecal  matters 
at  this  point.  We  have  had  all  these  symptoms  in  our  patient;  he 
had  constipation  for  a  day  or  two,  he  has  had  vomiting  and  fever,  a 
pain  in  the  right  side,  and  to-day  we  feel  the  tumefaction. 

What  is  the  ordinary  course  of  this  aflTection  ?  This  is  a  matter  of 
extreme  interest.  In  some  cases,  after  these  symptoms  have  lasted 
several  days  the  fever  falls,  the  course  of  frecal  matters  is  re-established, 
and  resolution  takes  place;  all  this  occupying  a  period  of  five,  six  or 
ten  days,  and  exceptionally  fifteen.  There  remains,  however,  almost 
always  a  little  pain,  which  manifests  itself  especially  during  rapid 
walking,  lifting,  or  any  sudden  movement,  even  when  deep  pressure  is 
mad^  over  the  abdomen  ;  there  is  still  a  little  swelling,  which  is  quite 
perceptible  on  comparing  the  right  side  with  the  left ;  one  might  say 
that  the  tumefaction  was  disappearing  little  by  little,  while  leaving 
traces  of  its  presence  behind.  We  had  lately  a  case  of  this  kind  in 
our  wards  which  terminated  by  resolution,  and  twenty  days  afterward 
the  patient  had  still  pain  in  the  right  side. 

Unfortunately,  this  is  not  the  ordinary  course.  A  very  grave  termi- 
nation is  by  peritonitis.  The  belly  becomes  very  painful ;  this  pain, 
instead  of  being  limited  to  the  iliac  ih*sa,  extends  over  the  abdomen  as 
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far  as  the  umbilicus;  there  is  increase  in  the  pulse,  but  not  in  the  tem- 
perature; porraceous  vomiting.  A  peritonitis  localized  to  the  caecum 
makes  a  part  of  the  disease,  but  in  the  cases  of  which  I  am  now 
speaking  it  spreads,  and  even  becomes  general,  and  all  this  in  a  period 
of  time  which  is  often  very  short.  This  peritonitis  is  still  much  more 
grave  if  it  supervenes  as  a  consequence  of  a  perforation,  which  is  a 
frequent  result,  as  I  have  before  said,  of  inflammation  of  the  appendix  ; 
in  a  few  hours  the  patient  is  past  all  help.  I  shall  always  remember 
an  instance  of  this  kind  which  made  a  deep  impression  upon  me :  it 
was  the  case  of  a  child  who  was  one  day  taken  with  typhlitis ;  the 
symptoms  were  very  well  marked;  the  disease  followed  its  course  with 
intervals  of  better  and  worse;  and  I  was  hoping  for  recovery.  At  the 
end  of  a  week  the  child  was  taken  with  a  severe  attack  of  retention  of 
urine,  and  at  the  same  time  complained  of  great  increase  of  pain. 
That  very  evening  I  found  him  suffering  fronc  a  chill,  and  with  that 
hippocratic  cast  «f  the  countenance,  that  porraceous  vomiting,  that 
tumefaction  of  the  abdomen  which  bespoke  general  peritonitis,  which 
seems  in  this  instance  to  have  spread  from  the  peritoneum  of  the 
bladder.  In  rive  hours  the  child  was  a  corpse.  At  the  moment  of  its 
death  the  abdomen  was  enormously  tympanitic,  and  several  hours 
afterwards  the  walls  of  this  cavity  were  in  a  state  of  mortification. 
There  was  no  post  mortem  examination,  but  the  succession  of  symptoms 
pointed  to  peritonitis  with  a  perforation  of  the  vermicular  appendix. 
You  will  be  sure  to  meet  with  such  cases  in  practice,  and  you  will  be 
certain  to  have  cruel  disappointments;  you  will  think  that  you  have  to 
do  with  only  a  simple  passing  indisposition  in  an  individual  who  has 
had  alternations  of  diarrhoea  and  constipation  and  pains  in  the  belly, 
and  who  is  all  at  once  carried  off  by  acute  peritonitis.  Always,  then, 
distrust  an  inflammation  of  the  appendix  ;  you  cannot  imagine  how 
latent,  how  insidious  it  sometimes  is,  and  what  sad  surprises  it  causes. 
It  must,  at  the  same  time,  be  recognized  that  if  the  peritonitis  remains 
limited  the  patient  may  recover. 

A  more  common  and  quite  as  grave  complication  is  suppuration. 
The  inflammation  propagates  itself  to  the  cellular  tissue  of  the  csecum  ; 
you  have  then  a  persistent  tumefaction,  fever,  momentary  shiverings, 
or,  in  other  words,  the  signs  of  ihe  formation  of  an  iliac  abscess.  The 
further  evolution  of  this  abscess  is  variable.  It  may  open  into  the 
peritoneum,  although  this  is  a  rare  event.  It  generally  opens  into  the 
large  or  small  intestine,  and  the  patient  voids  pus  in  the  stools.     We 
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have  at  the  present  time  in  our  wards  a  feraale  patient  who  came  there 
six  weeks  ago  with  a  pain  in  the  right  iliac  fossa,  which  we  attributed 
to  a  peri-renal  abscess;  the  tumefaction  did  not  appear  to  belong  to 
the  ciccal  region.  This  abscess  opened  into  the  intestine,  but  the 
patient  has  not  yet  got  well ;  from  time  to  time  there  is  a  discharge  of 
pus  in  the  stools.  In  women  the  abscess  may  open  into  the  vagina,  and 
cases  have  been  known  where  it  has  burst  into  the  bladder,  with  dis- 
charge of  pus  in  the  urine.  Lastly,  it  may  point  externally,  over  the 
iliac  region,  constituting  an  abscess  tumor,  with  well-marked  fluctua- 
tion, and  may  break  of  itself,  or  be  opened  by  the  surgeon.  The  pus 
whicli  flows  from  it  is  often  very  abundant;  it  is  thin  and  possesses 
sometimes  a  pronounced  fecal  odor.  A  fistula  may  remain,  the  suppu- 
ration may  continue  and  wear  out  the  patient. 

At  other  times  the  pus  does  not  collect,  but  infiltrates  the  cellular 
tissue  of  the  trunk,  the  abdominal  muscles  and  the  loins,  and  is  accwm- 
panied  with  gangrene.  We  had  a  striking  example  of  this  in  what 
happened  to  Gambetta,  who  presented  all  the  symptoms  of  grave 
typhlitis  and  perityphlitis,  and  at  his  autopsy  there  was  found  in  the 
muscles  of  the  abdomen  and  the  cellular  tissue  a  purulent  infiltration  ; 
moreover,  there  was  a  peifurati<m  of  the  appendix  cteci. 

Iliac  phlegmon,  then,  constitutes  an  unfavorable  complication, 
although  the  abscess  may  be  limited,  discharge  itself  and  become 
healed. 

By  the  side  of  the  acute  form  we  may  refer  to  a  chronic  form,  which 
consists  in  a  permanent  tumefaction  of  the  csecal  region.  The  indura- 
tion of  tissue  which  surrounds  the  cajcurn  from  time  to  time,  gives  rise 
to  acute  manifestations ;  the  patient  vomits  and  presents  the  aggregate 
of  symptoms  of  intestinal  occlusion.  With  a  purgative  the  course  of 
the  faecal  matters  is  re  established  and  the  inflammation  allayed.  If 
the  tumor  persists,  there  is  reason  to  fear  cancer  or  tubercle  ;  the 
diagnosis  in  this  event  cannot  generally  be  a  matter  of  difficultv. 

Several  years  ago  I  had  under  ray  care  a  woman  who  every  three  or 
four  months  had  all  the  symptoms  which  I  have  indicated  ;  she  was 
always  set  right  by  purgatives  after  four  or  five  days  of  sickness.  The 
tumefaction  persisted.  I  saw  her  again  after  a  journey  which  she  had 
made  to  England,  and  found  all  the  signs  of  confirmed  tuberculosis. 
There  had  evidently  been  a  sub-acute  tuberculous  peritonitis  of  a 
limited  character,  which  had  caused  the  disturbance  in  the  intestinal 
functions  for  which  she  sought  my  care. 
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The  course  of  the  disease  is  very  variable.  If  it  ends  in  resolution, 
this  may  be  very  tardy.  Thus  our  patient,  who  has  three  stools  a  day, 
keeps  his  tumor  ;  this  tardiness  in  resolution  is  evidently  the  result  of 
the  perityphlitis. 

Typhlitis  is  a  disease  with  relapses.  Patients  who  have  had  one 
attack  generally  have  a  return  of  the  disease  sooner  or  later.  Our 
patient  has  already  had  one  previous  attack.  There  is  in  the  cjecum 
an  anatomical  peculiarity,  which,  as  I  have  told  you,  favo;s  the  arrest 
of  faecal  matters  or  foreign  bodies  in  this  gut. 

To  sum  up,  simple  typhfitis  is  comparatively  unattended  with 
danger,  but  the  possible  complications  and  terminations  made  the 
prognosis  gloomy. 

The  diagnosis  does  not  present  much  difficulty  ;  the  chief  elements 
thereof  have  been  previously  enumerated. 

The  treatment  is  sufficiently  simple.  The  first  indication  is  to  restore 
the  proper  action  of  the  bowels;  a  mild  purgative,  as  castor  oil,  sul- 
phate of  soda,  a  dose  of  Seltzer,  will  generally  answer  the  purpose. 
You  must  be  on  the  alert  for  complications.  If  there  is  any  peritono- 
tis,  apply  leeches  or  wet  cups  over  the  abdomen  ;  the  former  are  greatly 
to  be  preferred,  for  obvious  reasons.  There  can  be  no  doubt  as  to  the 
utility  of  opiates  where  the  pain  continues  after  the  administration  of 
the  purgative,  or  where  the  purgative  fails,  and  the  signs  of  peritonitis 
appear.  Same  have  counselled  the  application  of  a  fly-blister  the  next 
day  after  the  leeching. 

The  strength  of  the  patient  must  be  supported  by  suitable  nutrients, 
alcoholic  stimulants  and  sulphate  of  quinine.  If  fluctuation  anywhere 
makes  itself  manifest,  or  any  other  indication  of  suppuration,  your 
duty  is  imperative— the  matter  must  be  evacuated  by  a  bold  incision. 
It  is  better  that  you  should  cut  down  on  a  peri-cacal  abscess  and 
evacuate  the  pus,  than  that  it  should  be  allowed  to  burst  into  some 
internal  organ,  or  burrow  down  the  thigh  ;  in  any  event,  unless  there 
be  a  free  external  opening  to  the  very  seat  of  the  pus,  you  will  be 
likely  to  have  one  of  those  discharging,  fistulous  outlets  which  seldom 
or  never  heal  up,  are  accompanied  with  hectic,  and  entail  all  the  con- 
sequences of  progressive  exhaustion  and  consumption. 

To  sum  up,  the  gr/eat  danger  to  be  avoided  is  the  supervention  of 
those  often  sudden  and  fatal  complications  which  appear  in  so  large  a 
percentage  of  cases. 


CORRESPONDENCE. 


A  VACATION  FOR  STUDY— DRINKING  AT  THE  FOUN- 
TAIN'S HEAD— ADVANTAGES  TO  THE  GRADUATE  IN 
MEDICINE  IN  NEW  YORK— PROF.  GERSTER— HOW 
TO  TREAT  AN  ABSCESS— MATERIAL  AT  THE  HOSPI- 
TALS—DR.  GIBNEY—"  NORMAL  OVARIOIOMY"  THE 
CORRECT  NAME  FOR  THE  MANY  LAPAROTOMIES 
DONE  IN  NEW  YORK— NORTH  CAROLINA  DOCTORS. 


New  York  City,  December  15,  1887. 
Messrs.  Editors  North  Carolina  Medical  Journal  : 

Dear  Doctors  : — To  the  North  Carolina  country  doctor  a  vaca- 
tion is  a  thing  to  be  dreamed  of,  aye,  "  a  consummation  devoutly  to 
be  wished;"  but  alas,  an  end  seldom  attained.  In  truth,  if  one 
waits  for  a  fitting  opportunity,  he  vill  probably  never  leave  oflf  for 
a  day  the  ceaseless  drudgery  of  professional  life,  and  with  nothing 
to  vary  the  monotony  of  long  drives  through  the  thinly-settled 
country,  the  feeling  of  pulses,  the  looking  at  tongues  and  rolling  of 
pills,  with  little  time  of  intercourse  with  his  professional  brethren, 
and  with  scant  opportunity  of  becoming  personally  acquainted  with 
new  drugs  and  new  methods,  he  is  very  apt  to  fall  into  routine  lines 
.of  treatment,  and  forget  that  medicine  is  a  science  as  yet  almost 
lacking  in  fixed  laws  and  with  possibilities  of  achievement  almost 
without  bound.  True,  he  may  in  some  measure  keep  abreast  with 
current  medical  thought  by  reading  the  leading  medical  journals, 
and,  if  his  purse  will  permit,  he  will  from  time  to  time  buy  some  of 
the  countless,  oftentimes  worthless,  new  books,  which  the  medical 
press  is  issuing  in  countless  thousands,  but  still,  reading  does  not 
impress  our  minds  like  does  the  seeing,  and  though  we  may,  after  a 
sort,  believe  the  declarations  of  the  author  after  whom  we  are  read- 
ing, our  ideas  are  often  too  imperfect,  or  we  fail  to  catch  the  neces- 
sary enthusiasm  to  make  us  introduce  innovations  into  the  practice 
of  our  art.  Feeling  this — feeling  that  many  things  I  had  read  of 
in  the  Journal  and  text- books  I  should  like  to  see  executed  and 
myself  watch  the  ends  attained,  I  have  for  several  weeks  bet-n  in 
this  groat  metropolis,  drinking  at  the  fountain-head;  learning  much 
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that  is  new,  and,  what  is  perhaps  more  important,  clearing  away  the 
mists  of  imperfect  learning  from  many  other  things  which  before  I 
had  been  inclined  to  think  I  knew  very  well. 

The  wonderful  resource  for  the  attainment  of  knowledge  open  to 
the  graduate  iii  medicine  in  New  York  City  cannot  be  r^lized  till 
one  comes  to  look  for  oneself.  Indeed,  the  feast  is  so  great,  so 
widespread  and  so  varied,  that  I  think  if  one  comes  here  to  spend  a 
few  weeks  in  freshening  up  his  medical  knowledge  without  some 
definite  line  of  study  in  view,  he  is  very  apt  to  be  like  a  gourmand 
at  a  feast,  who,  in  his  greediness  to  taste  all  of  the  good  things 
spread  upon  the  board,  gets  no  real  good  from  any  particular  dish, 
but  if  the  practitioner  will  come  to  New  York  desiring  to  prosecute 
some  special  branch  of  study,  it  is  wonderful  how  much  real  work 
he  can  accomplish  in  a  comparatively  short  time. 

For  a  number  of  weeks  past  the  writer  has  been  studying,  in  the 
New  York  Policlinic,  Surgery  and  Gynecology,  and  it  is  but  the 
just  due  of  this  Institution  that  he  should  say  it  impresses  him  as 
offering  the  student-physician  better  opportunities  than  any  similar 
Institution  in  the  country.  The  teaching  here  is  eminently  prac- 
tical, and  much  attention  is  given  to  detail.  What  one  is  too  apt  to 
regard  as  the  little  things  in  practice,  and  therefore  demanding 
little  attention,  are  here  constantly  taught  as  the  most  important 
1  ecause  the  most  frequent,  and  Prof.  Gerster,  who  is  a  most  enthu- 
siastic teacher,  declared  to  the  class  a  few  days  ago :  "Few  physi- 
cians know  how  to  treat  an  abscess.  Show  me  the  doctor  who 
knows  how  to  treat  an  abscess  well,  and  when  I  shall  have  to  submit 
myself  to  the  risk  of  a  big  operation,  a  capital  operation,  he  shall 
be  the  man  to  whom  I  will  entrust  my  carcass." 

The  following  clinical  note  of  a  case  of  "felon"  is  perhaps  a  fair 
sample  of  the  care  with  which  cases  in  minor  surgery  are  investi- 
gated and  treated  in  the  clinic.  The  note  was  taken  in  the  service 
of  Dr.  Wyeth,  who,  en  passant,  is  said  to  be  by  birth  a  Southerner 
and  who  is  already  too  favorably  known  to  your  readers,  through 
the  medium  of  his  very  excellent  work  on  surgery,  to  need  any 
introduction  from  me:  "Gentlemen,  this  patient  presents  herself 
for  relief  from  what  seems  to  be  a  '  felon.'  Three  days  ago  she  first 
noticed  a  pain  in  the  index-finger  near  the  articulation  of  the  middle 
and  the  last  phalanges.  She  tells  us  the  pain  was  as  if  the  point  of 
a  needle  had  entered  and  had  been  broken  off.     The  pain  has  con- 
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tinued  steadily  since  that  time,  and  the  part  is,  as  you  now  see, 
considerably  swollen.  When  held  between  the  fingers  it  throbs 
perceptibly,  is  exceedingly  painful  on  pressure,  and  she  tells  us  that, 
in  her  present  condition,  sleep  is  impossible.  The  condition  from 
which  she  is  suffering  may  result  from  a  periostitis  or  ostitis  of  the 
phalanx,  or  it  may  be  only  a  superficial  phlegmon  of  the  soft  tissues, 
but,  so  far  as  we  are  concerned,  we  do  not  need  in  this  instance  to 
make  a  very  accurate  diagnosis,  as  the  treatment  in  both  conditions 
must  be  the  same.  Originating  in  the  bone,  if  neglected,  the  in- 
flammation ultimately  invades  the  soft  parts,  while,  on  the  other 
hand,  a  superficial  phlegmon  may,  if  not  early  incised,  produce  a 
destructive  ostitis  in  the  phalanx.  It  is  therefore  necessary  to  open 
either  form  of  phlegmon,  be  it  deep  or  superficial,  and  I  make  it  an 
invariable  rule  to  cut  straight  down  to,  and  freely  incise,  the  peri- 
osteum in  order  to  be  on  the  safe  side.  Formerly  opening  a  felon 
was  a  most  painful  operation,  unless  general  narcosis  was  secured 
by  ether  or  chloroform;  now,  fortunately,  with  the  hydrochlorate  of 
cocaine  locally  applied,  we  can  do  this  without  our  patient  even 
knowing  when  the  incision  is  made.  We  will  now  place  her  hand 
for  five  minutes  in  warm  1-3000  sublimate  solution  in  order  to  render 
aseptic  the  part  to  be  incised.  J  he  finger  is  constricted  tightly 
with  a  piece  of  rubber  tubing  as  near  the  metacarpus  as  possible. 
In  this  way  we  not  only  prevent  bleeding,  but  hold  the  cocaine  in 
contact  with  the  tissues  to  be  divided.  We  now  inject  the  part  with 
cocaine  by  means  of  the  ordinary  hypodermic  syringe,  and  as  the 
point  of  the  needle  fairly  penetrates  the  tissues  a  drop  of  the  solu- 
tion is  pressed  out.  Almost  immediately  this  point  becomes  anaes- 
thetized, and  so  the  needle  is  pushed  further  and  further,  and  the 
cocaine  injected  two  or  three  drops  at  a  time  as  the  needle  advances, 
until  the  length  of  the  incision,  as  mapped  out,  is  covered,  consu- 
ming, as  you  see,  about  15  minims  of  a  4  per  cent,  solution.  If  this 
injection  is  properly  done  the  pain  ceases  in  a  minute  and  the 
incision  can  be  made,  as  I  am  now  doing,  at  leisure.  In  making  the 
incision  care  should  be  taken  to  avoid  th(?  tendon  in  the  middle  line 
in  front  or  behind  for  fear  of  exciting  inflammation  in  the  sheath, 
which  might  extend  into  the  palm  of  the  hand  or  along  the  extensor 
tendons.  The  matrix  of  the  nail  must  alto  be  avoided.  It  follows, 
therefore,  that  we  must  incise  on  the  lateral  aspects  of  the  finger, 
and  by  choice  over  the  seat  of  the  greatest  inflammation.     Be  sure. 
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also,  that  you  divide  everything  down  to  the  bone  and  go  well 
through  the  periosteum,  for  if  you  do  not  the  operation  will  be  a 
failure,  but  if  you  relieve  the  tension  on  the  periosteum  and  allow 
the  escape  of  all  pus,  the  bone  may  be  saved.  The  finger  is  now 
again  immersed  in  1-3000  sublimate  and  the  rubber-tubing  removed, 
As  the  blood  flows  out  through  the  wound  a  portion  of  the  cocaine 
solution  escapes  with  it,  and  by  pressure  on  the  part  in  the  direction 
of  the  incision  practically  all  of  the  residue  is  milked  out.  A  strip 
of  sublimate  gauze  is  now  pressed  into  the  wound  in  order  to  avert 
bleeding  and  an  antiseptic  dressing  applied.  After  twenty  four 
hours  this  dressing  will  be  removed  and  a  sublimate  poultice  em- 
ployed, Thp  poultice  will  be  made  of  flaxseed,  using  warm  1-500 
sublimate  solution  instead  of  water,  as  ordinarily  done."  The  work 
done  in  the  surgical  clinic  is  largely  minor  because  the  service  is 
entirely  out-door,  there  being  as  yet  no  hospital  connected  with  the 
Institution,  but  this  work  is  done  in  the  morning,  and  each  after- 
noon finds  the  student  well  supplied  with  invitations  from  the 
Policlinic  surgeons  to  witness  the  execution  of  the  major  operations 
at  the  Mount  Sinai  and  the  German  Hospitals,  and  on  several  after- 
noons of  each  week  invitations  are  issued  to  operative  work  by  the 
leading  surgeons  of  the  city  at  St.  Luke's,  the  New  York,  the 
Bellevue,  the  Presbyterian  and  the  Roosevelt  Hospitals.  At  all  of 
these  institutions  the  visiting  physician  is  treated  as  a  guest,  with 
marked  courtesy,  and  in  the  hospitals  giving  clinics  to  medical 
students  the  best  seats  are  reserved  for  physicians.  Each  day  one 
may  almost  select  what  kind  of  operative  work  he  wishes  to  see, 
and,  looking  over  his  cards  of  invitation,  know  just  where  to  find 
it.  The  genito-urinary  clinic,  the  course  in  operation  on  the 
cadaver,  the  practical  lessons  in  surgical  dressings  are  all  instructive, 
but  the  orthopaedic  clinic,  which  is  also  included  in  the  surgical 
ticket,  deserves  more  than  passing  notice.  Dr.  Gibney,  the  Professor 
in  charge,  will  strike  the  visitor  not  only  as  being  thoroughly  con- 
versant with  the  subjects  he  discusses,  but  one  cannot  fail  to  note 
the  affability  and  genial  kindness  which  characterizes  his  intercourse 
with  his  patients,  and  which  must  contribute  largely  to  his  success. 
His  patients  are  chiefly  children,  and  knowing  most  of  them  by 
name,  some  little  pleasantry  or  some  pleasing  reminiscence  coming 
from  him  constantly  serves  to  attract  the  attention  of  the  little 
sufferer  from  the  pain  of   the  examination  or  dressing.     In  this 
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clinic  one  can  see,  on  any  one  day,  almost  everything  included  in 
orthopaedic  work,  so  large  is  the  nuraber  of  patients  attracted  by 
the  skill  of  the  Professor.  In  one  part  of  the  room  two  or  more 
assistants  will  be  applying  Sayre's  jackets  for  spinal  disease;  in 
another  will  be  demonstrating  the  use  of  the  splints  for  hip-joint 
and  knee-joint  diseases;  and  in  another  are  being  immobilized  by 
plaster  bandages  various  diseased  joints,  while  in  still  another  the 
Professor  is  himself  busy  lecturing  on  some  subject  which  he  has 
not  already  discussed,  or  explaining  to  a  circle  of  students  something 
he  has  failed  to  make  clear  to  them.  One  will  be  attracted,  also,  by 
the  comparative  simplicity  and  cheapness  of  the  orthopaedic  appli- 
ances recommended,  one  of  the  greatest  drawbacks  in  practice  often 
being  that  patients  cannot  afford  to  buy  such  costly  splints  as  those 
recommended  and  invented  by  Dr.  Sayre.  In  this  clinic  the  writer 
frequently  saw  the  operations  for  club-foot,  osteotomy  for  knock- 
knees  and  bow-legs,  and  the  free  incision  of  the  knee-joint  for 
abscess,  the  parts  operated  upon  being  afterwards  dressed  antisepti- 
cally,  immobilized  with  plaster  and  the  patient  sent  home.  In  the 
Department  of  Gynecology  the  material  is  abundant  and  the 
students  in  turn  make  the  diagnosis  and  give  the  necessary  treat- 
ment, the  instructor  all  the  while  standing  by,  making  the  difficul- 
ties of  diagnosis  plain,  and  pointing  out  soui'ces  of  error.  In  this 
course  one  gets  from  three  to  six  invitations  a  week  to  witness  the 
various  operative  procedures  employed  for  the  repair  of  lacerated 
cervices  and  perinseums,  the  extirpation  of  fibroid  tumors  and  the 
removal  of  ovarian  cysts,  as  well  as  the  Tait  and  Battey  operations. 
In  some  of  the  cases  of  removal  of  the  ovaries  the  writer  witnessed 
since  in  the  city,  he  felt  that  the  term  "  normal  ovariotomy,"  as  pro- 
posed by  Dr.  Battey,  was  the  only  fitting  term,  because,  though 
always  declared  diseased,  I  ofttimes  failed  to  discover  anything 
wrong  in  the  appearance  of  the  bodies  removed,  and  I  am  satisfied 
that  just  now  women  are  being  spayed  and  mutilated  to  an  extent 
entirely  unwarranted  by  necessity.  During  the  short  space  the 
writer  has  been  in  the  city  he  has. seen  the  peritonreum  invaded  more 
than  twenty  times  for  all  sorts  of  troubles,  and  has  had  invitations 
to  probably  as  many  more  similar  operations  which  he  was  com- 
pelled to  refuse  because  he  desired  to  see  some  other  work,  and — 
shall  I  write  it  ? — in  New  York  Laparotomy  grows  to  be  rather 
monotonous.     As  before  said,  in  the  writer's  opinion  Laparotomy — 
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a  generic  term  covering  every  invasion  of  the  peritoneum — has  be- 
come altogether  too  general,  and  is  too  often  resorted  to  by  even  the 
merest  tyros  in  the  profession — in  one  afternoon,  recently,  the  writer 
saw  four  Laparotomies — but  thanks  to  strict  antisepsis,  the  mortality 
is  daily  growing  less.  On  one  occasion  that  I  recall  a  woman  was 
brought  into  the  operating  room  in  one  of  the  large  hospitals  for  a 
diagnosis.  The  abdomen  was  largely  distended,  and,  after  the  most 
superficial  examination,  the  surgeon  told  her  she  had  ovarian  cyst 
and  must  be  operated  on,  but  when  the  patient  left  the  room  he 
declared  she  either  had  a  cyst  or  ascites,  he  did  not  care  to  trouble 
himself  to  know  which.  That  in  all  cases  of  ascites  in  which 
disease  of  the  liver  and  kidneys  could  be  excluded,  there  was  usually 
some  local  cause  demanding  operative  procedure,  and  that  in  a  few 
days  he  would  make  an  exploratory  incision,  and  then  settle  the 
diagonis.  I  made  a  point  of  being  present  at  the  appointed  hour. 
When  the  incision  was  made  a  large  quantity  of  ascitic  fluid 
escaped  and  the  belly  completely  collapsed,  but  the  operator  coolly 
fished  about  in  the  pelvic  cavity,  and  finally  brought  triumphantly 
to  light  a  small  dermoid  cyst  of  the  right  ovary  in  a  state  of  suppu- 
ration, and  this  being  removed,  the  woman  went  on  to  a  speedy 
recovery.  And  so  I  might  write  on  in  this  gossipy  way,  but  I  fear 
I  have  long  since  wearied  you,  my  dear  doctors,  and  so  will  bring 
my  letter  to  a  close.  In  closing,  however,  you  will,  I  trust,  pardon 
the  pride  which  makes  me  say  ray  visit  here  will,  if  possible,  serve 
to  increase  my  respect  for  the  profession  of  my  native  State,  for  I 
believe  that  the  rank  and  file  of  the  medical  profession  in  North 
Carolina  will  compare  favorably  with  that  of  any  State  in  the 
Union. 

These  men,  teaching  in  the  great  hospitals  here,  are  great  men 
and  great  teachers  and  far  be  it  from  me  to  take  one  jot  or  tittle 
from  their  merited  honor,  but  oh,  how  great  are  their  opportunities. 
If  a  big  operation  is  to  be  done  in  New  York,  the  surgeon  can 
familiarize  himself  with  the  parts  by  immediate  dissection.  He  is 
supported  by  able  counsel,  aided  by  trained  assistants,  and  last,  but 
by  no  means  least,  he  goes  into  the  operation  without  feeling  if  his 
patient  die  he  will  be  looked  upon  as  a  sort  of  semi-murderer,  for  if 
an  unfortunate  result  follow,  it  is  quickly  forgotten  in  the  hurry  and 
innumerable  death-rate  of  the  great  city.  But  with  us  how  differ- 
ent !     A  great  emergency  arises — a  serious  operation  must  be  done 
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immediately,  and  at  best  one  can  rarely  obtain  more  than  one  pro- 
fessional assistant.  Ofttimes  the  assistant  will  be  a  common  laborer, 
the  best  light  obtainable  a  pine-torch  or  kerosene-lamp,  minus  a 
chimney,  and  with  a  paucity  of  instruments,  because  too  poor  to  buy 
a  complete  outfit,  the  surgeon  gropes  his  way  through  delicate 
tissues  till  the  work  is  done  and  the  life  of  his  patient  is  saved.  I 
recall  to  mind  now  a  case  of  successful  Laparotomy  done  for  gun- 
shot wound  of  the  abdomen,  and  reported  at  the  last  meeting  of  our 
Medical  Society,  in  which  I  am  reliably  informed  the  operator  had 
only  the  assistance  of  a  negro  field-hand  and  worked  solely  by  the 
light  of  a  pine-torch.  And  yet,  in  spite  of  the  difficulties  encoun- 
tered, how  splendid  is  our  record  !  In  surgery — herniotomy,  lithot- 
omy, ovariotomy,  trepanning,  everything,  almost,  in  the  wide  range 
of  surgical  work,  is  constantly  being  done  in  our  midst,  and  with  a 
mortality  almost  nil.  And  what  is  true  of  surgical  work  is  also 
true  of  the  practice  of  general  medicine  in  North  Carolina — our 
death-rate  is  perhaps  the  lowest  in  the  Union.  Then,  I  know  you 
will  feel,  with  me,  that  we  have  just  cause  for  pride  and  every 
reason  for  full  faith  in  the  future  possibilities  of  the  North  Carolina 
physician.  Very  respectfully  yours, 

R.  L.  Payne,  Jr.,  M.D. 


HYDRORRHCEA  GRAVIDARUM— COMPLICATING   MUL- 
TIPLE PREGNANCY. 


I  was  called  December  2d  to  see  Mrs.  C,  three  miles  in  the  coun- 
try. On  arriving  was  met  by  the  husband,  who  informed  me  that 
his  wife  was  in  labor,  the  "bag  of  waters"  having  broken  in  the 
early  morning. 

My  patient  excitedly  informed  me  that  she  lacked  four  or  five 
weeks  of  completing  her  full  term  of  utero-gei-tation;  but  to  this  I 
gave  no  credence,  as  I  have  more  than  once  had  ray  services  engaged 
for  a  set  time  in  similar  cases,  and  then  for  four  or  six  weeks  had  to 
live  a  life  of  expectancy.  Upon  examination  the  os  was  found 
undilated  and  non-patulous.  There  was,  however,  a  profuse  watery 
discharge  from  the  vagina,  but  the  pains  were  quite  feeble  and 
inefiPective,  and  gradually  ceased  altogether. 
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I  left  my  patient  for  three  hours,  and  returning  found  her  per- 
fectly quiet  and  everything  normal  with  the  exception  of  the 
hydrorrhoea,  which  persisted.  Being  satisfied  that  my  patient  was 
not  in  labor,  and  that  I  had  to  deal  with  an  hydrorrhcea,  I  told  her 
she  required  no  immediate  treatment  and  was  in  no  danger,  and  left 
with  instructions  to  call  me  as  soon  as  the  signs  of  commencing 
labor  were  manifest. 

Between  December  2d  and  January  2]st  I  saw  her  several  times, 
the  discharge  continuing  throughout  this  period  of  time.  Was 
called  January  21st  and  found  her  in  the  first  stage  of  labor. 

As  soon  as  the  os  was  sufficiently  dilated  to  allow  the  "obstetric 
finger,"  breech  presentation  and  left  sacro-anterior  position  was 
made  out.  The  membranes  were  rupiured,  labor  progressing  nicely, 
and  very  soon  a  male  child  was  delivered.  The  labor  was  perfectly 
dry,  not  a  drop  of  fluid  passing  during  the  two  stages,  and  t..e  skin 
of  the  child  was  not  covered  by  its  own  natural  secretion,  the  vernix 
caseosa. 

Before  the  second  stage  of  labor  was  completed,  by  palpation,  a 
second  child  in-utero  was  clearly  defined.  Having  waited  about 
thirty  minutes,  the  pains  returned  and  the  bag  of  waters  soon  pre- 
sented and  were  ruptured,  with  the  escape  of  a  large  quantity  of 
hquor-aranii.  Same  presentation  and  position  as  in  the  first  delivery. 
Labor  progressed  nicely  and  a  second  child  male  child  soon 
delivered.  The  secundines  soon  followed.  By  examination  a  com- 
mon placenta  was  found,  with  cords  separately  attached.  From 
external  appearances  there  was  but  one  complete  bag  of  membranes, 
with  intervening  septum;  but  dissection  revealed  a  common  chorion' 
with  distinct  amnion  reflected  from  the  peripheral  aspect  of  the 
placenta  to  its  centre,  and  thus  uniting  to  constitute  the  septum. 
From  whence  came  this  hydrorrhoea?  It  could  not  have  been  a 
transudation  of  liquor-amnii  through  the  membranes,  nor  derived 
from  the  space  between  the  chorion  and  amnion,  for  the  hydrorrhcea 
was  too  profuse  (frequently  coming  with  a  gush)  and  too  persistent, 
continuing  for  near  a  month. 

In  Burgess'  and  Dubois'  theory  of  laceration  of  the  membranes 
we  can  harmonize  all  the  facts  in  the  case.  The  profuse  and  con- 
tinued flow,  the  perfectly  dry  labor  in  the  first  instance,  the  mem- 
branes being  prematurely  ruptured,  and  the  dissection,  all  point  to 
a  laceration  of  the  foetal  membranes  as  a  cause  of  the  hydrorrhoea. 
J.  A.  Faison,  M.D.,  Mt.  Olive,  N.  C. 
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IODOFORM  AND  lODOL. 


The  good  effects  which  have  followed  the  surgical  use  of  iodo- 
form have  led  to  a  series  of  investigations  of  its  influence  upon  the 
lower  organisms  with  results  that  are  apparently  at  variance  with 
previous  surgical  teachings.  The  matter  is  one  of  such  importance 
that,  although  we  have  noted  from  time  to  time  these  researches  in 
the  Therapeutic  Gazette,  it  has  seemed  to  us  that  a  leader  on  the 
present  state  of  the  subject  would  not  be  amiss.  In  November, 
lb86,  Dr.  De  Ruyter  announced  at  a  meeting  of  the  Berlin  Surgical 
Society  that  the  powder  of  iodoform  has  little  or  no  effect  in  pre- 
veniing  the  development  of  bacteria,  and  that  when  it  is  mixed 
with  rapidly-infective  bacteria,  like  those  of  anthrax  and  of  various 
forms  of  animal  bacteria  previous  to  inoculation,  it  does  not  sensibly 
influence  the  development  of  the  disease.  This  has  been  confirmed 
experimentally  by  Kronacher  {Mimchener  Med.  Wbchen.,  volume 
xxxiv.,  1887,  p.  546),  who  employed  the  bacteria  of  erysipelas  and 
of  anthrax  ;  also  by  Baumgarten  {Berlin  Klin.  Wochen.),  who 
further  found  that  iodoform  powder  mixed  with  tubercular  bacillus 
in  cultivating  apparatus  did  not  prevent  its  ordinary  development, 
and  that  the  bacillus  mixed  with  iodoform  powder,  introduced  into 
guinea-pigs  and  rabbits,  produced  rapid  tuberculosis;  also  by  Dr. 
Liibbert  {Fortschritte  der  Med.,  Bd.,  5,  343)  with  Staphylococcus 
pyogenes;  also  by  Drs.  Chreyn  and  Thorkil  Drovsing  {Fortschritte 
der  Med.,  Bd-  5  p.  33),  who  found  that  the  iodoform  had  no  influ- 
ence upon  the  development  of  Staphylococcus  pyogenes,  or  upon  the 
coccus  of  pneumonia,  or  upon  the  bacillus  subtiius  and  other  organ- 
isms, and  conclude  that  it  is  not  only  worthless  as  an  antiseptic,  but 
may  even  be  the  means  by  which  the  septic  organisms  may  be 
carried  into  the  system ;  also  by  Dr.  Johan-Olsen  {Norsk  Magazin 
LegevidensTc.,  1886),  with  various  bacterial  organisms;  also  by 
Kunige  {Therap.  Monatshefte,  April,  1887).  On  the  other  tiand, 
Dr.  H.  Sattler  {Fortschritte  der  Med.,  Bd.  5,  362),  in  his  experi- 
ments, found  that  when  he  impregnated  threads  with  iodoform  and 
micro-organisms,  and  then  placed  them   in   a  culture-apparatus,  the 
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iodoform  had  a  very  distinct  effect  in  checking  the  development  of 
the  bacteria,  and  De  Ruyter  states  that  if,  instead  of  using  the 
iodoform  powder,  he  employed  an  ethereal  solution  of  iodoform  in 
which  decomposition  of  the  iodoform  had  already  commenced,  there 
was  a  distinct  effect  upon  the  organisms.  In  a  further  series  of 
experiments  De  Ruyter  showed  that  iodoform  is  decomposed  by 
blood,  serum  and  other  organic  fluids  in  which  micro-organisms  are 
growing,  and  apparently  established  that  the  decomposition  is  pro- 
duced by  the  ptomaines  developed  by  the  growing  organism, 

A  curious  fact  made  out  by  Baumgarten  is,  that  rubbing  the 
bacillus  of  anthrax  with  any  hard  powder,  apparently  mechanically, 
kills  the  organism. 

The  clinical  results  achieved  by  surgeons  are  concordant  and 
decided  as  to  the  practical  value  of  iodoform  in  the  treatment  of 
wounds  and  ulcers.  It  is  possible  that  a  part  of  the  good  influence 
of  the  iodoform  is  due  to  a  specific  effect  upon  the  tissues  them- 
selves. Further,  the  powder  of  iodoform  may  have  a  very  distinctly 
protecting  power  mechanically,  and  by  the  dryness  of  the  wound 
which  it  causes,  the  discharges  from  the  wound  being  the  especial 
soil  in  which  the  bacteria  develop.  In  certain  cases,  especially  in 
tubercular  diseases,  iodoform  appears,  however,  to  exert  an  influence 
greater  than  can  be  accounted  for  by  an  indirect  action.  Many 
clinicians  bear  strong  testimony  to  the  effect  of  iodoform  on  tuber- 
cular ulcers  of  the  larynx  and  other  organs.  Professor  Bruns 
{Therap.  Monatshefte),  May,  1887)  relates  fifty-four  cases  of  cold 
tubercular  abscess  treated  by  evacuation  through  aspiration  and  a 
subsequent  injection  of  a  ten  per  cent,  mixture  of  iodoform,  glycerin 
and  alcohol,  with  closure  of  the  orifice,  made  by  the  needle,  by 
means  of  the  iodoform  collodion.  Of  fifty-four  such  cases,  forty 
were  healed,  many  of  them  as  the  result  of  a  single  injection.  For 
the  purposes  of  study  some  of  the  abscesses  were  opened,  and 
tubercular  bacilli  were  found  abundant  in  their  walls.  According 
to  Professor  Bruns,  the  first  change  which  results  from  the  iodoform 
is  the  disappearance  of  the  tubercular  bacilli  and  the  appearance  of 
normal  granular  tissues.  In  De  Ruyter's  experiments,  already 
quoted,  the  products  of  the  decomposition  of  iodoform  distinctly 
checked  the  growth  of  organisms,  and  it  is  at  present  most  proba- 
ble that  some  of  the  goodly  results    achieved   by   iodoform  as  a 
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topical  application  are  the  result  of  the  long-continued  antiseptic 
influence  of  the  iodine  compounds  liberated  by  its  decomposition, 

A  great  objection  to  iodoform,  especially  in  private  practice,  is 
the  odor,  for  the  prevention  of  which  a  number  of  suggestions  have 
been  made;  none  of  them,  however,  of  any  real  value.  The  use  of 
iodoform  in  venereal  diseases  has  become  so  common  that  the  public 
now  associate  it  with  this  class  of  diseases  almost  as  closely  as  they 
do  oil  of  copaiba  and  mercurials,  and  patients  sometimes  refuse  to 
have  iodoform  about  their  persons  for  fear  of  creating  suspicion  as 
to  the  nature  of  their  complaint.  Further,  the  number  of  cases  of 
poisoning  by  the  absorption  of  iodoform  from  surgical  dressings  is 
really  quite  large,  so  that  a  substitute  is  a  great  desideratum.  It  at 
present  looks  as  though  such  a  substance  may  be  found  in  iodol, 
although  at  present  its  cost  greatly  restricts  its  use.  It  is  free  from 
odor,  has  similar  physiological  properties  to  iodoform,  and  yields  by 
its  slow  decomposition  the  same  products  as  does  iodoform.  It  has 
been  asserted  to  be  entirely  free  from  toxic  influences.  If  this  were 
true  it  would  not  fully  represent  iodoform,  but  the  experiments 
made  by  Marcus  and  by  Pahl  (Inaug.  Diss.,  Berlin,  1886)  show  that 
when  given  in  sufiicient  doses  to  animals  it  causes  emaciation,  albu- 
minous urine,  fall  of  temperature,  general  loss  of  muscular  power, 
and,  finally,  death  from  fatty  degeneration  of  the  liver,  kidney  and 
other  tissues.  Moreover,  in  a  case  which  has  already  been  published 
in  the  Gazette  (see  vol.  xi,  p.  768),  iodol  caused,  when  used  as  a 
surgical  dressing,  symptoms  of  severe  poisoning.  The  symptoms 
and  post-mortem  results  which  it  produces  are  precisely  those  pro- 
duced by  iodol.  As  long  ago  as  1886  Pick  asserted  that  it  is 
absorbed  much  less  freely  than  is  iodoform,  and  this  has  been  con- 
firmed by  the  experiments  of  Seifert,  who  found  that  when  he  took 
1\  grains  of  iodol,  iodine  did  not  appear  in  the  urine  until  after 
twelve  hours,  and  did  not  reach  its  maximum  elimination  for  eigh- 
teen houi-s.  It  would  seem,  therefore,  that  iodol  is  less  poisonous 
than  iodoform  simply  because  it  is  much  less  freely  absorbed.  It 
contains  nearly  as  much  iodine  as  does  iodoform,  one  hundred  parts 
of  it  containing  eighty-eight  and  nine-tenths  parts  of  the  haloid,  and 
one  hundred  parts  iodoform  ninety-six  and  seven-tenths  parts;  its 
local  effect  is  as  active  as  that  of  iodoform,  and  it  has  been  employed 
for  all  the  purposes  for  which  iodoform  has  been  used,  and  found 
especially  eflicient  in  the  treatment  of  tubercular  laryngitis.     Thus, 
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Lublinski  {Deutscli.  Med.  Wochen.,  51, 1886)  had  a  number  of  cases 
of  tubercular  laryngitis  in  which  throwing  pure  iodol  into  the  larynx 
either  daily  or  weekly  produced  the  most  favorable  results,  without 
causing  irritation.  He  also  used  it  in  ozsena  with  similar  good 
results.  Dr.  Otto  Seifert  (Mimchner  Med.  Wochen.,  1887,  p.  53) 
states  that  he  had  many  times  seen  symptoms  of  marked  constitu- 
tional disturbance  follow  the  local  use  of  iodoform  in  tuberculosis 
of  the  larynx,  but  has  never  yet  seen  any  local  or  constitutional 
trouble  with  iodol,  and  in  one  case,  in  which 'he  was  able  to  make  a 
prolonged  treatment,  he  obtained  first  a  definite  cure  of  a  tubercular 
ulceration  on  the  right  vocal  cord  through  the  employment  of 
creasote-glycerin  and  iodoform  and  boracic  acid,  and  then  a  com- 
plete healing  of  the  left  vocal  cord  by  iodol  blown  into  the  larynx. 
In  cases  of  rhinitis  atrophicans  patients  were  improved,  but  not 
cured.  The  absence  of  odor  and  the  non-irritating  property  of 
iodol  fit  it  especially  for  use  in  these  cases.  The  action  of  iodol  in 
tubercular  laryngitis  has  also  received  the  very  strongest  commen- 
dation from  Dr.  R.  Norris  Wolfenden,  who  prepares  a  pastille  from 
one  grain  of  iodol,  one  minim  of  glycerin  and  eighteen  grains  of 
glyco-gelatin,  Mazzoni,  who  first  proposed  the  use  of  iodol  in 
practical  medicine,  employed  a  solution  composed  of  iodol,  one  part; 
alcohol,  sixteen  parts;  and  glycerin,  thirty-four  parts.  One  drachm 
of  iodol  forms  with  one  ounce  of  ether  a  clear  brown  solution,  which 
may  be  applied  by  the  sprry  or  brush  to  nasal  or  other  mucous 
membranes  or  to  the  surfaces  of  ulcers,  and  soon  evaporates,  leaving 
behind  a  coating  of  the  iodol.  Iodol  has  also  been  used  in  internal 
medicine.  Its  effects  in  tertiary  syphilis  have  been  stated  by 
Assaky  to  be  most  extraordinary.  The  dose  usually  employed  has 
been  2  or  3  grains  a  day,  but  both  Pick  and  Assaky  have  given  as 
high  as  30  grains  a  day  without  injury. —  Therapeutic  Gazette. 


Ledger  of  Monthly  Balances  and  Index  of  Accounts  is  the  com- 
panion of  the  Medical  Wbrkrs  visiting  list,  and  it  seems  to  us 
admirably  adapted  for  the  orderly  management  of  accounts,  by  the 
simple  means  of  a  small  pocket-book  ledger,  making  it  possible  to 
keep  up  accounts  on  the  spot  and  avoiding  the  more  bulky  methods. 
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THE  PREPARATION  OF  FOOD  FOR  THE  SICK. 


The  preparation  of  food  for  the  sick  is  a  matter  of  such  importance 
that,  although  the  subject  is  trite,  we  scarcely  think  an  apology  is 
necessary  for  devoting  a  leader  in  this  early  number  of  1888  to  the 
discussion  of  the  preparation  of  soups. 

In  making^  a  beef-tea  the  round  of  a  good  piece  of  beef  should 
always  be  selected,  and  cut  into  small  cubes  not  larger  than  half  an 
inch  in  diameter.  It  should  then  be  put  to  soak  for  two  hours  on  the 
back  of  the  range,  in  an  earthen-ware  pipkin,  with  one  pint  of  cold 
water,  and  allowed  to  simmer  for  about  fiftetn  minutes  and  boil  for 
three  minutes.  After  adding  half  a  teaspoonful  of  salt  and  a  little 
pepper,  the  tea  is  ready  for  use. 

In  the  preparation  of  soups  the  first  thing  is  the  making  of  the  so- 
called  stock  or  basis  for  the  soup.  There  are  two  distinct  stocks:  one 
which  may  be  known  as  the  brown  stock,  the  other  as  clear,  or 
consomme  stock.  For  the  preparation  of  brown  stock  take  four  pounds 
of  shin  of  beef,  four  quarts  of  cold  water,  ten  whole  cloves,  f®ur 
pepper-corns,  a  bouquet  of  herbs  (sweet  marjoram,  summer  savory, 
thyme  and  sage),  one  tablespoonful  of  salt,  three  small  onions,  one 
turnip,  one  carrot,  two  stalks  of  cellery,  two  sprigs  of  parsley.  Cut 
the  melat  from  the  bones,  after  which  place  the  bones  and  half  of  the 
meat  in  a  soup-kettle  and  allow  to  stand  for  half  an  hour  in  cold  water. 
Heat  gradually  and  allow  to  simmer  for  six  or  seven  hours.  Brown 
the  remainder  of  the  meat  in  two  tablespoonfuls  of  beef-drippings,  and 
add  with  the  other  meat  and  with  the  vegetables  chopped  fine,  when 
the  kettle  is  put  on  the  fire  to  simmer.  After  it  has  simmered  the 
required  time,  the  stock  is  strained  and  set  aside  to  cool,  the  fat  being 
removed  from  the  top.     The  stock  is  then  ready  for  use. 

Out  of  the  brown  stock  may  be  made  St.  Julienne  soup  by  the  fol- 
lowing process:  In  making  these  soups  the  stocks  must  never  be 
allowed  to  boil,  or  at  most  must  be  brought  only  for  a  moment  to  the 
boiling-point.  For  St.  Julienne  put  one  pint  of  the  brown  stock  on 
the  fire  to  heat,  after  which  a  pint  of  finely-chopped  vegetables  (turnip, 
carrot,  etc.),  with  half  a  teaspoonful  of  salt,  should  be  put  ©n  with  a 
little  water  to  parboil.  This  being  done,  add  the  vegetables  to  the 
stock,  season  with  half  a  saltspoonful  of  pepper.  Vermicelli  soup  is 
made  by  adding  half  a  cup  of  vermicelli  to  a  pint  of  the  brown  stock. 
Cook  the  vermicelli  for  ten,  minutes  in  salted  boiling  water,  season 
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with  a  half-teaspoonful  of  salt  and  a  half-saltspoouful  of  pepper,  and 
add  to  the  warm  stock. 

Consomme  stock  is  to  be  made  in  exactly  the  same  way  as  the  brown 
stock,  except  that  three  pounds  of  the  knuckle  of  veal  are  to  be  added 
to  the  meat  and  all  the  meat  is  to  be  put  in  at  once  without  browning. 
After  the  stock  has  been  formed,  in  order  to  clear  it  add  the  white  and 
the  shell  of  one  egg,  the  juice  and  rind  of  one  lemon,  beating  them  all 
up  together;  then  put  on  the  fire,  bring  to  the  boiling-point,  strain 
through  a  sieve  and  again  through  a  napkin,  without  pressure  or 
squeezing,  and  serve. 

For  making  chicken-broth,  take  three  pounds  of  chicken  well 
cleaned,  cover  with  cold  water,  boil  from  three  to  five  hours  (until  the 
meat  falls  to  pieces),  strain,  cool  and  skim  off  the  fat.  To  a  pint  of 
this  add  salt  and  pepper  and  two  tablespoonfuls  of  soft  rice,  which  has 
been  previously  thoroughly  boiled  in  salt-water;  bring  the  broth  to  a 
boil.  In  preparing  the  rice  half  a  cupful  should  be  boiled  for  thirty 
v\ith  a  teaspoonful  of  salt  in  a  pint  of  water.  To  make  mutton-broth, 
take  one  pound  of  lean,  juicy  mutton,  chopped  fine. — Therapeutic 
Gazette. 


Ipecac  in  Minor  HaeMOREHAOES. — Dr.  Holmes,  in  the  Mississippi 
Valley  Medical  Monthly,  gives  his  experience  with  ipecac  in  the  relief 
of  minor  haemorrhages.  Twenty-grain  doses  are  given,  and, as  nausea 
comes  on  bleeding  ceases.  Further  observations  on  this  point  can  be 
easily  made,  and  will  soon  be  forthcoming. 

Antifebrin  in  Phthisis. — Antifebrin  is  reported  to  be  valuable 
in  phthisis.  Patients  who  are  weak  and  have  old-standing  and 
still  progressive  disintegration  of  tissues  should  be  given  from  one 
to  two  grains.  In  doses  of  three  grains  to  patients,  as  above,  it 
causes  profuse  perspiration  and  perhaps  rigors.  The  lowering  of 
the  febrile  temperature  begins  in  an  hour  after  administration, 
reaches  its  maximum  in  three  or  four  hours,  and  lasts  from  six  to 
eight  hours.  In  patients  whose  general  state  is  pretty  good  the 
doses  may  be  larger  than  stated  above  (say  three  to  five  grains), 
hnd  may  be  repeated  when  a  re-elevation  of  the  temperature  occurs 
later  on. 
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Original  communications  are  solicited  from  all  parts  of  the 
country,  and  especially  from  the  medical  profession  of  The  Caro- 
LiNAS.  Ai'ticles  requiring  illustrations  can  he  x>romptly  supplied  hy 
previous  arrangement  vnth  the  Editors.  Any  subscriber  can  have  a 
sjyecimen  number  sent  free  of  cost  to  a  friend  whose  attention  he 
desires  to  call  to  the  Journal,  by  sending  the  address  to  this  office. 
Prompt  remittances  from  subscribers  are  absolutely  necessary  to 
enable  us  to  maintain  our  work  loith  vigor  and  acceptability.  All 
remittances  must  be  made  payable  to  Thomas  F.  Wood,  M.  D., 
P.  0.  Drawer  791,  Wilmington,  W.  C. 

THE  REPORT  OF  THE  CITY  HOSPITAL  FOR  1887. 


We  have  received  the  repert  of  the  above  Institution  for  1887,  the 
completion  of  the  sixth  year  of  its  existence.  We  give  some  of  the 
gross  statistics  from  the  report.  There  were  41  white  males,  29  white 
females  (charity  patients) — total,  70;  there  were  54  colored  males  and 
23  females  (charity  patients)— total,  77.  Of  pay  patients  there  were 
35  white  males,  5  white  females,  1  colored  male — total,  41.  This 
gives  a  grand  total  of  188  patients.  The  diseases  covered  a  broad 
range,  twenty  of  them  being  surgical,  the  rest  medical.  There  were 
19  deaths,  of  which  3  were  white  males,  13  colored  males,  3  colored 
females,  consumption  leading  as  a  cause  of  death,  claiming  5  victims, 
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dropsy  claiming  3.     The  total  number  of  days  for  which  relief  was 
afforded  was  6,426. 

Dr.  W.  W.  Lane  the  efficient  Superintendent  and  Surgeon  in 
charge,  has  been  at  the  head  of  the  Institution  from  the  first  day  of 
its  existence,  and  has  assiduously  and  wisely  done  his  part  in  shaping 
tho  course  of  the  Institution,  surrendering  his  general  practice,  and 
making  this  one  object  the  work  of  his  life,  and  we  congratulate  him 
that  he  has  lived  to  see  so  much  of  the  fruit  of  his  labors.  He  makes 
in  his  report  to  the  Board  of  Hospital  Managers  some  suggestions 
which  we  trust  they  will  see  put  into  execution.  Among  them  he 
shows  that  the  wards  for  pay  patients  should  be  increased  and  im- 
proved, as  there  is  a  decidedly  increasing  desire  on  the  part  of  the  sick 
from  the  surrounding  counties  to  seek  help  in  the  Institution.  A  few 
rooms  are  available  for  such  patients,  and  this  is  one  of  the  obstacles 
t%  be  overcome.  Another  is  the  lack  of  trained  nurses.  The  few 
nurses  now  on  duty  are  overworked,  and  convalescents  are  utilized  for 
the  duty,  and  such  service  is  usually  unsatisfactory.  We  have  urged 
before,  and  we  again  urge  it  upon  our  educated  young  women,  that 
this  field  is  honorable,  useful,  and  far  more  lucrative  than  the  usual 
avocations  in  which  they  seek  a  livelihood.  The  nurse  department 
must  be  provided  for  more  effectually  by  the  managers,  and  at  ouee^ 
The  wards  for  colored  patients  must  receive  early  attention,  and  the 
sexes  and  colors  entirely  separated,  as  has  been  the  practice  heretofore. 
In  no  other  way  can  complete  discipline  be  maintained. 

If  suitable  buildings  were  provided  a  training  school  for  nurses  could 
be  made  a  feature  of  the  Institution,  but  this  end  must  be  accom- 
plished by  the  benefactions  from  a  generous  public.  This  desideratum 
is  not  very  remote,  we  believe,  as  the  best  educated  and  most  philan- 
thropic of  our  citizens  are  evincing  a  deep  interest  in  the  work  done. 
Dr.  Lane  is  cheered  by  the  sympathy  and  active  good  works  of  a  few 
constant  ladies  and  gentlemen,  whs  visit  the  hospital  regularly.  These 
friends  will  increase  year  by  year. 

Dr.  Lane  also  remarks  upon  the  cordial  support  he  is  getting  from 
the  profession  of  the  city,  and  he  is  right  in  saying  that  these  gentle- 
men approve  heartily  of  the  improvements  he  has  suggested.  These 
gentlemen  have  freely  given  their  professional  services,  and  are  now 
giving  them,  and  we  believe  that  their  earnestness  in  the  success  of  the 
Hospital  has  added  largely  to  that  end.  The  managers  will  therefore 
see  the  propriety  in  conceding  some  of  the  very  reasonable  requests 
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which  they  offer  in  conjunction  with  the  Surgeon  in  charge.  We  have 
heard  it  intimated,  and  it  seems  to  us  reasonable,  that  a  city  that  is 
rich  enough  to  subscribe  $250,000  to  railroads  as  a  bonus  to  secure  the 
trade  they  may  bring,  could  well  afford  to  plant  a  few  thousands  in  this 
Hospital,  which  has  already  yielded  good  fruit,  at  a  very  insignificant 
expense.  We  are  almost  certain  that  there  is  no  hospital  in  the  coun- 
try that  is  conducted  at  so  small  an  expense  as  this  one,  but  we  must 
emphasize  the  fact  that  this  economy  has  been  at  the  expense  of  many 
needful  things.  The  stage  of  experiment  is  now  passed,  with  this 
Institution,  and  the  day  of  permanent  success  has  dawned  ;  let  not  that 
success  be  dimmed  by  false  economy  on  the  part  of  the  business 
managers,  and  the  medical  work  will  show  results  which  will  greatly 
exceed  the  good  record  already  made. 


Sweet  Potato  Alcohol. — Scientific  American  Supplement  quotes 
from  the  European  Mail  some  specific  statements  of  the  economy  of 
manufacturing  alcohol  of  a  superior  quality  from  sweet  potatoes. 
Indian  corn  is  its  only  rival  as  regards  cheapness,  but  it  takes  714 
pounds  of  corn  to  yield  22  gallons  of  alcohol,  whereas  it  requires  only 
419  pounds  of  sweet  potato  flour  to  make  the  same  amount.  The 
alcohol  from  sweet  potatoes  is  represented  to  be  of  a  superior  quality. 
The  whole  of  the  eastern  part  of  North  Carolina  yields  superior  sweet 
potatoes,  and  the  experiment  of  converting  crops  into  alcohol  is  worth 
trying. 

Acidulated  Bi-chloride  of  Mercury  Solution. — As  solutions 
of  the  bi-chloride  form  insoluble  compounds  with  albumen,  to  obviate 
this  it  is  proposed  by  Laplace  (Br.  Medical  Journal,  Deutsche  Med. 
Wochenschrift)  to  add  diluted  hydrochloric  acid  (5  to  1,000)  to  the 
bi-chloride  solution  (1  to  1,000),  whereby  the  antiseptic  power  of  the 
latter  is  greatly  increased.  Similar  lesults  are  obtained  by  adding 
tartarric  acid — 1  part  of  sublimate,  5  parts  tartarric  acid,  and  1,000 
of  distilled  water.  The  bandages  and  gauze  are  wrung  out  in  a  solu- 
tion 5  parts  of  sublimate,  20  parts  tartarric  acid,  distilled  water 
1,000  parts. 
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The  Rules  of  Aseptic  and  Antiseptic  Surgery  :  A  Practical 
Treatise  for  the  Use  of  Students  and  the  General  Practitioner.  By 
Arpad  E.  Gerster,  M.D.  Illustrated  with  248  Engravings  and  3 
Chromo-Lithographic  Plates.  New  Yoris::  D.  Appleton  &  Co., 
1888.     Price  $5.00. 

If  ever  there  was  a  timely  book  written  this  is  it.  Medical  litera- 
ture has  been  in  a  state  of  great  but  confused  activity  in  consequence 
of  the  radictl  innovation  of  what  may  be  termed,  in  short,  Listerism. 
All  these  shadowy  theories,  vacillating  processes,  laudation  of  perfect 
antiseptic  agents,  warm  controversies  as  to  causative  bacteria,  and  in- 
numerable items  which  are  included  under  the  head  of  Listerism,  have 
been  reduced  to  practical  principles  in  this  great  work,  and  elucidated 
by  cases.  What  Sir  Thomas  Watson's  Practice  of  Physic  was  to  the 
student  of  practice,  and  Sir  Benjamin  Brodie's  lectures  on  Clinical 
Surgery  were  to  the  student  of  surgery,  Dr.  Gerster's  work  is  to  the 
student  of  to-day,  with  this  marked  difference,  that  the  latter  author 
has  brought  to  bear  a  far  greater  armory  of  facts,  as  he  has  by  far  a 
greater  range  of  principles  to  elucidate. 

In  his  preface  the  author  says :  "  To  a  large  number  of  medical 
men  the  aseptic  and  antiseptic  methods  present  incongruous  chaos  of 
seemingly  contradictory  and  often  incomprehensible  detail,  arbitrary 
and  varying,  according  to  the  predilections  and  whims  of  this  or  that 
teacher.  Yet  the  principle  involved  is  based  on  correct  observation  of 
a  common  biological  process — namely,  that  of  the  decomposition  of 
organic  substances.  The  well-known  methods  employed  since  the 
earliest  dawn  of  civilization  for  the  preservation  of  organic,  especially 
animal,  substances,  are  based  upon  the  empirical  yet  correct  apprecia- 
tion of  the  causes  of  putrefaction,  and  the  practical  adaptation  of 
these  methods  to  the  healing  of  operative  or  accidental  wounds  con- 
tains the  whole  essence  of  the  new  surgery."  This  is  the  key-note  of 
the  principles  which  are  so  graphically  enforced  by  illustrative  cases. 
The  opponents  of  Listerism  can  no  longer  accuse  such  adherents  as 
Dr.  Gerster  with  Miss-Nancyism,  on  the  contrary,  will  become  willing 
converts  to  a  system  which  is  rational  and  capable  of  the  widest 
application. 
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Listerism  is  not  a  greater  innovation  than  the  way  this  book  is  made 
The  stock  engravings,  which  have  become  venerable  by  their  very 
respectable  associations  for  half-a-century,  have  been  utterly  discarded, 
and  in  their  stead  process  engravings  from  photographs  by  Kurtz  look 
out  from  the  beautiful  clear  pages  with  a  freshness  that  is  remarkable. 
We  have  not  the  pleasure  of  a  personal  acquaintance  with  the  author, 
but  we  are  assured  that  his  face  seldom  appears  in  the  groups  figured 
at  the  different  operations  illustrated,  and,  as  far  as  possible,  all  faces 
are  eliminated  from  the  photographs,  only  eneugh  showing  to  illustrate 
the  technique  of  the  operations.  A  little  closer  inspection  is  necessary 
to  make  out  the  details  than  in  a  wood-cut,  but  the  effect  is  character- 
istic, and  many  times  striking. 

Chapter  I.  discusses  the  sepsis  and  antisepsis,  and  this  is  followed 
by  general  remarks  on  aseptic  wounds  and  aseptic  treatment,  with 
rules  of  surgical  cleanliness,  which  goes  into  special  directions  as  to 
the  Hands  of  the  operator,  the  Instruments,  Wound  irrigation, 
Sponges,  Materials  for  Ligatures  and  Sutures,  Drainage-tuhes  and 
Elastic  Ligatures,  Disinfecting  Lotions.  The  notes,  in  small  type, 
which  are  interspersed  in  the  text,  are  valuable  crystals  of  experi- 
ence, which  by  themselves  are  worth  the  price  of  the  whole  volume 
After  all,  the  paraphernalia  of  the  surgical  operating  are  described, 
then  comes  the  practical  application  of  rules. 

Chapter  III.  gives  special  rules  for  treating  soiled  wounds,  and 
the  quotation  of  a  sentence  under  this  head  will  give  the  reader  a 
hint  of  the  positiveness  of  the  manner  of  the  author :  "  Extensive 
or  even  superficial,  examination  of  an  accidental  wound  by  probing 
or  digital  exploration  in  the  street,  on  a  train,  or  in  a  railroad  station 
or  in  a  drug  shop,  is  strongly  to  be  condemned,  as  it  almost  neces- 
sarily exposes  the  wound  to  unavoidable  infection.  Meddlesome 
and  untimely  surgery  of  this  kind  smacks  of  ostentation,  is  unne- 
cessary, and  in  many  cases  positively  more  dangerous  than  the 
injury  Itself."  *  *  *  "As  a  matter  of  fact,  it  may  be  safely 
assumed  that  an  examination  by  probing  or  digital  exploration,  per- 
formed on  the  filthy  floor  of  a  public  place  or  a  street  pavement 
by  the  most  experienced,  cannot  be,  and  is  not,  cleanly  or  aseptic. 
It  is  extremely  dangerous,  unnecessary,  hence  culpable."  Further  : 
*'  The  fate  of  a  fresh  wound  is  determined  by  the  views  and  training 
of  the  physician  who  first  attends  to  it.  *  *  *  if  his  first 
attendant  be  one  of  the  still  numerous  band  to  whom  wound  infec- 
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tion  by  duet  or  filth  adherent  to  hands  or  a  probe  be  a  myth,  woe 
unto  him  ! " 

The  chapters  on  the  Natural  History  of  Idiopathic  Suppuration, 
and  the  Diagnosis  and  Treatment  of  Phlegmon  are  full  of  the  most 
important  principles  and  practice  which  can  engage  the  attention  of 
the  surgeon,  and  the  lessons  here  laid  down  well  learned  will  bring 
success  in  many  an  otherwise  hopeless  case.  One  cannot  read  these 
pages  without  being  impressed  that  here  we  have  something  weighty 
to  learn,  and  to  take  courage  for  many  a  case  that  otherwise  would 
fill  him  with  gloomiest  forebodings. 

We  need  say  nothing  more  of  this  volume  than  we  have  already 
said,  to  assure  our  readers  that  it  is  one  of  remarkable  value.  If  it 
has  its  equal  anywhere  we  are  not  aware  of  it.  If  anything  is 
needed  to  make  the  author's  reputation  this  book  will  do  it,  as  it  will 
most  surely  find  its  way  into  every  town,  village  and  hamlet  in  our 
broad  land. 

The  paper  is  very  fine,  but  has  a  glaze  rather  objectionable  to 
some  of  our  elderly  friends;  its  tout  ensemble  is  such,  though,  that 
the  New  York  press  can  no  longer  deserve  the  reproach  that  we 
have  often  heard  breathed,  after  handling  the  manufacture  of  a 
rival  city. 

If  the  successful  candidate  before  the  Board  of  Medical  Exami- 
ners at  Fayetteville  does  not  select  '  Gerster  on  Aseptic  and  Anti- 
septic Surgery "  as  one  of  the  volumes  so  generously  offered  by 
Messrs.  Appleton,  as  published  in  our  last  issue,  he  will  not  have  us 
to  blame. 

A  Manual  of  Medical  Jueisprudence  with  Special  Reference 

TO  Diseases  and  Injuries  op  the  Nervous  System.     By  Allen 

McLane  Hamilton,  M.D.     With  Illustrations.     E.  B,  Treat,  771 

Broadway,  New  York,  1887.     Pp.  390.     Price  |2.75. 

The  title  page  explains  the  nature  of  the  volume.     It  is  divided 

into  eight  chapters — Insanity,  including  its  definition  and  classifica 

tion,  and  general  considerations,  and  in  the  second  chapter  the  legal 

relations  of  insanity.     The  case  of  Guiteau  is  presented  in  a  clear 

and  honest  manner,  and  will  be  read  with  interest,  even  by  those 

who  followed  all  the  details  of  the  disgusting  trial  as  dished  up  for 

us  for  weeks  in  the  daily  papers. 

The  examination   of  patients   on   criminal    trial   as  to  alleged 
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insanity  is  given  in  some  detail  under  the  heads — Examination  of 
Patient — Tardieu's  Formula,  Physical  Tests,  Duties  of  the  Medical 
Expert,  which  is  followed  by  some  observations  on  the  Tricks  of 
Counsel.  The  whole  subject  of  insanity  is  concluded  by  a  number 
of  illustrative  cases.  Nearly  one-half  of  the  volume  is  devoted  to 
this  important  subject.  The  other  chapters  are — Hysteroid  Condi- 
tions and  Feigned  Diseases,  Epilepsy,  Alcoholism,  Suicide,  Cranial 
Injuries  and  Spinal  Injuries. 

We  have  read  this  volume  with  interest  and  instruction.  Its 
author  is  already  well  known  by  his  systematic  treatise  on  Diseases 
of  the  Nervous  System,  and  this  contribution  to  medical  jurispru- 
dence will  be  very  helpful  to  the  unfortunate  doctor  who  is  called 
into  court  to  testify  in  cases  of  insanity,  etc.,  and  it  would  serve  a 
most  excellent  purpose  to  that  other  class  of  persons  who  are  so 
willing  to  volunteer  testimony,  but  unfortunately,  we  fear  that  such 
men  are  not  much  given  to  drinking  from  the  wells  of  wisdom  that 
others  dig. 

Photogeaphic  Illustrations  of  Skin  Diseases.  An  Atlas  and 
Text-Book  Combined.  By  George  Henry  Fox,  A.M.,  M.D.  New 
York:     E.  B.  Treat,  71  Broadway. 

Five  years  ago  the  first  edition  of  this  worjs  appeared.  The 
representation  of  diseases  of  the  skin  from  the  actual  subject  by 
means  of  the  photograph  was  then  an  innovation,  but  since 
then  Fox's  photographs  have  become  known  the  world  over  for  their 
excellent  qualities.  This  edition  comprises  many  new  plates  which 
substitute  illustrations  that  were  not  up  to  the  standafd — Bierstadt's 
artotype  process,  which  is  as  nearly  as  possible  a  perfect  one,  as  it 
is  permanent,  and  these  are  colored  by  hand  by  Dr.  Gaertner.  The 
result  is  a  faithful  portrait,  and  one  that  will  bear  inspection  under 
the  magnifying  glass.  The  case  of  variola,  which  represent  the 
discrete  form  on  the  hands,  arms  and  chest,  is  brought  out  beauti- 
fully by  a  magnifying  lens,  giving  at  once  all  the  diagnostic  features. 
Varicella  is  given  side  by  side  in  the  same  faithful  portraiture,  ex- 
pressing more  than  pages  of  text  could  do. 

We  are  in  receipt  of  Parts  I.  and  II.,  containing  portraits  of 
Seborrhcea,  Erythema  Multiforme,  Erythema  Bullosum,  Varicella 
and  Variola  in  the  first  part,  and  in  the  second  Urticaria,  Urticaria 
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Pigmentosa,,     Dermatitis    Venenata,     Dermatitis     Calonica,    and 
Eczema  Erythematosum. 

The  volume  will  be  completed  in  twelve  parts  at  $2.00  each,  con- 
taining each  four  plates  with  four  pages  of  text  to  each.  The  work 
is  sold  by  subscription,  and  will  be  issued  monthly.  As  we  have 
said  before,  there  is  no  work  to  be  obtained  at  such  a  price  that  is 
as  valuable  an  aid  to  diagnosis  as  this,  and  the  country  doctor  will 
find  that  his  money  is  well  spent  who  invests  in  a  subscription 
for  it. 

The  Health  of  Nations:  A  Review  of  the  Works  of  Edwin 
Chadwick,  with  a  Biographical  Dissertation  by  Benjamin  Ward 
Richardson.  Two  volumes.  Pp.  377  and  440.  London:  Long- 
mans, Green  &  Co.,  1887. 

Few  sanitarians  who  are  in  constant  practice  of  sanitary  princi- 
ples, and  whose  duty  it  is  to  indoctrinate  communities  with  thera> 
are  little  aware  how  much  they  are  indebted  to  the  brains  of  one 
man  for  the  origination  of  such  a  large  part  of  them.  Dr.  Rich- 
ardson, so  well  known  in  this  country  as  the  author  of  various 
works  in  the  interest  of  sanitary  progress,  has  achieved  a  worthy 
object  in  giving  this  review  of  the  life  and  works  of  Edwin  Chad- 
wick. We  learn  that  he  was  born  at  Longsight,  near  Manchester, 
England,  in  1800.  He  studied  law  and  was  admitted  to  practice. 
His  earliest  writing  was  on  the  subject  of  life  insurance  which  was 
followed  by  other  economic  questions,  which,  while  interesting 
chiefly  to  Englishmen,  was  the  beginning  of  the  study  of  questions 
which  have  since  been  profitable  to  all  civilized  nations.  One  of 
the  chief  questions  which  occupied  his  thoughts  for  many  years  was 
the  "Suggestion  for  Half-Time  Education,"  that  is,  a  scheme  to 
protect  young  pauper  apprentices  employed  in  factories  from  the 
injurious  effects  of  great  overwork,  and  to  substitute  a  few  hours 
each  day  for  instruction  in  school.  This  effort  was  begun  in  1824, 
and  the  act  springing  from  it  became  a  law  in  1834. 

At  the  suggestion  of  Chadwick,  in  1838,  the  first  Sanitary  Com- 
mission was  formed,  to  inquire  into  the  cause  of  a  severe  outbreak 
of  disease  in  the  east  end  of  London,  due  to  a  large  and  stagnant 
pond.  The  report  of  the  commission  was  so  thorough  that  it  caused 
to  be  established   a  continuous  method  of  research  of  the  same 
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order,  and  the  reports  became  texts  in  sanitation,  as  many  as  seven 
thousand  being  distributed. 

About  the  date  of  this  commission  he  conceived  the  plan  of  the 
Registration  of  Deaths  for  the  United  Kingdom.  He  also  urged 
the  suggestion  of  taking  the  census  once  a  year  instead  of  once  in 
ten  years.  At  the  suggsstion  of  Chadwick,  Dr.  William  Farr  was 
placed  in  charge  of  the  Registration,  and  held  the  post  for  nearly 
fifty  years.  The  tables  built  up  by  his  work  became  the  basis  of 
calculations  of  the  prevalence  of  epidemics,  the  value  of  lives,  the 
relationships  of  diseases  to  seasons,  the  geographical  distribution  of 
disease.  The  first  volume  is  devoted  to  a  review  of  the  work  of 
Mr,  Chadwick,  as  taken  from  the  large  library  of  printed  and  un- 
printed  volumes  left  by  him,  and  comprises  a  surprising  number  of 
topics,  some  of  which  we  give:  "The  Value  of  Life,"  "Life  as  a 
Commercial  Problem,"  "Value  of  Life  in  Prisons,"  "Days  of 
Sickness  Among  the  Masses,"  "  Dietaries  Sickness  and  Mortalities," 
"Registration  of  Births,  Marriages  and  Deaths,"  "Taxes  on 
Knowledge,"  "  The  Suppression  of  Intemperance,"  "  Practical 
Remedies  for  Intemperance,"  "The  Development  of  Statesmanship 
as  a  Science,  by  the  Investigation  of  the  Phenomena  of  State 
Necessities,"  "  The  Physiological  Limits  of  Labor,"  "  Education  of 
the  Agricultural  Classes,"  "The  Economics  of  Education,"  "The 
Intractable  Child,"  "  On  Construction  of  Schools,"  etc.  This  array  of 
subjects  would  show  what  a  broad  grasp  he  had  of  what  we  now  give 
the  name  of  public  health,  which  was  conceived  or  worked  out  by 
the  brain  of  one  man.  But  this  is  not  all.  The  second  volume  is 
devoted  to  Preventive  Science,  and  among  the  subjects  treated  we 
select  the  following :  "  The  Sanitary  Condition  of  the  Laboring 
Classes,"  "  Defects  in  Sanitation — Leading  Remedies,"  "  Use  and 
Application  of  the  Sewage  of  Towns,"  "Water  and  Health,"  "Land 
Drainage  and  Health,"  "Overcrowding  in  Private  Houses,"  "Dis- 
posal of  the  Dead  and  the  Formation  of  Public  Cemeteries,'* 
"Separate  System  of  Town  Drainage,"  "On  the  Prevention  of 
Epidemics,"  and  several  other  items  under  the  general  head  of 
Prevention  of  Pauperism  and  Crime. 

Many  of  the  above  topics,  very,  very  old  in  England,  and  in  some 
of  the  densely  populated  centres  in  this  country,  are  little  known  to 
us,  but  are  the  coming  questions  for  us  and  the  succeding  genera- 
tions.    If  sanitary  wisdom   were  cumulative  and  transmissible  it 
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would  be  a  happy  prospect  for  our  future,  but  unfortunately  we  are 
only  drifting  along  into  the  mistakes  for  wJiieh  such  books  as  the 
one  before  us  are  written  to  prevent,  and  will  only  awake  and  cry 
lustily  for  remedies  when  we  are  seriously  entangled  with  the  diffi- 
culties. The  works  of  Edwin  Chadwick  indicate  what  a  debt  of 
gratitude  we  owe  to  the  English  people  for  economic  teaching  of  all 
sorts,  and  make  us  long  tor  the  day  when  the  political  aspirant  for 
office  could  base  his  fitness  upon  his  knowledge  of  the  topics  herein 
treated. 

The  history  of  the  growth  of  sanitation  is  the  history  of  our 
civilization,  and  how  can  the  man  who  is  ignorant  of  it  be  compe- 
tent to  make  laws  for  the  people  ? 

The  work  has  a  frontispiece  portrait  of  Mr.  Chadwick,  which  im- 
presses one  with  the  idea  of  immense  intellectual  force. 

Contribution  to  the  Study  of  the   Heart  and  Lungs.      By 

James  R.  Leaming,  M.D.,  etc.,  etc.     E.  B.  Treat,  771  Broadway, 

New  York.     Price  $2.75. 

This  book  is  a  collection  of  papers  prepared  at  different  times  by 
their  able  author,  and  now  brought  together  for  the  first  time.  The 
papers  are  in  the  first  division  of  the  volume  on  the  lungs,  in  which 
the  physiology  of  normal  respiration  and  the  pathology  of  pneumo- 
nia and  pleuritis  are  discussed  with  clearness  and  independence.  In 
some  of  the  papers  we  notice  a  lack  of  finish  and  completeness,  a 
lapse  in  the  progress  of  study,  showing,  perhaps,  difference  in  date 
of  production. 

Although  the  author  reiterates  certain  matters  connected  with  the 
physiology  of  respiration  and  circulation,  his  theory  of  respiratory 
murmurs  is  exceedingly  convincing,  and  the  subject  matter  is  stated 
in  a  very  interesting  and  instructive  manner. 

The  second  division  of  the  volume  treats  of  cardiac  murmurs 
and  disturbed  action  of  the  heart.  The  teaching  of  Dr.  Leaming 
in  regard  to  cardiac  murmurs  is  very  satisfactory,  and  is  shorn  of 
much  of  the  mystifying  verbiage  employed  by  so  many  otherwise 
good  teachers  who  essay  this  difficult  subject.  He  gives  us  much 
of  the  valuable  practical  matter  first  set  forth  by  Dr.  Cammann. 
He  calls  attention  particularly  to  what  he  designates  as  Cammann's 
area,  viz :  the  true  mitral  regurgitant  murmur  is  only  heard  behind, 
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to  the  left  of  the  spine,  and  near  it,  with  maximum  intensity  between 
the  seventh  and  eighth  vertebrpe. 

He  summarizes  the  four  natural  diagnostic  areas  on  the  chest  wall. 
The  aortic  obstructive,  the  aortic  and  the  regurgitant  Lave  the 
aortic  orifice  as  a  point  of  union  and  departure,  and  Cammann's 
area  of  mitral  regurgitant  murmur,  between  the  seventh  and  eighth 
vertebrse,  are  fixed  and  practically  invariable.  The  mitral  non- 
regurgitant  or  intra-ventricular  area,  may  be  more  or  less  changed 
by  dislocation  of  the  heart,  which  is  frequently  the  case. 

The  third  division  considers  the  therapeutics  of  chloride  of 
ammonium,  calomel  and  thuja  occidentalis  (arbor  vitfe).  We  share 
with  the  author  in  his  enthusiasm  for  the  two  former  remedies. 

We  find  very  much  that  is  valuable  in  this  volume,  and  when  it 
comes  to  be  revised  and  brought  up  to  the  date  of  the  foot-notes 
appended  to  some  of  the  subjects,  it  will  be  still  more  acceptable. 

Health  Lessons  :    A  Primary  Book.    By  Jerome  Walker,  M.D. 

Dr.  Walker  has  done  a  difficult  task  well.  The  demand  is  for  a 
text-book  on  hygiene  which  will  embrace  enough  of  the  elements 
upon  which  to  found  the  inculcation  of  good  habits  of  personal 
hygiene  and  morals.  Good  teachers  believe  hygiene  serviceable. 
We  are  sure  they  have  generally  undertaken  too  much  or  too  little, 
and  the  instruction  has  not  fallen  to  the  lot  of  men  experienced  in 
teaching,  or  too  prone  to  the  free  use  of  the  "horrid  example"  of 
the  professional  temperance  lecturer.  With  Dr.  Hunt's  admirable 
work  for  advanced  scholars,  and  Health  Lessons  for  beginners,  the 
long-felt  want,  is  at  last  supplied,  and  we  commend  both  books  to 
our  Superintendent  of  Public  Instruction. 

The  Brooklyn  Medical  Journal.  Edited  by  Joseph  H.  Ray- 
mond, M.D.,  Alex.  Hutchins,  M.D.,  Joseph  Hunt,  M.D.,  Glutworth 
Hunt,  M.D.,  Fred.  D.  Bailey,  M.D.,  Editorial  Committee  of  the 
Medical  Society  of  the  County  of  Kings. 

The  above  named  journal.  Vol.  I.,  No.  1,  has  a  hearty  welcome  to 
our  oflSce.  Its  editor-in-chief  is  well  known  to  us  as  an  earnest 
active  physician  and  sanitarian.  With  his  ability  and  energy  and 
the  hearty  cooperation  of  an  able  staff,  Brooklyn  will  have  a  first 
class  medical  journal.  The  beginning  is  auspicious,  as  we  believe, 
with   the   exception  of    Gaillard^s  Medical  Journal,   there  is  no 
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monthly  journal  in  the  twin  sisters,  and  in  the  disappearance  of  the 
monthly  journals  there  has  been  a  notable  absence  of  good  literary 
flavor  in  the  otherwise  excellent  medical  periodicals  of  that  region 

Transactions   of   the   American   Ophthalmological   Society. 

Twenty-third  Annual  Meeting,  1887,  New  London,  Connecticut. 

This  volume  of  transactions  is  well  worthy  of  the  Society  from 
which  il  emanates.  It  is  beautifully  printed,  and  the  illustrations 
for  the  most  part  are  of  the  better  sort.  The  frontispiece  is  a 
heliotype  of  Dr.  Ezra  Dyer,  of  Newport,  R.  I.,  one  of  the  founders 
of  the  Society.  His  kindness  to  wounded  Confederate  soldiers 
brought  into  Philadelphia  shows  that  he  was  a  true  physician,  and 
doubtless  the  poor  fellows  who  got  their  wounds  cleansed  and 
dressed  and  the  cup  of  cold  water,  will  long  remember  him.  The 
Society  consists  of  one  hundred  members,  but  there  are  very  few 
from  the  South. 

The  Medical  World  Visiting  List  ;   being   a  Daily   Record  of 

Practice  and  Accounts. 

This  is  a  new  plan  of  medical  account-keeping,  requiring  only 
the  space  of  a  visiting  list,  having  removable  tablets  that  monthly 
changes  can  be  made  easily.  It  seems  to  be  very  practical,  and  is 
decidedly  compact.  For  further  information  address  the  Medical 
World,  1520  Chestnut  Street,  Philadelphia. 


Pharmacy  Students  in  Philadelphia. — We  note  that  Angus 
tus  Bradley,  of  Tarborough,  Charles  B.  McKeel,  of  Washington, 
Charles  B.  Miller,  of  Goldsborough,  Thomas  R.  Southerland,  of 
Wilmington,  G.  H.  Macon,  of  Warrenton,  James  H.  Bunting,  of 
Wilmington,  E.  D,  McNair,  of  Tarborough,  and  perhaps  others,  are 
in  the  classes  of  the  Philadelphia  College  of  Pharmacy,  an  indica- 
tion of  the  higher  education  which  is  being  sought  after  by  the 
students  of  pharmacy  from  our  State.  This  old  school  does  good 
work,  and  we  are  pleased  to  see  that  our  young  men  are  awake  to 
its  advantages. 
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Exclusion  of  Epidemics  by  Quarantine.     Report  of  the  Committee 

of  the  College  of  Physicians  of  Philadelphia. 

"The  National  Control  of  Maratirae  Quarantine"  is  the  leading 
feature  of  this  report.  The  Committee  speaks  witli  favor  of  a 
uniform  system  of  State  and  national  quarantine.  It  is  very  desi- 
rable that  there  should  be  a  uniform  standard,  but  North  Carolina, 
and  perhaps  all  the  Southern  States,  will  oppose  the  surrender  of 
their  quarantine  rights  to  the  general  government.  It  is  a  sensitive 
point  in  this  State,  particularly,  where  we  had  one  lesson  of 
Government  interference,  which  is  quite  enough  to  keep  us  all  in 
fresh  remembrance  of  its  dangers.  In  1868  the  quarantine  of  the 
Cape  Fear  River  was  under  State  control,  as  now,  and  was  con- 
ducted to  the  satisfaction  of  the  public.  General  Sickles,  the  mili- 
tary governor  of  the  State  under  the  laws  of  reconstruction,  made  a 
visit  to  this  conquered  province,  coming  in  by  steamer  up  the  Cape 
Fear  River  to  Wilmington.  His  vessel  was  from  an  interdicted 
port,  and  he  was  warned  by  the  pilot  of  the  rule  of  stopping  at  the 
quarantine  station.  In  violation  of  all  good  manners  and  morals, 
this  protector  and  executor  of  the  law,  by  a  stroke  of  the  pen 
abolished  the  law  of  quarantine.  When  remon'strated  with  in  a 
dignified  and  polite  manner,  by  the  Chairman  of  the  Board  of  Navi- 
gation, his  responses  were  those  of  a  tyrant  who  had  no  regard  for 
existing  law.  This  outrage  it  is  right  to  remember,  and  we  do  well 
to  use  it  as  a  warning  to  over-zealous  sanitarians  when  they  see  <- nly 
the  fair  side  of  national  quarantine.  Let  the  general  government 
be  prepared  to  aid  quarantine  in  time  of  need,  and  they  will  be 
accepted  as  allies,  but  not  as  the  principal  in  our  quarantine  plans. 
The  generation  of  military  tyrants  has  not  died  out,  and  not  the 
least  one  or  the  most  moderate  one  should  be  tempted  with  such 
power  as  national  control  might  permit. 

The  second  part  of  this  pamphlet,  containing  the  report  of  a 
critical  inspection  of  the  New  York  quarantine,  has  done  good,  and 
a  strong  movement  is  being  made  towards  an  improvement  in  this 
matter.  Just  criticism,  when  couched  in  temperate  language,  will 
most  always  arouse  the  public  to  take  a  proper  attitude  in  such 
questions,  but  defend   us  from   the  short-sighted  philosophers  who 
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cannot  see  any  other  remedy  for  such  great  evils  than  surrendering 
ancient  rights  to  the  general  government,  to  be  finally  used  as  a 
political  foot-ball  between  two  contending  parties. 

"Treatment  of  Chronic  Suppurative  Otitis  Media,"  "Operations  for 
Mastoid  Disease,"  and  "Statistical  Report  of  5,700  Cases  of  Ear 
Diseases,"  by  S.  S.  Bishop,  M.D,  of  Chicago, 
Are  the  titles  of  small  pamphlets  on  important  subjects,  but  in 

the  well-beaten  paths  of  medical  knowledge,  serving  to  indicate  how 

active   otology   is,    and    inculcating  good   lessons   for  the   general 

practioner. 

Pathology,  Diagnosis  and  Treatment  of  Perforation  of  the  Appen- 
dix Vermiformis.  By  J.  McF.  Gaston,  M.D.,  Atlanta,  Ga. 
The  author  disclaims  setting  forth  observations  of  a  practical 
nature  to  serve  as  a  guide  to  the  g«ceral  practitioner.  After  dis- 
cussing the  general  principles  as  set  forth  by  standard  writers,  he 
deduces  the  following  : 

1.  The  primary  disorder  is  dependent  upon  a  local  irritant,  either 
mechanical,  chemical  or  vital,  inducing  ulceration  and  disintegra- 
tion at  some  point  in  its  walls. 

2.  The  modification  in  the  tissues  of  adjacent  parts  depends  upon 
the  presence  of  a  toxic  exudation  from  its  cavity,  that  ultimately 
leads  to  disorganization  of  structure. 

3.  Extension  of  the  degenerating  process  depends  upon  the  per- 
meation of  the  structures  with  the  fsecal  matter,  but  may  result 
from  suppuration,  or  the  automatic  propagation  of  inflammation 
from  one  part  to  another. 

4.  Agglutination  between  the  layers  of  peritoneum  may  shut  in 
purulent  accumulations,  and  thus  limit  the  inflammatory  action  to  a 
circumscribed  area,  so  as  to  assume  the  nature  of  an  abscess  in  that 
locality. 

5.  General  peritonitis  may  be  accompanied  by  extensive  adhesions 
of  the  adjacent  serous  membranes,  and  followed  by  vital  prostration 
and  collapse,  calling  for  the  knife. 

6.  Septicaemia  may  occur  from  absorption  of  septic  matter  inde- 
pendent of  suppuration,  and  associated  with  a  low  form  of  fever 
which  ought  to  be  treated  by  antiseptics  and  irrigation  of  the 
abdominal  cavity  by  hot  water. 
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I.  When  there  are  sufficient  indications  of  perforation  in  the 
general  symptoms,  with  pain  and  tenderness  on  pressure  over  the 
Cffical  region,  without  signs  of  fluctuation,  an  exploratory  puncture 
below  the  ileo-crecal  junction  is  warranted. 

8.  If  there  are  any  reasonable  grounds  to  believe  that  pus  is 
present,  or  that  there  is  extravasation  of  ftecal  matter,  whether  from 
the  perforation  of  the  cpecum  or  appendix,  a  free  incision  above 
Poupart's  ligament  should  be  carried  down  to  those  parts  and  drain- 
age kept  up  afterwards, 

9.  In  perforation  of  the  appendix  associated  with  general  perito- 
nitis an  incision  in  the  linea  alba  affords  the  best  prospect  of  reach- 
ing all  the  parts  involved,  and  should  be  accompanied  by  thorough 
cleansing  of  the  abdominal  cavity,  and  especially  of  the  ileo-caecal 
region. 

10.  The  most  efficient  means  of  closing  an  opening  in  the  csecum 
is  by  Lembert's  suture,  while  an-  opening  in  the  appendix  demands 
excision  and  ligation. 

II.  When  perforation  is  suspected,  washing  out  the  abdomen  by 
the  use  of  a  syringe  and  two  tubes  will  assist  in  the  diagnosis  and 
treatment. 

12.  An  early  operation  with  a  doubtful  diagnosis  of  perforation 
of  the  appendix  lessens  the  likelihood  for  a  confirmation  of  it  by  a 
necropsy,  and  hence  no  time  should  be  lost  in  awaiting  develop- 
ments. 

"  Hypertrophy  of  Tonsil  of  the  Tongue,"  and  "  Traumatic  Hsema- 
toma  of  the  Larynx."     By  J.  W.  Gleitsmann,  M.D. 
The  term  "  tonsil  of  the  tongue  "  needs  the  author's  description 
to  make  it  plain  : 

"  The  tonsil  of  the  tongue  consists  of  a  group  of  follicular  glands* 
similar  to  those  of  the  faucial  and  pharyngeal  tonsil,  and  forms  the 
connecting  link  of  the  great  lymphatic  ring  of  the  pharynx.  Com- 
mencing at  the  pharyngeal  tonsil,  this  ring  extends  to  the  orifice  of 
the  Eustachian  tube,  then,  turning  downward  along  the  posterior 
surface  of  the  soft  palate  to  the  faucial  tonsil,  it  reaches  the  base  of 
the  tongue,  and  returns  in  the  same  order.  The  ring  has  an  almost 
vertical  position,  and  is  characterized  by  an  accumulation  of  follic- 
ular glands  in  several  places.  The  glands  are  found  in  two  different 
forms;  in  some  localities  they  appear  in   aggregated,  in  others  in 
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disseminated  form.  When  they  are  aggregated  they  represent  a 
circumscribed  mass,  which  is  commonly  called  a  tonsil.  Other 
attributes  of  a  tonsil  are  a  dense,  diffuse  infiltration  of  the  connec- 
tive tissue  with  lymph-cells,  and  the  prevalence  of  follicular,  or,  as 
Cohen  better  calls  them,  saccular  glands.  While  these  three  condi- 
tions exist  in  the  faucial  and  pharyngeal  tonsil,  the  tonsil  of  the 
Eustachian  tube  and  of  the  tongue  have  not  the  circumscribed  form, 
and  contain  the  follicular  glands  in  the  disseminated  state.  But 
cases  are  not  rare  in  which  the  accumulation  of  these  glands  assumes 
a  formidable,  well-defined  shape,  and  the  Eustachian  tonsil  has  been 
known  as  such  for  some  time.  The  name,  tonsil  of  the  tongue,  has, 
as  I  ihink,  been  used  with  perfect  propriety  by  some  writers  for  a 
similar  condition  at  the  base  of  this  organ.  Without  further  enter- 
ing into  the  histology  of  these  formations,  it  is  well  to  remember 
that  they  are  not  glands  in  the  common  sense.  They  have  no  ex- 
cretory duct  nor  outlet,  are  closed  bodies,  and  by  their  function 
belong  to  the  lymphatic  system.  They  are  of  the  size  of  a  lentil, 
are  loosely  embedded  in  the  submucous  tissue,  and  their  hilus  is 
covered  by  a  thin  mucous  membrane.  Their  sac  contains  a  varying 
number  of  follicles,  closely  resembling  those  of  Payer's  glands  of 
the  intestines." 

The  following  are  the  symptoms  of  this  hypertrophy  :  1,  of  the 
sensation  of  a  foreign  body  or  of  pressure  in  their  throat;  2,  of  in- 
terference with  their  speaking  or  singing;  3,  of  pain  when  there  is 
subacute  inflammation  of  the  glands;  4,  of  radiating  pain;  5,  of 
cough;  6,  of  asthmatic  attacks. 

The  author  gives  some  illustrative  cases,  and  prefers  the  use  of 
the  galvano-cautery  to  lunar  caustic. 

The  second  pamphlet  is  not  of  general  interest. 

A  Study  of  the  Causes  and  Treatment  of  Uterine  Displacements. 

By  Thomas  Addis  Emmet,  M.D. 

Dr.  Emmet's  experience  in  the  treatment  of  displacements  as  set 
forth  in  this  pamphlet  (Reprint  from  Vol.  XII.  Gynecological  Tran- 
sactions, IBS'?)  is  one  of  those  reactionary  papers  which  embody  the 
result  of  the  best  thought.  When  the  chapter  on  the  theories  of 
the  pessary  and  the  catalogue  of  the  multitudinous  devices  are  pre- 
sented in  a  volume,  that  one  may  take  in  at  glance  all  that  has  been 
said  and  done,  it  will  be  little  credit  to  instrumental  gynecology. 
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We  can  only  give  a  part  of  Dr.  Emmet's  summary  : 

"  We  will  now  briefly  consider  what  is  to  be  accomplished  by  the 
successful  use  of  a  pessary. 

"  Many  an  operator  has  acquired  the  art  of  fitting  a  pessary  which 
may  do  no  harm,  !  ut  which  does  no  good.  The  whole  skill  in  the 
successful  application  of  a  pessary  is  to  so  construct  it  in  size  and 
shape  that,  while  it  relieves  the  prolapse,  it  will  just  dispose  of  the 
overstretch.  Thus  the  needed  support  to  the  connective  tissue  will 
be  restored,  and  it  is  only  when  this  has  been  accomplished  that  the 
pelvic  circulation  can  be  kept  within  its  proper  limits  and  the 
patient  be  relieved. 

"  A  pessary,  then,  does  not  give  relief  by  simply  counteracting 
version.  Its  effect  is  an  indirect  one,  because,  when  properly  fitted, 
it  diminishes  congestion,  by  correcting  the  prolapse  and  giving  tone 
to  the  connective  tissue  of  the  pelvis, 

"  If  a  uterus,  free  from  peritoneal  adhesion,  be  replaced  and  a 
sufficient  support  to  the  fascia  be  again  brought  into  play,  it  will  be 
then  retained  in  position  through  aid  of  the  natural  elasticity  of  the 
surrounding  tissues.  This  principle  underlies  all  successful  modes 
of  treatment,  where  the  ultimate  result  is  gained  by  diminishing 
the  size  of  the  blood-vessels. 

"  The  knee  and  chest  position,  through  the  aid  of  atmospheric 
pressure,  accomplishes  this  for  the  time.  The  weight  of  the  water 
in  the  vaginal  injection,  when  it  is  properly  given,  with  the  patient 
lying  upon  her  back  and  with  the  hips  elevated,  acts,  by  a  uniform 
pressure,  in  the  same  manner.  But  the  effect  is  only  a  tempo- 
rary one. 

"  For  years  past  I  have  employed,  as  my  daily  practice  in  treating 
some  cases,  a  few  pieces  of  cotton  saturated  with  glycerine,  placed 
ae  a  crutch  to  lift  the  uterus,  and  thus  relieve  tension  along  some 
line  shortened  by  inflammation.  But  I  have  never  used  more  than 
was  necessary  to  correct  the  degree  of  prolapse,  and  this  was  suffi- 
cient to  take  in  the  slack  and  obtain  the  neeessary  support  to  the 
vessels. 

*'  This  mode  of  treatment  has  been  recently  advocated,  but  with- 
out a  full  recognition  of  the  principle  upon  which  it  acts.  If  the 
cotton  pledgets  be  applied  with  the  patient  in  the  knee  and  chest 
position,  while  the  vagina  is  consequently  fully  dilated,  and  if  the 
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large  quantity  of  cotton  recommended  be  packed  in,  the  practice  is 
more  likely  to  prove  a  source  of  irritation  than  of  benefit. 

"If  I  have  correctly  stated  the  common  causes  of  uterine  displace- 
ments, it  must  become  apparent,  upon  a  moment's  reflection,  that  the 
profitable  range  for  the  use  of  pessaries  is  not  an  extensive  one.  More- 
over, if  not  employed  within  this  range  and  with  great  judgment,  the 
bad  effects  from  their  use  may  become  serious  to  the  patient.  The 
practitioner  himself,  unfortunately,  is  rarely  conscious  of  his  own 
instrumentality  in  the  damage  done,  as  it  is  but  natural  that  the  con- 
sequences, if  recognized,  should  be  attributed  to  almost  any  other 
cause. 

"  I  realize  fully  that  I  may  be  misunderstood  and  my  views  hereafter 
misrepresented,  in  a  statement  that  I  do  not  approve  of  the  use  of 
pessaries.  I  therefore  beg  to  state  distinctly  that  I  believe  nothing  can 
take  the  place  of  pessaries  when  properly  fitted,  and  when  used  in  the 
propar  class  of  cases.  My  purpose  has  been  to  make  the  point  ihat 
the  field  for  the  usefulness  of  the  instrument  is  a  much  more  limited 
one  than  is  generally  realized. 

"  But  an  attempt  to  teach  something  new  on  this  subject  seems  almost 
a  thankless  task  in  this  day  and  generation ;  for  I  have  observed  that, 
if  there  is  one  thing  more  than  another  which  is  now  considered  to  be 
thoroughly  understood  in  all  its  bearings  by  the  general  practitioner, 
and  by  those  who  have  the  least  knowledge  of  the  diseases  of  women, 
it  is  the  fitting  ©f  a  pessary.  Therefore  it  is  not  to  be  expected  that  a 
man  who  prides  himself  upon  his  skill  in  this  line  will  change  his 
practice,  yet  he  may  mistake,  as  an  evidence  of  his  dexterity,  the 
degree  of  tolerance  with  which  the  Almighty,  in  his  infinite  wisdom, 
has  endowed  the  female  pelvis. 

"  In  fact,  we  must  regard  a  displacement  of  the  uterus  as  a  symptom 
merely,  and,  as  soon  as  this  becomes  generally  accepted,  the  cause  will 
be  sought  for  intelligently.  We  will  then  see  less  damage  done 
through  the  ignorant  use  of  pessaries,  and  those  who  now  denounce 
them  will  become  convinced  of  their  great  efficacy. 

"  We  have  all  been  taught  in  early  life  that  a  displacement  is  a  con- 
dition which  should  be  corrected  for  the  same  reason  that  a  luxation 
of  a  bone  should  be  reduced.  If  the  dit*placement  be  a  recent  acci- 
dent, the  practice  is  correct  in  both  instances,  but  no  one  will  gainsay 
the  fact  that  it  would  be  a  criminal  procedure  to  attempt  the  reduction 
of  a  long-standing  luxation,  without  a  full  appreciation  of  the  respon- 
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sibility  assumed,  and  of  the  danger  to  the  patient.  How  many  of  us 
have,  time  and  again,  in  ignorance  of  all  previous  history  of  the  local 
condition,  thoughtlessly  lifted  a  retro-flexed  or  a  retroverted  uterus, 
and  have  justified  the  consequences  with  the  statement  that  the  patient 
did  not  bear  well  the  use  of  pessaries  ?  I  do  not  think  that  I  exagge- 
rate when  I  claim  that  the  evil  consequences  to  the  patient  would  be 
less  from  the  skillful  reduction  of  a  long-standing  luxation. 

"  My  statement  of  the  case  will  be  met  with  the  plea  that  something 
must  be  done  to  enable  these  women  to  get  about,  and  many  experi- 
ences will  be  cited  to  give  varied  instances  where  they  were  sufficiently 
relieved,  after  the  introduction  of  a  pessary,  to  be  fairly  well.  I  ac- 
knowledge that  the  remembrance  of  such  cases  has  great  weight  in 
reconciling  one  to  the  temptation  of  doing  for  an  individual  what  we 
are  all  willing  to  confess  would  be,  as  a  rule,  a  disastrous  course  of 
practice.  I  have  traced  the  history  of  a  large  number  of  women  who 
have  been  thus  treated  for  displacements  of  the  uterus.  Year  after 
year  they  have  passed  from  one  medical  man  to  another,  and  each  in 
turn  has  lost  sight  of  the  case  with  the  impression  that  his  individual 
dexterity  in  fitting  the  pessary  had  been  successful.  As  a  result  of  this 
investigation,  I  am  free  to  state,  in  all  truth.tthat  not  a  single  instance 
has  come  under  observation  which  was  permanently  cured  by  the  use 
of  a  pessary,  where  there  had  been  reason  to  believe  that  any  previous 
pelvic  inflammation  had  complicated  the  case.  With  a  number  there 
was  a  remarkable  degree  of  tolerance,  and  for  a  time  they  did  fairly 
well,  but  the  end  was  the  same  in  all,  and  there  was  no  restoration  to 
health  until  nature  repaired  the  damage,  so  far  as  she  was  able,  after 
the  menopause. 

"  On  the  other  hand,  under  favorable  circumstances,  and  with  proper 
treatment,  a  woman  can  be  restored  to  health  in  a  comparatively  short 
time.  As  the  inflammation  subsides,  the  displaced  uterus  will  gradu- 
ally return  to  its  natural  position  unaided,  as  I  have  observed  it  fre- 
quently to  do.  If  eventually  the  necessity  exists  to  replace  it,  this  can 
be  then  done  without  the  slightest  pain,  and  a  pessary  may  be  used  to 
great  advantage  until  the  neighboring  tissues  have  recovered  their 
tone." 
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The  Medical  Society  of  North  Cakolhsta. — This  Society  will 
hold  Its  Annual  Meeting  in  Fayetteville  on  the  8th  day  of  May, 
1888.  At  the  same  time  and  place  the  North  Carolina  Board  of 
Health  and  the  North  Carolina  Board  of  Examiners  will 
assemble.  The  latter  body  will  meet  a  day  in  advance  of  the 
general  meeting,  notice  to  be  given  hereafter. 

Appleton's  Prize  for  the  Applicant  who  Stands  the  Best 
Examination  before  the  Board  of  Medical  Examiners. — 
Messrs.  D.  Appleton  &  Co.,  the  well-known  publishers,  generously 
offer  a  prize  of  books  to  the  value  of  $25,  from  their  lists  of  medi- 
cal works  to  the  licentiate  who  passes  the  best  examination  at  the 
Fayetteville  meeting  of  the  Medical  Society, 

William  F.  Jenks'  Memorial  Prize. — Two  hundred  and  fifty 
dollars  will  be  awarded  to  the  successful  competitor  for  an  essay  on 
"  Diagnosis  and  Treatment  of  Mctra-  Uterine  Pregnancy. ^^  The 
competition  is  open  to  the  world,  but  all  the  essays  must  be  in 
English  and  under  cover,  as  usually  prescribed.  Essays  should  be 
sent  before  January,  1889,  to  Ellwood  Wilson,  M.D.,  College  of 
Physicians  of  Philadelphia. 

The  Metropolitan  Clinic,  established  at  445  West  48th  St., 
New  York,  for  Surgery  and  Diseases  of  Women  and  Children,  is 
opened  Tuesday,  Thursday  and  Saturday,  under  the  management  of 
Dr.  A.  H.  Goelet  and  Dr.  W.  B.  Pritchard,  both  North  Carolinians. 
Dr.  Pritchard  is  also  a  member  of  the  staff  of  the  Manhattan 
Dispensary  350  West  53d  St  We  wish  them  abundant  success, 
and  we  are  sure  will  obtain  it  if  attention  to  duties  and  skill  go  for 
anything. 

Death  of  Professor  Asa  Gray. — The  whole  botanical  world 
is  in  mourning  for  Professor  Gray !  He  was  blessed  with  that 
remarkable  longevity  accorded  to  so  many  botanists,  and  his  life  was 
crowned  with  well-earned  honors.  Few  men  live  to  see  their  works 
go  through  so  many  editions.  We  believe  he  edited,  just  before  he 
died,  a  little  work  given  to  the  world  fifty  years  ago.  He  has  also 
left  a  well  ordered  succession  in  his  botanical  family,  so  that  the 
North  American  Flora  will  be  completed  by  hands  and  heads 
skilled  like  his  own.    All  honor  to  such  a  successful  life  1 
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Dr.  Achille  Foville,  of  Cherenton,  France,  author  of  La  Folle 
de  Grandeur  and  other  treatises  on  neurology  and  psychiatry,  died 
recently,  we  learn  from  the  Medical  Record. 

An  effort  is  being  made  to  establish  a  charity  hospital  at  Greens- 
borough,  and  we  have  no  doubt  it  will  succeed.  We  are  pleased  to 
learn  that  efforts  in  other  towns  are  so  successful. 

Dr.  Jambs  R.  Nichols,  the  well  known  editor  of  the  Journal  of 
Chemistry,  now  the  Popular  Science  JVews,  is  dead.  He  was  69 
years  of  age.  His  visit  to  Wilmington  some  years  ago  i^  remem- 
bered with  pleasure  by  the  physicians  who  formed  his  acquaintance. 

Dr.  Kinloch's  Paper  in  the  January  Journal. — We  regret 
that  we  should  have  so  marred  Dr.  Kinloch's  excellent  paper  in  the 
last  Journal  by  bad  proof-reading.  The  proof,  which  should  have 
been  sent  to  him,  was  read  in  our  office,  and  worked  off  before  we 
could  send  a  "  revise  "  to  him.  The  following  corrections  should  be 
made :  In  title,  fistula  for  fistuloe;  7th  line  from  bottom  of  10th 
page,  hysterectomy  for  hysteroctomy;  sinus  for  serious  on  page  l3, 
and  verified  for  verufied  10th  line  from  end  of  article.  There  is 
not  one  of  our  readers  who  knows  Dr.  Kinloch — and  who  does  not  ? — 
that  would  not  know  that  the  errors  in  his  paper  were  not  his,  but 
those  of  the  proof-reader. 

In  the  article  "  On  Guanin  Gout  in  the  Hog,  and  Its  Relation  to 
the  Sodium  Urate  Gout  of  Man^''  by  Dr.  Mendelson  {American 
Journal  of  the  Medical  Sciences),  besides  the  lesson  in  comparative 
pathology,  we  have  some  useful  hints  as  to  what  the  little  chalky 
grains  are  which  we  meet  in  some  specimens  of  bacon.  He  says 
they  are  gua)iin,  a  nitrogenous  crystalline  substance  resulting  from 
tissue  metamorphosis.  It  was  discovered  in  1844  by  linger  in 
Peruvian  guano,  and  is  accounted  for  there  by  the  food  on  which 
birds  feed  whose  droppings  form  guano,  viz  :  that  the  fish  on  which 
they  feed  have  an  iridescent  silvery  material  beneath  their  scales 
which  is  composed,  probably,  wholly  of  guano-lime.  It  may  be 
identified  as  follows  :  Evaporated  on  platinum  foil  with  a  drop  or 
two  of  strong  nitric  acid,  a  shiny,  yellowish-red  residue  remains, 
which,  if  touched  when  cold  with  a  drop  of  sodium  hydroxide  solu- 
tion, becomes  a  deep  reddish-brown  color,^  changing  to  dark  purple 
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on  heating.  Thes  bodies  are  found  on  certain  points  of  the  bone 
(in  ham  his  specimens  were  found),  between  the  epiphyses  and 
shafts;  in  the  ligaments  and  periarticular  tissues  generally;  in  the 
muscles  at  the  inter-muscular  septa.  The  above  abstracts  from  this 
useful  paper  will  answer  some  questions  put  to  us  by  a  correspon- 
dent  who  sent  us  a  specimen  of  bacon  with  these  bodies,  suspecting 
trichinia. 

Cocaine  combines  with  saccharine  in  the  proportion  of  183  of 
the  latter  to  303  of  the  former,  yielding  a  freely  soluble  salt  of 
sweet  fruity  taste,  containing  about  80  per  cent,  of  the  alkaloidal 
strength  of  the  muriate  of  cocaine.  This  discovery  was  made  by 
Dr.  Andrew  H.  Smith  in  New  York  Medical  Record. 

CoLCHicuM  FOR  GouT.— Dr.  J.  Burney  Yeo  calls  attention  to  the 
use  of  colchicum  in  an  address  on  the  "  Therapeutics  of  the  Uric 
Acid  Diathesis'"  {British  Medical  Journal),  and  says   that  Prof. 
Bartholow  gives  one  of  the  best  practical  accounts  of  the  uses  of 
colchicum.     Dr.  Yeo  in  this  connection  points  out  why  colchicum  is 
under-valued  these  days  :     *'  In  small  doses  it  increases  the  mucous 
and  glandular  secretion  of  the  stomach  and  intestines,  and  probably, 
also,  of  the  liver,  kidneys  and  skin.     ...     It  increases  the  flow 
of  urine,  of  the  solid  constituents,  as  well   as  of  the  water,  and 
promotes  the  cutaneous  transpiration.     .     .     .     It  is  indicated  when 
a  prompt  elimination  of  waste  is  required.     ...     It  relieves  the 
pain,  diminishes  the  swelling  and  shortens  the  duration  of  acute 
gout.     In  order  to  accomplish  these  results  it  is  necessary  that  the 
more  harsh  and  violent  physiological  effects  of  the  drug  be  produced. 
SuflScient  should  be  given  to  increase  the  secretion  from  the  skin, 
the  intestinal  mucous  membrane  and  the  kidneys,  but  nausea  and 
vomiting  should  be  avoided.  '  Combination  with  an  alkali  increases 
the   therapeutic   effect.     He   gives   the  very  moderate  dose  of  12 
minims  of  the  wine  of  the  seed,  with  40  minims  of  aromatic  spirits 
of  ammonia,  every  three  hours,  until  some  physiological  effect  is 
produced.    He  adds  :    "  Combined  with  saline  purgatives,  it  quickly 
relieves  the  constipation,  hepatic  congestion,  and  headache  of  gouty 
subjects.    It  is  useful  in  gouty  bronchitis;  it  often  relieves  neuralgia 
occurring  in  gouty  constitutions;  it  relieves  by  setting  up  an  elimi- 
native  process." 
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S.  E.  McCallum,  M.D.,  Mt.  Vernon,  Tenn.,  writes :  '  I  have  tried 
Lactated  Food  in  cases  of  cholera-infantnra.  Ara  well  pleased  with 
it.  It  agrees  with  the  stomach  of  infants  better  than  any  other  food 
I  have  used." 

Import  Duty  on  Surgical  Instruments. — The  Georgia  Medical 
Society  has  set  on  foot  a  memorial  to  Congress  to  abolish  the  duty 
on  surgical  instruments.  We  do  not  know  the  merits  of  the  case, 
but  if  we  will  get  better  and  cheaper  instruments  by  abolishing  the 
duty,  the  effort  is  worth  making.  All  interested  will  please  address 
Dr.  J.  C.  Le  Hardy,  Corresponding  Secretary,  Savannah,  Ga. 

Analysis  of  fifty  cases  of  Intubation  'f  the  Larynx  for  croup, 
by  Dr.  O'Dwyer,  the  originator  of  the  procedure,  is  given  in  the 
New  York  Medical  Journal  of  January  14.  Thirty-four  of  the 
cases  died,  sixteen  recovered.  It  is  to  be  hoped  that  this  operation 
may  be  so  simplified  as  to  be  in  the  reach  of  all.  The  experimental 
stage  of  its  progress  seems  to  be  unusually  protracted,  but  its  author 
lacks  none  of  the  sort  of  courage  to  bring  a  final  success. 

Succus  Alterans  (McDade).— Owing  to  the  claims  made  by 
some  parties  that  they  obtain  this  well  known  preparation  in  bulk, 
it  is  important  that  physicians  should  know  such  are  false,  as  we  are 
informed  by  the  manufacturers  that  Snccus  Alterans  is  only  put  in 
pint,  round  amber  bottles.  Thi&  remedy  has  come  into  such  gene- 
ral use  by  the  profession,  that  care  should  be  taken  to  secure  the 
genuine,  prepared  by  Eli  Lilly  &  Company,  which  has  given  such 
good  results  and  established  the  reputation  it  now  enjoys. — Indiana 
Eclectic  Medical  Journal. 

Surgery, — The  '■^Annals  of  Surgery,^'  the  only  English  journal 
published  devoted  exclusively  to  Surgery,  enters  now  upon  its  fourth 
year.  Drs.  L.  S.  Pilcher,  of  Brooklyn,  K  Y.,  and  C.  B.  Keetley,  of 
London,  England,  are  the  chief  editors,  assisted  by  most  ^11  the  able 
surgeons  of  this  country  as  well  as  Europe,  which  is  sufficient 
guarantee  of  the  literary  merits.  We  bespeak  for  it  the  coopera- 
tion of  the  members  of  the  Profession  who  are  interested  m  pro- 
gressive Surgery.  J.  H.  Chambers  &  Co.,  St.  Louis,  Mo.,  are  the 
gublishers,  and  deserve  great  credit  for  undertaking  to  produce 
such  an  important  journal  as  '^Annals'''  and  for  its  artistic  execution. 
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Pkofessor  Otis  Frederick  Manson,  M.D. 

"  The  prime  qualities  of  a  physician  may  be  summed  up  in  the  words : 
Cassax, perspicax,  sagax,  efficax.  Cassax — there  must  be  room  to  receive, 
and  arrange,  and  keep  knowledge;  perspicax — senses  and  perceptions, 
keen,  accurate,  immediate,  to  bring  in  materials  from  suitable  things; 
sagax — a  central  power  of  knowing  what  is  what,  and  what  it  is  worth, 
of  choosing  and  rejecting,  of  judging,  and,  finally,  efficax — the  will  and 
the  way — the  power  to  turn  the  other  three — capacity,  perspicacity, 
sagacity,  to  account,  in  the  performance  of  the  thing  in  hand,  and  thus 
rendering  back  to  the  outer  world,  in  a  new  and  useful  form,  what  you 
have  received  from  it. — John  Brown,  M.D. — Horce  Subsicivce. 

No  calling  in  life  involves  more  nobly  the  best  attributes  of  man 
than  that  of  Medicine;  its  just  ©ffices  exacting,  at  once,  and  continu- 
ousJy,  engrossing  solicitude,  unremitting  study,  sacrifice  of  personal 
comfort,  and  absolute  disregard  of  peril. 

It  may  be  confidently  assumed  that,  in  the  luminous  roll  in  the 
world's  history  of  devotees  of  the  healing  art,  not  one  has  been  more 
sublimely  possessed  than  was  the  subject  of  this  notice. 

The  life-springs  of  Otis  Frederick  Manson  were  inspiring.  His 
original  extraction  was  Scotch — a  race  distinctively  fervent,  Teal  and 
indomitable.  He  was  the  great-grandson  of  Dr.  Nathan  Hemingway 
and  of  Frederick  Manson,  both  of  whom  emigrated  from  Glamis, 
Scotland,  in  the  earlier  decades  of  the  last  century,  and  settled  in 
Roxborough,  Massachusetts.  An  early  and  time-worn  emblazoning 
preserved  by  a  descendant  of  Frederick  Manson,  indicate?-  his  origin. 
The  arms  displayed  are  those  given  by  Burke  as  of  Innerthie,  as 
follows  :  Argent,  a  long  cross  gules,  between  two  mullets  in  chief,  and 
a  crescent  in  base  azure.  Frederick  Manson,  Jr.,  of  Farmington, 
Massachusetts,  son  of  the  emigrant,  attested  his  lineage  and  patriotism 
at  Concord,  Lexington  and  Monmouth  in  the  American  struggle,  the 
result  of  which  was  a  beacon  to  freedom  throughout  the  world. 

The  son  ©f  the  last  named,  Otis  Manson,  served  in  the  second  war 
with  Great  Britain,  in  1812,  and  settled  at  Richmond,  Virginia,  as  an 
architect  and  builder.  He  was  a  prominent,  useful  and  valued  citizen, 
serving  for  many  years  as  a  member  of  the  City  Council  and  of  several 
charitable  and  educational  boards.  His  son,  Otis  Frederick  Manson, 
was  born  in  Richmond,  Octaber  10,  1822,  and  had  such  educational 
advantages  as  the  city  afforded,  his  final  course  being  at  the  Richmond 
Academy,  under  one  John  Burke,  a  classical  scholar,  and  his  school- 
mates included  many  who  afterwards  became  prominent.  As  a  lad,  he 
was,  too,  a  member  for  years  of  the  Patrick  Henry  Literary  and 
Debating  Society,  among  whose  members  may  be  recalled  the  late 
Colonel  Thomas  P.  August,  of  soulful  wit,  and  the  earnest  biblio- 
maniac and  useful  citizen,  Thomas  H.  Wynne.  Otis  Frederick  Manson 
was  graduated  from  the  Medical  Department  of  Hampden-Svdney 
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College  (now  the  Medical  College  of  Virginia)  at  the  age  of  eighteen 
yeais,  and  settled  soon  after,  in  1841,  in  Granville  county,  North 
Carolina.  On  the  breaking  out  of  the  small-pox  epidemic  in  the 
border  county  of  Mecklenburg,  Virginia,  a  year  later,  Dr.  Manson  was 
appointed  physician  to  the  infected  district,  and  by  his  zeal  and  ability 
laid  the  basis  of  the  affectionate  regard  in  which  he  was  soon  after 
held  by  the  people  of  North  Carolina.  There  being  no  vaccine  virus 
obtainable,  he  treated  his  patients  by  inoculation  with  marked  success. 

In  1862  he  was  commissioned  a  surgeon  in  the  Confederate  States 
Army,  and  placed  in  charge  of  a  hospital  in  Richmond.  He  was  sub- 
sequently appointed  Medical  Agent,  with  the  rank  of  Major,  by  the 
State  of  North  Carolina,  to  afford  relief  to  its  troops  iu  Virginia,  which 
he  did  in  an  admirably  supplied  and  conducted  hospital  for  the  sick 
and  wounded,  and  a  refreshment  house  for  the  soldiers  en  route  to  and 
from  the  army.  These  positions  he  continued  to  hold  until  the  sur- 
render of  General  Lee,  and  with  such  signal  satisfaction  to  all  inter- 
ested, that  Governor  Vance  testified  gratefully  that  "he  endeared 
himself  not  only  to  me,  but  every  man,  woman  and  child  in  North 
Carolina  loves  him."  After  the  war  Dr.  Manson  settled  in  Richmond 
in  the  practice  of  his  profession,  and  January  23,  1869,  was  appointed 
Professor  of  Pathology  and  Physiology  in  the  Medical  College  of 
Virginia,  which  position  he  continued  to  hold  until  November  1, 1882, 
when  he  resigned  to  devote  himself  to  his  practice.  At  the  next  sub- 
sequent meeting  of  the  Board  of  the  College  he  was  elected  Emeritus 
Professor  of  the  chairs  he  had  so  long  and  ably  filled. 

He  was  also  for  some  time  a  member  of  the  Board  of  Medical 
Examiners  of  the  State  of  Virginia,  as  he  had  been  of  that  of  North 
Carolina.  He  also  served  as  a  member  of  the  Council  of  the  city 
of  Richmond  from  July  1,  1874,  to  July  1,  1882,  for  the  last  two 
years  as  its  President.  He  subsequently  devoted  himself  exclusively 
to  his  profession,  declining  further  official  trust.  He  was  latterly 
physician  to  the  numerous  employes  of  the  extensive  tobacco  man- 
ufacturing establishment'of  Allen  &  Ginter,  a  trust  which  so  severely 
taxed  his  waning  physical  capacity,  in  his  devoted  and  self-sacrificing 
ministrations,  as  to  occasion  a  collapse  of  his  system  and  his  death 
from  apoplexy  January  25,  1888.  In  grateful  tribute  to  his  exalted 
zeal,  these  beneficiaries  gave  touching  expres^ion  at  the  obsequies  in 
numerous  beautiful  floral  designs.  After  a  most  impressive  service, 
a  benefactor  of  his  kind  was  laid  at  rest  in  the  lately  laid  off"  addi- 
tion to  Richmond's  picturesque  "  City  of  the  Dead  " — Hollywood — 
near  the  banks  of  the  historic  James,  and  within  sound  of  its 
murmuring  waters. 

Di\  Manson,  in  the  science  of  his  profession,  was  not  only  singu- 
larly profound,  but  he  possessed  the  intuition  of  inborn  destiny  and 
the  inspiring  realization  of  the  discoverer.  An  unremitting  student, 
an  acute  observer,  thorough  investigator,  and  (once  convinced)  a 
confident  essayer,  he  boldly  put  in  practice,  indifferent  to  the 
criticism  of  his  conventional  associates,  the  results  of  his  genius. 

His  contributions  to  medical  science  since  1846  have  been  nuraer- 
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0U8  in  papers  on  "Malarial  Fever,"  "Pneumonia,"  "Cholera 
Infantum,"  "Puerperal  Fever,"  etc.,  advocating  their  miasmatic 
origin  and  the  free  employment  of  quinine  as  a  sedative,  anti- 
phlogistic and  anti-pyretic  in  their  treatment,  and  also  extending  its 
use  in  erysipelas,  scarlatina,  croup,  rheumatism,  etc. 

As  early  as  January,  1855,  Dr.  Manson  published  a  most  impor- 
tant original  discovery  of  his  in  his  observation  of  the  phenomena 
of  Remittent  Fever  in  puerperal  cases;  its  pathok»gy  and  treatment. 
His  claim  as  discoverer  has  been  unqualifiedly  admitted  by  Dr. 
Fordyce  Barker,  the  eminent  author  of  the  best  work  on  "  Puerperal 
Diseases,"  and  by  all  authorities  now,  English  and  American.  Dr. 
Barker,  in  a  letter  to  Dr.  Manson,  magnanimously  testified  :  "  I 
cordially  congratulate  you  on  the  fact  that,  so  far  as  my  acquaint- 
ance with  medical  literature  permits  me  to  judge,  you  are  the  first 
medical  writer  who  has  described  this  [the  presence  of  malarial  fever] 
as  a  distinctive  feature." 

Not  only  in  his  profession  was  Dr.  Manson  learned,  but  his  accom- 
plishments in  other  fields  of  investigation  and  branches  of  learning 
were  varied  and  extensive.  Pure  and  refined  in  his  tastes,  gentle, 
courteous  and  winning  in  his  manners,  tasteful  in  his  attire,  and 
dignified  in  bearing,  with  a  responsive  nature,  abounding  in  sympa- 
thy and  charity,  his  merits  and  virtues  assured  him  affectionate 
regard. 

He  possessed  a  singularly  choice  and  valuable  library,  in  medical 
and  general  literature,  numbering  more  than  two  thousand  volumes, 
the  medical  portion  of  which  included  the  earliest  printed  theses 
and  works  in  several  languages.  The  more  important  of  his  recently 
published  contributions  to  medicine  are  :  "  A  Treatise  on  the 
Physiological  and  Therapeutic  Action  of  the  Sulphate  of  Quinine," 
12mo.,  Philadelphia,  1882,  and  "A  Treatise  on  Malarial  Haemor- 
rhage, embracing  Epistaxis,  Odontorrhagia,  Stomatorrhagia,  Haemop- 
tysis, Hsematemesis,  Enterrorrhagia,  Metrorrhagia  and  Hsematuria," 
bvo.,  Richmond,  1886.  The  last  was  a  chapter  towards,  and  to  be 
included  in,  a  life-cherished  work  of  the  lamented  and  learned 
author — "A  History  of  Fevers  from  the  Earliest  Times" — for  con- 
sultation in  the  preparation  of  which  he  had  spared  no  expense  in 
providing  himself  with  all  obtainable  authorities. 

Dr.  Manson  was  twice  married — first,  in  1843,  to  Mary  Anne 
Spotswood,  daughter  of  Spotswood  Burwell,  Esq.,  of  Granville  county, 
North  Carolina,  and  a  great-grand-daughter  of  Colonel  Alexander 
Spotswood,  one  of  the  ablest  Governor?  of  Colonial  Virginia. 
He  had  issue  by  this  marriage:  1.  Salli<^  Spotswood — married 
A.  L.  Huntt,  Esq.  (and  had  issue  :  Albert  Frederick,  Mary  Eliza, 
Sanger  Manson  and  William  Manson).  2.  Otis,  now  residing  in 
Texas.  3.  Eliza  Sanger — married  Thomas  Lee  Alfriend,  Esq., 
Richmond,  Ya.  (who  has  issue  :  Mary  Burwell,  Otis  Manson,  Sallie 
Spotswood  and  Anna  Lee).  4.  William  Frederick — married  Mary, 
daughter  of  Dr.  E.  H.  Randall,  of  Calvert,  Texas,  and  now  resides 
in  New  York  City.     5.  Mary  Anna— is  the  second   wife  of  A.  L. 


128  OBITUABY. 

Huntt,  Esq.,  as  above.    6.  Lewis  Burwell — married  Ella  Trueman,  of 
Kentucky,  and  now  resides  in  Texas. 

Dr.  Manson  married,  secondly,  October  25,  1881,  Mrs.  Helen 
(Gray)  Wattson,  daughter  of  the  late  William  Gray,  Esq.,  a  wealthy 
and  influential  tobacco  manufacturer  and  exporter  of  Richmond, 
and  by  whom  there  is  no  surviving  issue, 

A  brother  and  two  sisters  of  Dr.  Manson  survive  :  Colonel  Charles 
H.  Manson,  Columbia,  South  Carolina,  who  has  been  most  promi- 
nently connected  with  the  railroad  interests  of  the  South  for  many 
years,  and  whose  friends  count  legions  ;  Mrs.  Eliza  Sanger  Eaton, 
residing  in  San  Francisco,  California,  and  Mrs.  Mary  Littlejohn,  in 
New  Orleans,  Louisiana. 

Science  has  sustained  a  loss  and  the  Medical  Profession  mourns 
in  the  extinguishment  of  a  light  and  the  translation  of  an  exponent 
and  an  apostle. 

Mequiescat  in  pace  ! 

R.  A.  Brock. 

Fkederick  Thompson,  M.D. 

We  regret  very  much  to  learn  of  the  death  of  Dr.  Frederick 
Thompson,  a  highly  esteemed  resident  of  the  Point  Caswell  section, 
which  occurred  yesterday  morning  at  his  residence,  about  four  miles 
from  the  village.  He  was  a  native  of  this  city,  but  when  a  mere 
lad  he  removed  to  Point  Caswell  and  has  ever  since  resided  there, 
engaged  in  the  practice  of  his  profession.  He  early  volunteered  his 
services  during  the  war,  and  joined  the  company  raised  in  the  Black 
River  section,  of  which  Dr.  John  R.  Hawes  was  made  captain. 
Dr.  Thompson  was  elected  a  lieutenant  and  served  in  this  capacity 
during  the  first  year  of  the  war,  the  company  having  been  attached 
to  the  18th  N,  C.  Regiment.  On  the  reorganization  of  the  regi- 
ment, in  1862,  Dr.  Thompson  was  elected  captain,  but  this  position 
he  afterwards  resigned  and  enlisted  in  the  Third  N.  C.  Cavalry, 
where  he  remained  until  the  close  of  the  war.  Just  previous  to  the 
outbreak  of  hostilities  he  was  at  the  University  of  New  York, 
attending  medical  lectures,  but  he,  in  common  with  other  students 
from  the  South,  withdrew  and  went  to  the  Medical  College  at 
Nashville,  where  he  graduated. 

A  year  or  two  after  the  war  Dr.  Thompson  married  Miss  Carrie, 
daughter  of  Mr.  Randolph  Corbett,  who,  with  three  children,  two 
sons  and  one  daughter,  survives  him. 

He  was  a  gentleman  of  high,  honorable,  noble  impulses,  and  his 
death  is  a  serious  loss,  not  only  to  those  near  and  dear  to  him,  but 
to  the  people  of  his  entire  section. — Daily  Revieio. 


Subject  for  general  discussion  before  the  Medical  Society  of  North 
Carolina,  at  the  approaching  meeting  in  Fayetteville,  Tuesday,  May 
8th,  will  be,  "  How  far  the  New  Antipyretics  Substitute  Quinine." 
Dr.  R.  F.  Lewis,  of  Lumberton,  will  lead  the  discussion. 
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SPINAL  IRRITATION   AS   A  COMPLICATION   OF   PREG- 
NANCY AND  LABOR. 

By  J.  L.  Napier,  M.D.,  Blenheim,  S.  C. 


Having  very  recently  attended  two  cases  of  obstetiics,  the  compli- 
cations of  which  were  unusual  and  different  from  anything  laid  down 
in  the  medical  books,  I  deem  it  my  duty  to  publish  the  same,  hoping 
some  of  the  many  readers  of  your  Journal,  who  have  had  similar 
cases,  will  report  them  with  their  treatment. 

I  propose  to  go  back  as  far  as  the  year  1883,  and  detail  a  case  I  then 
had  troubled  with  the  complication,  which  became  so  very  prominent 
in  the  last  two  cases,  one  of  which  proved  fatal. 

I  will  call  the  complication,  for  want  of  a  better  name,  "  Spina} 
Irritation."  On  March  6, 1883, 1  was  called  to  see  Mrs.  A.  W.,  mother 
of  six  children  and  pregnant  with  the  seventh.  I  found  her  somewhat 
cedematous,  with  a  bad  dry  cough  and  troubled  with  dyspnoea ;  the 
heart's  action  somewhat  fast  and  weak,  though  irregular.     On  exami- 
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nation  I  found  a  tender  vertebra  in  the  dorsal  region,  pressure  on 
which  aggravated  the  symptoms.  I  used  counter-irritation,  bromide 
potash  and  tincture  digitalis. 

On  the  7th  I  visited  her  again  and  found  her  better ;  said  she  felt 
better  as  soon  as  the  blister  drew.  She  went  on  fairly  well  until  the 
14th,  when  she  was  taken  in  labor.  The  labor  was  a  normal  one,  so 
far  as  the  birth  of  the  child  was  concerned,  but  as  labor  progressed 
dyspnoea  became  bad,  and  when  the  second  stage  was  reached,  very 
alarmingly.  When  the  head  began  to  distend  the  perinteum  her  face 
became  ashy  blue,  and  she  began  to  gasp  for  breath,  with  an  almost 
imperceptible  pulse  at  the  wrist.  I  had  been  giving  digitalis,  bella- 
donna, morphine  and  carb.  ammonia  to  sustain  the  heart's  action.  At 
this  time  she  sat  up  in  bed,  and  her  husband  placed  his  hand  over  the 
point  she  had  been  blistered,  to  support  her.  When  he  did  so  she  said  : 
"  Press  harder,  I  can  get  ray  breath  better  when  you  press  there."  I 
immediately  placed  a  sinapism  1  had  been  using  over  the  heart  on  her 
back,  and  teld  him  to  press  on  it.  This  seemed  to  benefit  her  more 
than  anything  I  had  done.  Soon  after  this  the  child  was  born,  and 
the  dyspnoea  gradually  passed  off  and  the  heart's  action  became 
stronger  and  slower.  I  neglected  to  say  that  she  suffered  intense  pains 
of  a  neuralgic  nature  in  the  region  of  the  heart.  I  saw  no  more  of 
the  complication  after  this  until  the  15th  of  December,  1886,  when  I 
was  called  to  see  a  negro  woman,  mother  ©f  eleven  children,  pregnant 
with  the  twelfth  and  near  her  confinement.  I  found  her  complaining 
of  severe  headache,  pain  in  the  chest  and  abdomen,  with  some  fever. 
On  examination  I  found  tender  spots  in  the  cervical,  dorsal  and  lumbar 
vertebrie,  pressure  on  which  would  aggravate  the  pains.  I  blistered 
the  tender  joints  and  gave  20  grs.  salicin  every  two  hours.  On 
visiting  her  the  following  day  found  her  much  better,  continued  treat, 
ment  for  twenty-four  hours  longer,  when  she  was  apparently  relieved- 

On  December  24  was  called  to  see  her  again  and  found  her  sick  as 
before;  repeated  treatment  with  apparent  relief  On  January  lOth, 
1887,  she  was  taken  ill  with  all  the  symptoms  in  an  aggravated  form, 
and  twelve  hours  after  the  return  of  them  labor  began,  when  she  gave 
birth  to  a  healthy  child,  and  soon  after  died.  I  was  absent  during 
her  last  illness  and  labor,  and  so  did  not  see  her,  but  the  midwife  said 
ahe  could  not  get  her  breath.     There  was  no  flowing  or  convulsions. 

On  the  night  of  the  22d  of  March,  1887,  was  called  to  see  Mrs. 
W.  C,  mother  ©f  one  child  and  pregnant  with  the  second,  expecting 
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to  be  confined  in  May.  On  examination  I  found  she  was  having  what 
she  thought  was  labor  pains,  and  complaining  very  much  with  every 
pain.  I  made  a  vaginal  examination  and  found  labor  had  not  set  in, 
and  the  uterus  did  not  contract  when  the  pains  were  on.  I  examined 
the  spine  and  found  a  tender  joint  in  the  lumbar  region,  pressure  on 
which  would  bring  on  the  pains.  I  used  a  sinapism  and  gave  20  gre. 
salicin  every  two  hours  and  the  pains  subsided. 

On  May  9th  was  called  to  see  her  again,  and  found  a  similar  state 
of  things.  Treated  as  before  with  relief  On  26th  was  called  and 
found  her  suffering  as  at  first ;  blistered  irritable  joint  and  kept  up 
salicin  for  several  days.  June  18th  was  called,  found  her  in  labor  and 
delivered  her  of  a  healthy  child  ;  was  not  troubled  with  complication. 
This  patient  was  oedematous ;  gave  cream  tartar  as  a  laxative  and 
diuretic. 

On  May  6th,  1887,  was  called  to  see  a  negro  woman,  mother  oi 
several  children,  pregnant  and  very  near  her  confinement.  Found  her 
complaining  of  severe  headache,  pain  in  thorax,  and,  as  she  thought, 
labor  pains.  On  examination  I  found  spinal  irritation.  Pressure  on 
the  cervical  vertebra?  would  increase  pain  in  head,  on  dorsal  the  pain  in 
the  chest,  and  on  lumbar  vertebrae  the  pains  would  simulate  labor  pains. 
I  blistered  the  irritable  vertebrae,  gave  20  grs,  salicin  every  two  hours. 
After  the  blister  drew  and  she  became  under  the  influence  of  salicin 
all  the  symptoms  subsided.  On  the  10th  I  attended  her  in  labor.  All 
the  previous  symptoms  returned,  but  did  not  seriously  interfere  with 
labor.     She  gave  birth  to  a  healthy  child  and  made  a  good  recovery. 

About  the  last  of  July,  1887,  Mrs.  H.,  mother  of  six  children  and 
pregnant  with  the  seventh,  was  taken  ill,  complained  of  headache, 
dimness  of  vision,  difficult  deglutition  and  colic-like  pains.  Found 
that  all  the  pains  were  aggravated  by  pressure  along  the  spine ;  gave 
20  grs.  salicin  every  two  hours  and  used  cups  along  the  spine.  (She 
had  suflTered  from  several  attacks  of  spinal  irritation,  ranging  over  a 
period  of  four  or  five  years.)  After  using  the  above  treatment  she  was 
somewhat  relieved,  but  did  not  remain  so  long.  In  a  few  days  she 
became  much  worse,  was  very  much  swollen,  kidneys  acting  badly  and 
vomiting  frequently.  I  continued  counter-irritation  to  spine  and  gave 
cream  tartar  and  digitalis.  The  kidneys  responded  to  treatment  and 
there  was  a  very  perceptible  lessening  of  the  cedema,  but  the  vomiting 
and  vision  did  not  improve,  and  she  had  frequent  attacks  of  dyspnoea. 
I  called  in  Dr.  J.  H.  Lane,  who,  upon  examination,  thought  most  of 
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the  trouble  came  from  the  stomach,  she  having  been  troubled  with 
vomiting,  more  or  less,  through  the  whole  period  of  gestation,  and 
advised  an  antacid  and  tonic  and  laxative  for  the  bowels.  She  became 
rapidly  worse — dyspnoea,  colic-like  pains,  paius  simulating  labor  pains, 
nausea,  with  frequent  vomiting  and  steadily  increasing  blindness  were 
all  intensified.  After  an  attack  of  vomiting  she  lost  consciousness  for 
half  a  minute,  and  was  paralyzed  for  a  short  time  on  one  side.  After 
this  attack  she  lost  sight  in  right  eye  and  vision  very  slight  in  the  left. 
I  cupped  her  on  the  back  of  neck  and  gave  an  active  cathartic.  Her 
mind  at  this  time  began  to  wander,  and  she  had  been  troubled  for 
several  days  with  an  intolerance  of  light,  and  pressure  at  any  time 
along  the  spine  would  give  intense  pain.  At  this  stage  we  called  in 
Dr.  J.  T.  Jennings  and  Dr.  J.  L.  Jordan  in  consultation  on  the  morn- 
ing of  the  19ih  August.  They  advised  digitalis,  keep  the  bowels  open, 
and  morphine  to  keep  her  quiet.  On  the  morning  of  the  20th  Drs. 
Lane  and  Jordan  returned ;  at  that  time  she  was  totally  blind,  tongue 
so  much  paralyzed  that  she  could  not  be  understood  ;  she  was  delirious 
and  very  restless,  the  kidneys,  though,  were  acting  very  freely.  We 
gave  15  grs.  calomel,  which  acted  very  freely  on  bowels,  and  other 
treatment  continued.  At  9  A.  M.  Dr.  Jordan  returned  and  remained 
with  me  during  the  night.  About  3  o'clock  A.  M.  on  the  21st  labor 
pains  came  on,  and  at  this  time  the  case  seemed  hopeless,  the  heart 
acting  very  fast  and  weak,  and  as  labor  progressed  rapidly  weakened. 
At  6  A.  M.  Dr.  Lane  returned ;  at  this  time  the  pulse  was  scarcely 
perceptible  at  wrist,  the  surface  of  the  body  of  a  blueish-gray  color 
from  capillary  stagnation  and  the  extremities  cold,  the  finger  drawn 
along  the  suiface  of  the  body  would  leave  a  white  mark  that  would 
slowly  disappear,  and  she  was  exceedingly  restless.  Ten  grains  carb, 
ammonia  and  6  gtt.  fld.  ext.  belladonna  were  now  given.  In  half 
hour  the  pulse  began  to  grow  stronger  and  the  surface  of  the  body  to 
assume  a  natural  hue.  About  this  time  the  os  had  dilated  enough  to 
admit  the  finger,  and  we  ruptured  the  membranes.  In  a  few  hours 
the  child  was  born,  a  dose  of  morphine  administered  and  blister  put 
on  back  of  her  head  and  neck,  the  morphine  repeated  once  and  she 
dozed  off  to  sleep,  which  lasted  pretty  well  all  night.  Next  morning 
consciousness  had  partly  returned  and  vision  slight  in  both  eyes.  Her 
recovery  was  slow  but  steady  for  ten  days,  when  she  had  a  return  of 
spinal  irritation,  which  yielded  to  counter-irritation  and  salacin.  The 
child  is  now  five  months  old,  her  vision  has  slowly  improved,  she  is 
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myopic  and  cannot  see  to  read  the  largest  print.  The  first  cervical 
vertebrae  is  still  tender,  pressure  on  which  darkens  vision  and  causes 
pain  in  head,  pressure  over  the  dorsal  region  tightens  breathing. 

Now  comes  the  last  and  fatal  case.  On  December  27th  I  was 
consulted  by  Col.  R.  in  reference  to  an  attack  his  wife  had  had  the 
night  previous.  I  had  been  spoken  to  to  attend  her  during  her  con- 
finement, which  was  expected  to  take  place  about  the  first  of 
January,  1888.  The  attack  mentioned  above  was  one  of  dyspnoea. 
Dr.  J.  L.  Jordan  living  near,  and  it  being  several  miles  to  my  house, 
he  was  called  in.  When  spoken  to  about  the  attack  I  at  once  con- 
sulted Dr.  Jordan  as  to  the  nature  of  the  trouble.  He  said  it  was 
an  attack  of  dyspnoea,  and  that  she  (Mrs.  R.)  was  somewhat 
oedematous  and  nervous.  We  decided  to  give  digitalis,  keep  the 
bowels  open  and  give  anodynes  to  control  the  nervousness.  Dr. 
Jordan  kindly  promised  to  keep  her  under  observation  and  relieve 
any  unpleasant  symptoms  that  might  arise.  On  December  31st  I 
was  hurriedly  summoned  by  Dr.  Jordan  to  visit  Mrs.  R.;  he  said  in 
his  note  that  she  was  almost  totally  blind,  very  nervoU'*,  and  he 
thought  threatened  with  convulsions,  and  would,  in  his  opinion,  be 
soon  in  labor.  On  visiting  her  I  found  her  almost  blind,  but  com- 
paratively quiet.  I  remained  that  night  and  learned  from  Dr. 
Jordan  the  following  history  of  the  case  :  He  had  been  called 
repeatedly  to  visit  Mrs.  R.  At  times  the  trouble  was  urgent, 
dyspnoea,  then  want  of  coordination  of  the  muscles  of  deglutition, 
at  others  intense  colic-like  pains,  and  she  was  now  having  pains  at 
irregular  intervals  in  the  lower  abdomen.  He  had  purged  her,  kept 
up  the  digitalis,  and  was  using  bromide  and  morphine  to  keep  her 
quiet.  Before  going  on  with  the  history  of  this  case  I  will  give  her 
history  anterior  to  this  pregnancy.  She  had  convulsions  with  her 
first  child  from  uremic  poisoning,  and  was  attended  by  Dr.  J.  H. 
Lane,  who  also  attended  her  in  her  second  confinement,  in  which  she 
had  no  unusual  trouble.  In  her  next  five  confinements  I  attended 
her.  In  one  of  these  she  was  threatened  with  convulsions,  but  was 
controlled  by  chloral  hydrate. 

To  resume  the  case  above  mentioned,  I  remained  with  Mrs  R. 
during  the  night  of  December  31st.  About  10  P.  M.  she  began  to 
have  an  attack  of  dyspnoea.  I  found  upon  pressure  of  the  fifth 
cervical  vertebrae  the  trouble  was  very  much  intensified.  I  scarified 
and  cupped  her,  with  instant  relief.     A  short  time  before  dawn  there 
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was  a  threatened  return  of  the  trouble.  I  cupped  her,  using  dry 
cup,  and  blistered  her  slightly  in  doing  so.  She  had  no  return  of 
that  symptom,  thrugh  pressure  on  that  point  would  tighten  her 
breathing.  During  one  of  my  visits  she  had  an  attack  of  colic 
pain.  I  applied  a  wet  cup  over  the  dorsal  spine  with  instant  relief, 
and  by  repeating  it  that  symptom  subsided  also.  I  found  upon 
pressure  over  the  lumbar  vertebra  pains  simulating  labor  pains 
would  be  brought  on;  over  the  cervical  spine  difficult  deglutition, 
and  over  the  first  cervical  vertebra  all  the  symptoms  about  the  head, 
including  the  blindness,  would  be  aggravated.  I  used  cups  and 
tartar  emetic  ointment  as  counter-irritants,  gave  salicin,  and  while 
she  was  under  the  influence  of  it  she  was  always  more  quiet  and 
free  from  pain,  so  much  so  that  her  sister,  a  very  observant  and 
intelligent  lady,  noticed  it,  and  remarked  the  same  to  me.  Digitalis 
was  continued  all  the  time,  and  the  kidneys  kept  active,  so  much  so 
that  all  the  swelling  subsided.  The  last  two  days  before  labor  set 
in  were  spent  in  comparative  quiet  and  ease,  though  the  blindness 
continued  the  same,  with  an  uneasy  feeling  about  the  head,  with 
numbness  of  hands.  On  the  night  of  January  7th,  1888,  labor 
came  on  at  9  o'clock.  There  was  nothing  unusual  about  the  mechan- 
ism of  it  exc.ept  the  pains  of  the  first  stage  were  unusually  severe. 
She  bore  down  as  much  with  them  as  she  did  with  those  of  the 
second  stage.  When  she  became  very  restless  or  nervous,  I  used 
chloroform  to  quiet  her,  but  not^  enough  to  produce  insensibility. 
About  one  hour  before  the  child  was  born  I  noticed  the  heart's 
action  was  very  fast  and  weak.  She  began  to  have  dyspnoea,  and 
was  not  in  her  right  mind  all  the  time.  I  gave  morphine  and 
digitalis  and  no  more  chloroform.  Just  before  the  birth  of  the  child 
the  heart  was  acting  so  badly  I  gave  a  dose  of  belladonna.  After 
the  birth  of  the  child  it  was  not  more  than  five  minutes  before  the 
placenta  came  away.  I  kept  my  hand  on  the  uterus  for  twenty  or 
thirty  minutes,  after  which,  the  contraction  being  firm,  I  applied  a 
binder,  and  told  her  to  try  and  go  to  sleep.  She  dozed  some  fifteen 
or  twenty  minutes,  when  she  was  awakened  by  an  after  pain.  I 
noticed  that  the  heart  was  still  acting  I  adly,  and  repeated  digitalis. 
I  examined  and  found  uterus  firmly  contracted.  She  now  dozed  off 
to  sleep  again,  and  in  just  one  hour  and  twenty  minutes  after  the 
birth  of  the  child  she  awoke  very  nervous,  and  from  the  twitching 
and  jerking  of  the  muscles  I  thought  she  was  going  into  convul- 
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sions,  but  before  I  could  prepare  anything  for  her  it  all  passed  off, 
when  she  said,  "I  think  I  must  be  flowing  ;"  which,  upon  examina- 
tion, I  found  to  be  the  case.  I  immediately  began  pumping  hot 
water  into  the  uterus,  and  gave  a  teaspoonful  of  fld.  ext.  ergot, 
when  the  flowing  was  promptly  arrested,  although  the  uterus  still 
kept  trying  to  relax.  I  sent  for  Dr.  Jordan  as  soon  as  flow  began, 
and  he  came  in  a  few  minutes.  It  was  fully  one  hour  before  we 
succeeded  in  getting  a  good  contraction  of  uterus,  though  there  was 
no  loss  of  blood.  The  heart's  action  began  to  fail  and  coma  set  in. 
We  sent  for,  and  about  4  A.  M.  the  Drs.  Jennings  arrived,  when  we 
used  whiskey,  digitalis,  belladonna,  morphine,  carb.  ammonia,  ether, 
nitrite  amyl,  sinapisms  and  hot  applications  over  the  heart.  The 
heart's  action  steadily  weakened,  the  coma  became  more  profound, 
and  death  closed  the  scene  at  9  :  15  A.  M. 

I  have  detailed  the  cases  above  mentioned  in  the  order  they  came 
under  observation,  not  in  the  order  of  their  gravity.  I  have  had 
more  cases  of  minor  import,  like  two  of  those  already  noticed,  but 
think  these  are  enough  to  show  the  different  degrees  of  the  compli- 
cation. In  the  first  case  the  faulty  action  of  the  heart  was  evidently 
dependent  upon  the  trouble  with  the  spinal  cord.  I  had  that  case 
under  observation  for  three  or  four  weeks,  and  pressure  on  the  irri- 
table vertebra  would  bring  on  dyspnoea,  which  became  less  and  less 
until  it  all  passed  away.  She  is  now  living  and  free  from  any  heart 
or  lung  trouble.  In  the  other  grave  cases  pressure  along  the  spine 
would  aggravate  all  the  symptoms  complained  of.  I  do  not  think 
there  can  be  any  doubt  but  that  the  spinal  cord  was  affected.  In 
this  day  of  professional  skepticism  if  you  fail  to  show  a  patholo- 
gical cause  for  every  ill  flesh  is  heir  to,  the  writers  of  our  medical 
literature  are  apt  to  ignore  a  mere  group  of  symptoms  and  pass 
them  over  without  notice. 

Wood,  in  his  "Practice  of  Medicine,"  published  in  1858,  under 
the  head  of  "Functional  Derangement  of  the  Spinal  Cord  "  gives  a 
full  description  of  all  the  symptoms  complained  of  in  my  cases,  and 
says:  "It  may  be  a  complication  in  other  diseases."  In  the 
"Cyclopoedia  of  Practieal  Medicine,"  by  Forbes,  Tweedie  and  Conolly, 
revised  by  Dunglison,  published  in  1848,  under  the  head  of  "New 
Formations  in  the  Spinal  Marrow,"  by  R.  W.  Todd,  there  will  be 
found  a  full  description  of  the  trouble.  He  says:  'It  is  not  fair 
to  deny  the  previous  existence  of  a  morbid  compression  or  irritation 
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of  the  spinal  cord  or  of  the  spinal  nerves  at  their  origin  because  the 
anatomists  can  detect  no  vestige  of  disease  after  death."  It  must 
be  remembered  that  the  spinal  cord  and  the  nerves  which  emerge 
from  it  are  surrounded  by  a  venous  anastomosis  of  remarkable  com- 
plexity; that  their  veins  do  not  possess  valves,  that  they  communi- 
cate freely  with  the  superficial  veins  and  with  numerous  muscular 
veins  in  region  of  the  back.  That  respiration  exerts  a  considerable 
influence  on  the  venous  circulation  has  long  since  been  fully  proved. 
Nowhere  can  we  expect  this  effect  to  be  more  marked  than  in  the 
venous  plexus  of  the  spine,  when  the  respiratory  movements  are  so 
constantly  felt,  and  when  muscular  action  is  so  prominent  in  all  the 
action  of  the  trunk.  From  these  anatomical  and  physiological 
considerations  we  may  with  justice  infer  that  such  a  degree  of 
congestive  or  turgescence  of  the  spinal  venous  plexus  as  will  excite 
irritation  at  the  origin  of  the  spinal  nerves  may  easily  occur,  and  it 
appears  to  us  that  it  is  equally  fair  to  conclude  that  such  a  conges- 
tion may  exist  ante-mortem,  and  no  trace  of  it  appear  post-mortem; 
for,  to  set  aside  all  other  means  of  accounting  for  the  absence  of  the 
appearances,  the  very  sections  which  are  made  to  get  at  the  supposed 
seat  of  the  disease  are  sufficient  to  dissipate  the  venous  congestion. 
We  have  stated  this  much  to  show  that  anatomy  affords  some 
support  to  the  doctrine  of  "  Spinal  Irritation  "  as  a  source  of  many 
obscure  morbid  phenomenon."  He  then  goes  on  to  quote  from  a 
work  by  the  Messrs.  Griffin  and  Limerick  on  functional  affections 
of  spinal  cord  and  ganglionic  system  of  nerves,  in  which  they  say  : 
"  The  symptoms  are  in  general  localized  to  those  regions  of  the 
body  which  receive  their  venous  supply  from  that  segment  of  the 
cord  that  occupies  the  irritable  portion  of  the  spine."  They  go  on 
to  say  that  "  when  the  cervical  portion  is  affected  there  will  be  fits 
of  insensibility,  paralysis,  numbness  of  the  cutaneous  integuments, 
deafness,  cough  and  oppression,  amaurotic  symptoms,  hesitation  and 
difficulty  of  speech,  and  when  the  dorsal  portion  is  affected  there 
will  be  pain,  weight  and  constriction  about  the  chest,  cough  and  fits 
of  syncope,  sense  of  sinking,  loss  of  appetite,  vomiting,  gastro- 
dynia,  etc.;  when  the  lumbar  portion  is  affected  pains  in  abdomen, 
dysuria  and  ischuria,  pains  in  the  lower  extremities;  with  disposition 
to  paralysis." 

I  have  quoted  rather  extensively  from  the  last  work  to  show  that 
the  symptoms  in  the  cases  I  have  given  the  history  of  are  just  the 
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same  as  he  describes,  and  because  I  can  find  nothing  in  any  of  the 
late  works  bearing  on  it.  Watson,  Flint  and  Pepper,  in  their 
system  of  "  Practical  Medicine,"  have  nothing  to  say  on  the  subject. 
That  the  complication  is  not  an  uncommon  one,  and  that  it  may 
prove  a  very  serious  one,  the  cases  detailed  above  will  fully  show. 
Epilepsy  proves  fatal— can  you  find  anything  wrong  with  the  brain- 
matter  except  in  traumatic  cases?  A  great  many  of  the  most 
deadly  poisons  kill  and  leave  no  trace  by  which  they  perform  their 
work.  Why  may  we  not  have  a  materies  morbi  here  that  may  do 
its  deadly  work  and  leave  no  trace  behind  ?  That  there  was  uremic 
poison  in  these  cases  there  can  be  no  doubt,  for  there  was  albumen 
in  the  urine.  But  why  did  the  symptoms  not  improve  when  the 
kidneys  were  kept  acting  for  days,  and  why  was  there  an  absence  of 
convulsions  and  instead  paralysis.  In  the  last  case  the  kidneys  were 
kept  very  active  all  the  time.  I  have  had  cases  of  total  suppression 
of  urine  with  coma  and  convulsions  that  made  good  recoveries,  but 
they  did  not  have  any  of  the  symptoms  of  those  detailed  above. 
Not  one  of  us  had  ever  seen  a  case  like  Mrs.  H.  or  Mrs.  R,  though 
the  youngest  of  us  had  been  in  active  practice  for  twenty  years,  and 
the  oldest  for  forty-five  years,  and  we  have  all  had  a  very  large 
obstetrical  practice. 

I  have  a  theory,  if  I  may  be  allowed  to  so  term  it,  to  account  for 
the  trouble.  Watson,  in  his  "  Practice,"  says  :  "Extensive  epidemics 
leave  their  impress  on  humanity  and  change  the  type  of  diseases. 
He  attributes  the  change  from  sthenic  to  asthenic  to  the  epidemic  of 
cholera  that  prevailed  over  the  world  in  1845."  Now  for  several 
years  our  whole  country  was  scourged  by  an  epidemic  of  diphtheria, 
and  numbers  of  tombs  now  mark  the  graves  of  its  victims  in  every 
grave-yard  in  this  broad  land  or  ours.  In  my  section  of  country  in 
the  summer  and  fall  of  1880  the  epidemic  of  diphtheria  culminated 
in  an  outbreak  of  terrible  malignancy,  many  of  its  victims  would 
die  in  a  few  hours  after  they  were  taken.  Since  that  time  it  has 
disappeared  from  among  us  in  its  epidemic  form.  Now  and  then 
we  have  or  hear  of  a  sporadic  case,  which  sometimes  proves  fatal 
In  the  fall  of  1881  I  noticed  for  the  first  time  "spinal  irritation  "  in 
the  form  of  an  epidemic,  with  symptoms  just  as  de'scribed  by  Wood 
in  his  "Practice."  I  then  had  fifteen  or  twenty  cases  in  the  same 
locality.  After  that  time  the  number  of  cases  rapidly  increased,  so 
much  so  that  every  change  of  the  weather  gave  us  a  crop  of  them, 
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and  we  had  them  in  summer  as  well  as  winter.  The  trouble  is,  and 
has  been  so  common,  that  one  of  our  "  Local  Boards  of  Health  " 
wrote  to  the  State  Board  about  it,  and  called  it  "Rheumatic 
Influenza."  In  the  winter  of  l883-'84  the  acme  of  the  epidemic 
was  reached.  In  my  practice  during  that  winter  I  had  sixteen  eates 
which  came  very  near  together,  and  I  am  not  sure  but  they  should 
be  classed  as  cases  of  cerebro-spinal  meningitis,  for  they  all  had 
retraction  of  head,  and  in  some  of  them  the  muscles  of  the  back 
were  also  affected  with  tenderness  along  the  whole  spinal  column  on 
pressure,  intolerance  of  light,  pain  in  head  and  thorax,  pain  in 
abdomen  and  darting,  lancinating  pains  in  the  extremities,  with 
elevated  temperature.  I  have  seen  every  shade  of  it,  from  those 
iust  mentioned  to  a  single  irritable  vertebra,  with  its  accompanying 
pain  aggravated  on  pressure.  I  have  had  it  complicating  almost 
every  kind  of  disease  in  men,  women  and  children.  Its  coming  so 
close  on  the  heels  of  the  epidemic  of  diphtheria,  I  am  compelled  to 
think  it  has  some  connection  with  it,  for  we  all  lived  in  and  breathed 
an  atmosphere  charged  with  that  poison  long  enough  for  it  to  make 
its  impress  on  us  if  it  were  capable  of  doing  so.  But  take  the 
theory  of  compression  that  the  author  quoted  from  does,  and  let  us 
see  what  the  result  of  that  will  be.  That  there  is  a  direct  connection 
between  the  cerebro-spinal  system  and  that  perpetual  motion  of  man, 
the  ganglionic  system  of  nerves,  there  can  be  no  doubt.  Get  the 
cerebro-spinal  system  interfered  with,  as  you  would  by  hyperiemia 
or  extravasation,  and  where  would  you  find  a  more  favorable  state 
of  things  tnan  in  the  last  days  of  pregnancy  ?  and  where  could  you 
better  reach  the  climax  than  during  the  second  stage  of  labor? 
The  nervous  current  would  be  interfered  with  and  the  vital  organs 
would  ill  perform  their  functions.  Only  let  the  pressure  be  sufli- 
cient,  and  the  nervous  current  would  be  broken,  and  paralysis  and 
death  would  follow. 


Large  Doses  of  Olive  Oil  in  the  Treatment  of  Hepatic 
Colic — Dr.  J.  Touatre,  of  New  Orleans  (N.  Y.  3[edical  Journal), 
gives  an  interesting  account  of  tiis  own  cure  of  biliary  colic.  He 
took  a  small  blue  pill,  and  twelve  hours  later  he  took  twelve  table- 
spoonfuls  of  olive  oil;  a  quarter  of  an  hour  later  twelve  more.  His 
first  evacuations  contained  no  gall-stones,  subsequently  he  passed 
sixty  gall-stones,  six  as  large  as  an  olive.  An  inexpressible  relief 
was  obtained  from  pains  oyer  the  liver. 
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Case  1. —  Cystic  degeneration   of   left  kidney — explorative   lapa- 
rotomy— death. 

N.  G.,  a  fine-looking  mustee,  about  sixty  years  of  age,  presented 
himself  at  the  Hospital  last  April  with  thp  following  history  :  Has 
enjoyed  excellent  health  through  life,  being  a  man  of  good  habits, 
with  the  exception  of  a  very  large  right  scrotal  hernia,  which,  how- 
ever, gave  him  no  trouble.  About  two  years  ago,  while  at  work  in 
the  docks  in  this  city,  he  received  a  severe  blow  from  a  stick  of 
timber  in  the  left  side,  which  stunned  and  rendered  him  uuconscious 
for  a  time.  After  recovery  he  felt  more  or  less  pain,  but  says  he 
does  not  recollect  passing  any  bloody  matter ;  the  tumor  soon 
developed,  and  at  the  time  he  came  for  relief  it  was  of  enormous 
size,  presenting  more  the  appearance  of  a  large  ovarian  dropsy  in 
the  female  than  anything  else,  interfering  greatly  with  respiration 
and  causing  considerable  pain  and  general  discomfort. 

The  diagnosis  made  out  in  the  examination  was  cyst  of  the  left 
kidney;  his  urine  was  found  entirely  free  from  albumen,  with 
specific  gravity  normal;  the  excretion  being  carried  on  evidently 
solely  by  the  remaining  healthy  kidney,  he  suffered  no  trouble  with 
his  urinary  organs. 

He  insisted  on  having  an  operation  performed  for  his  relief,  not- 
withstanding the  gravity  of  the  procedure  was  laid  fully  before  him  _ 
At  the  time  of  the  operation,  however,  doubts  arose  in  the  minds  of 
some  of  the  consultants  present  that  the  kidney  might  not  be 
involved,  as  the  functions  of  the  bladder  had  all  along,  and  were 
now,  being  well  performed,  and  the  introduction  of  an  aspirator 
through  the  loin  into  the  supposed  kidney  cyst  showed  no  fluid 
accumulation,  "  though  the  latter  was  accounted  for  by  the  small 
calibre  of  the  instrument."  I  therefore  made  an  explorative  incision 
through  the  linea  alba,  which  revealed  a  large,  firm  tumor,  involving 
nearly  the  whole  abdomen,  with  no  sign  of  pedicle,  extending  up  to, 
and  pushing  upwards,  the  diaphragm;  the  right  kidney  could  be 
felt  and  the  attachment  of  the  cyst  wall  along  the  spinal  column 
and  the  wall  of  abdomen;  now,  passing  a  large  trocar  through  the 
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loin  into  the  cyst,  a  considerable  quantity  of  thick  ammoniacal  fluid 
was  evacuated,  but  notwithstanding  our  efforts  in  this  direction,  the 
tumor  was  very  little  diminished  in  size.  The  character  of  this 
cyst,  its  bulk  and  universal  attachments,  would  have  rendered  any 
attempt  at  its  removal  futile. 

The  wound  was  slightly  enlarged,  a  rubber  drainage-tube  inserted, 
and  the  parts  dressed  in  the  most  thoroughly  antiseptic  manner. 
Death  took  place  in  fifty-eight  hours.  The  post-mortem  showed 
tumor  occupying  whole  of  left  abdominal  region  and  filled  with 
broken-down  kidney  tissue  and  a  large  quantity  of  soft,  granular 
matter,  of  a  red  and  yellowish-white  cheesy  nature.  It  was  thought 
by  all  present  to  be  the  longest  kidney  cyst  they  had  ever  known  of. 

From  our  errors  in  diagnosis  and  fatal  results  of  our  operations, 
when  honestly  and  conscientiously  performed,  are  we  benefited  as 
much  as  by  our  success. 

Case  2. —  Caries  of  a?ikle— excision — good  result. 

Maria  N.,  colored,  aged  17.  Admitted  with  foul  ulcer  just  below 
and  a  little  in  front  of  external  malleolus,  with  fistulous  openings 
leading  down  to  dead  bone.  She  states  that  some  months  previous 
to  her  admission  she  had  a  fall  and  twisted  or  sprained  her  ankle 
It  became  very  much  swollen  and  painful,  and  she  was  unable  to 
walk;  soon  after  ulceration  took  place,  and,  after  unavailing  efforts 
to  heal  it  and  much  suffering,  she  applied  at  the  Hospital  for  relief. 

Operation. — A  careful  examination  showed  a  large  carious  condi- 
tion, apparently  confined  to  the  calcaneum;  a  tongue-shaped  flap 
was  therefore  dissected  up  from  over  the  diseased  part,  the  base 
just  above  and  including  the  external  malleolus  and  the  point 
coming  down  to  edge  of  sole;  the  soft  structures  were  then  detached 
from  the  bone.  The  ordinary  trephine  seeming  to  me  to  be  well 
adapted  to  do  eflicient  work  in  this  case,  it  was  very  satisfactorily 
used;  after  removing  a  pretty  deep  section  o^  bone  the  cavity  was 
enlarged  with  the  chisel  and  well  scraped  out  with  the  gouge,  until 
every  particle  of  the  granulations  were  removed;  from  the  measure- 
ment made  the  excavation  was  carried  almost  completely  through 
its  diameter.  The  bone- cavity  was  soon  thoroughly  syringed  out 
with  the  sublimate  solution  and  packed  with  iodoform  gauze  and 
wound  recovered  by  the  flap,  the  latter,  however,  sloughed  off  in 
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consequence  of  its  unhealthy  condition,  leaving  a  large  open  wound, 
which  gradually  filled  up  with  sound  new  bone. 

The  girl  has  made  a  good  recovery,  with  only  a  slight  inward 
inclination  of  the  foot  and  a  little  hitch  in  her  gait,  which  is  almost 
imperceptible,  and  will  in  time  entirely  disappear  in  all  probability. 

Excisions  practiced  upon  the  ankle-joint  are  very  infrequently 
attended  with  satisfactory  results,  and  in  excessive  inflammation 
coni-equent  upon  fractures  and  dislocations  leading  to  necrosis,  the 
usual  resort  of  the  surgeon  is  amputation  of  the  lower  part  of 
the  leg. 

In  regard  to  the  great  importance  of  removing  every  particle  of 
diseased  tissue  in  bone  surgery,  and  the  want  of  success  on  the  part 
ef  many  surgeons  in  not  doing  so,  is  well  noted  by  a  prominent 
American  surgeon  on  a  recent  visit  among  the  surgeons  of  Europe. 
In  speaking  of  Prof.  Koenig,  of  Gottingen,  the  foremost  of  the 
great  German  surgeons,  and  his  wonderful  success  in  the  treatment 
of  osteomyelitis  and  tuberculosis  of  bones,  he  says  Koenig  attacks 
these  structures  boldly  and  fearlessly  with  his  chisels  and  large 
spoons,  and  does  not  close  the  wound  unless  he  has  satisfied  himself 
that  the  object  of  the  operation,  the  removal  of  the  granulation 
tissue  has  been  accomplished.  He  is  a  firm  believer,  moreover,  in 
the  antiseptic  and  anti-bacillary  effect  of  iodoform. 

Case  3. — Excision  of  elhoio-joint  for  caries. 

Isaac  C,  mulatto,  aged  16.  Admitted  September  30th.  On  ad- 
mission the  arm  and  joint  were  much  swollen  and  tender,  with 
fistulous  tract  leading  down  to  lower  end  of  humerus.  A  short  time 
previous  he  had  received  a  blow  from  another  boy  with  a  stick  on 
the  arm.  The  other  arm  and  hand  were  deformed  in  consequence 
of  severe  burn  received  in  childhood. 

I  thought  it  best  to  operate  at  once,  as  a  destructive  inflammatory 
process  was  going  on  rapidly  in  the  bone  and  tissues.  The  opera- 
tion was  made  after  the  method  advised  by  Von  Langenbeck,  viz : 
the  incision  was  carried  along  the  posterior  aspect  of  the  joint, 
through  the  tendon  of  the  triceps  muscle  towards  the  inner  condyle, 
lor  a  distance  of  at  least  four  inches,  two  inches  above  and  two 
below  the  centre  of  articulation.  The  olecranon  was  removed  with 
the  chisel,  care  being  taken  to  hold  aside  the   ulnar  nerve   with 
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tenaculum.  The  joint  being  now  exposed,  the  head  of  the  radius 
and  ulna  were  freed  from  their  attachments  and  pushed  through  the 
wound  by  bending  the  forearm  upwards.  The  chain-saw  was  used 
in  taking  off  the  heads  of  these  bones,  avoiding  the  insertion  of  the 
biceps  flexor  and  anterior  brachial  muscles,  so  that  flexion  might  not 
be  impaired.  On  sawing  through  the  articular  end  of  the  humerus 
I  noticed  pus  cells  in  the  interior  structure  of  the  bone,  so  I  removed 
another  piece  above  the  condyles. 

The  wound  was  thoroughly  injected  with  the  bichloride  solution, 
closed  and  rubber  drainage-tube  inserted.  The  arm  was  then  placed 
in  a  serai-flexed  position  in  felt  splint,  with  fenestra  at  seat  of 
wound. 

As  the  cure  progressed  passive  motion  was  kept  up  from  time  to 
time,  and  the  patient  was  discharged  with  good  fibro-ligamentous 
union  and  very  fair  arm-motion. 
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INTUBATION    vs.    TRACHEOTOMY  —  OPERATION    FOR 
RADICAL  CURE  OF  VARICOSE  ULCER  OF  LEG. 


It  was  your  correspondent's  privilege,  recently,  to  witness  the  two 
operations  of  tracheotomy  and  intubation  of  the  larynx  under  cir- 
cumstances which  afforded  a  most  excellent  opportunity  for  contrast 
and  comparison.  In  both  cases  the  operations  were  for  the  relief  of 
impending  suffocation  from  the  croup — the  children  were  both  about 
the  same  age — six  years — the  stage  of  the  affection  was  about  the 
same,  and  the  symptoms  almost  identical.  A  very  radical  difference 
existed,  however,  in  the  apparent  vitality  and  strength  of  constitu- 
tion of  the  tw^o  children.  The  case  upon  which  a  tracheotomy  was 
done  (Mary  M.,  of  54th  St.),  occurred  in  the  practice  of  Dr.  Kinch, 
of  this  city,  and  had  been  under  treatment  for  two  days,  the  symp- 
toms developing  with  progressive,  increasing  severity,  in  spite  of 
appropriate  treatment  pursued  most  energetically.  The  progress  of 
the  case  and  the  development  of  marked  cyanosis,  together  with 
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extreme  dyspnoea,  made  evident  the  fact  that  nothing  short  of  a 
radical  operation  of  some  sort  could  be  depended  upon  to  save  the 
child's  life.  Dr.  A.  H.  Goelet,  of  54th  St.,  was  called  in  consulta- 
tion, and  it  was  decided  that  tracheotomy  should  be  done  as  a  last 
resort,  and  at  once.  The  writer  was  called  in  to  assist  in  the  opera, 
tion,  which  was  done  successfully  tinder  thorough  septic  precautions 
by  Dr.  Goelet,  with  the  patient  under  chloroform.  The  urgency  of 
the  case  and  the  imperative  necessity  for  an  operation,  may  be 
appreciated  when  it  is  stated  that  the  dyspnoea  was  so  extreme  that 
the  child  actually  stopped  breathing  repeatedly,  both  before  and 
during  the  operation,  necessitating  a  resort  to  artificial  respiration 
to  sustain  life.  The  operation,  which  was  done  according  to  the 
usual  method,  was,  as  I  have  said,  successful.  Respiration  almost 
immediately  became  normal,  the  pulse  became  stronger  and  the 
cyanosis  disappeared.  The  temperature  of  the  room  had  been  care- 
fully regulated  and  proper  provision  made  for  the  presence  of 
sufficient  moisture  in  the  atmosphere.  The  vigorous  health  and 
freedom  from  hereditary  taint  which  characterized  the  child's  consti- 
tution justified  a  comparatively  favorable  prognosis,  especially  as 
the  operation  had  been  attended  with  no  hemorrhage,  no  shock,  and 
had  been  followed  by  such  immediate  relief.  We  left  the  little 
patient  sitting  up  in  bed  bright  and  comfortable,  and  very  much 
astonished  at  her  sudden,  and,  to  her,  inexplicable,  loss  of  the  power 
of  speech.  Appearances  were  deceptive,  however,  for  in  less  than 
twenty-four  hours  the  child  had  developed  a  violent  double  pneu- 
monia, and  in  four  days  she  was  dead. 

Case  No.  2  occurred  in  the  practice  of  Dr.  A.  H.  Goelet,  of 
54th  St.,  this  city.  Johnnie  O.,  the  patient,  a  boy  some  six  years 
old,  had  been  scrofulous  all  his  life.  Pale,  flabby  skin,  enlarged 
glands,  rickety  legs  and  chronic  scrofulous  ophthalmia  made  up  a 
train  of  symptoms  which  allowed  a  positive  diagnosis.  The  child 
had  been  delicate  from  birth,  and  frequently  recurring  attacks  of 
illness  had  brought  him  under  Dr.  Goelet's  professional  observation 
quite  a  number  of  times  during  his  life.  Just  ten  davs  after  the 
tracheotomy  case  referred  to  above,  Dr.  Goelet  was  called  to  this 
child  Johnnie,  and  found  him  suffering  from  true  membranous 
croup.  The  patient  was  at  once  placed  upon  mercury  bichloride 
1-24  gr.  every  two  or  three  hours,  and  medicated  steam  inhalations 
were  used  with  a  spirit-lamp  steam-atomizer  at  frequent  intervals. 
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The  case  progressed  slowly,  however,  from  bad  to  worse,  and  it  soon 
became  evident  from  the  rapidly  increasing  cyanosis  and  dyspnoea 
that  the  child  would  die  of  suffocation  unless  some  radical  measure 
for  relief  should  be  adopted.  An  intubation  was  decided  upon,  and 
Dr.  O'Dwyer,  the  originator  of  the  operation,  was  sent  for  to  intro- 
duce the  tubes.  The  child  was  nferkedly  cyanosed,  breathing  with 
extreme  difficulty,  and  presented  the  typical  restlessness  and  nervous 
anxiety  so  characteristic  of  the  suffocative  stage  of  true  croup. 
The  operation  of  intubation,  which  is  wonderfully  simple  as  done 
by  Dr.  O'Dwyer,  gave  instantaneous  relief.  The  cyanosis  disap- 
peared, the  breathing  became  regular  and  the  restless  anxiety  gave 
way  to  a  condition  of  quiet  comfort.  Up  to  this  point  the  result  in 
both  cases  had  been  the  same.  The  immediate  results  of  the  two 
operations  had  been  relief,  but  here  the  similarity  ended.  Case 
No.  2  made  a  somewhat  tedious,  but  eventually  perfect,  recovery, 
and  the  child  to-day  is  as  well  as  at  any  time  in  its  life.  The  value 
of  intubation  was  most  plainly  shown  in  this  case  by  the  effect 
produced  upon  the  child's  respiration  when  the  tube  was  withdrawn 
about  forty-eight  hours  after  it  had  been  introduced.  Five  minutes 
after  the  tube  was  withdrawn  the  dyspnoea  and  cyanosis  had 
developed  to  a  degree  which  threatened  immediate  dissolution,  and 
the  child  would  have  been  dead,  undoubtedly,  in  less  than  half  an 
hour  if  the  tube  had  not  been  reintroduced  immediately.  The 
relief  was  quite  as  prompt  as  in  the  first  instance.  The  operation, 
as  described  by  Dr.  O'Dwyer,  consists  essentially  in  the  introduc- 
tion, as  is  well  known,  of  a  small  silver  tube  into  the  larynx  through 
the  natural  opening.  These  tubes  are  made  in  three  different  sizes, 
according  to  the  age  of  the  patient.  They  are  nearly  straight,  with 
only  a  slight  curvature  towards  the  upper  extremity,  which  is  shaped 
like  the  opening  to  the  larynx,  and  which  is  covered  over  by  the 
epiglottis.  This  upper  extremity  has  a  flange-like  rim  around  its 
border,  which  serves  to  hold  it  in  position.  It  is  also  pierced  with 
two  holes  or  eyes,  through  which  threads  are  passed.  These  threads 
are  for  withdrawing  the  tubes  should  the  first  attempt  to  introduce 
them  prove  unsuccessful,  or  in  case  the  tube  is  accidentally  intro- 
duced into  t.e  pharynx.  But  for  this  precaution  the  child  might 
swallow  it,  though  this  would  be  no  serious  accident,  as  it  would 
very  probably  pass  harmlessly  out  via  rectum  in  from  twelve  to 
twenty-four  hours.     A  gag  is  used  to  keep  the  mouth  open,  and  an 
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instrument  has  been  devised  by  Dr.  O'Dwyer  with  which  to  introduce 
the  tubes.  These  instruments,  with  one  other,  to  withdraw  the  tube 
after  it  has  accomplished  its  purpose,  constitute  a  complete  intubation 
case,  and  with  a  little  skill  in  manipulation,  which  can  be  acquired 
only  by  practice,  you  have  one  of  the  most  valuable  agencies  for  the 
relief  of  suffering  and  the  prevention  of  death  in  a  mast  horrible 
form  within  the  whole  medical  armamentarium.  The  limited  scope  oi 
my  letter  will  not  admit  of  an  extended  discussion  of  the  comparative 
merits  of  the  two  operations,  nor  do  the  two  cases  cited  afford  sufficient 
data  to  justify  a  final  decision  as  to  their  respective  merits.  The  fact 
I  wish  to  call  attention  to,  and  with  emphasis,  is  that  in  very  many 
cases  in  which  the  dangerous,  and  nearly  always  fatal,  operation  oi 
tracheotomy  has  been  adopted  heretofore,  much  better  results  may  be 
obtained  by  intubation,  an  operation  simple  and  absolutely  free  from 
danger.  For  a  discussion  of  the  subject,  which  will  be  found  both 
reliable  and  comprehensive,  I  refer  the  reader  to  a  pamphlet  written 
by  Dr.  O'Dwyer,  which  may  be  had  upon  application,  enclosing  stamp, 
free  of  other  charge. 

RADICAL   CURE   FOR   VARICOSE   ULCER   OF   LEG. 

Very  many  of  the  surgical  writers  and  lecturers  of  to-day  refuse  to 
recognize  or  acknowledge  the  affection  referred  to  in  the  above  title. 
Such  an  ulcer  is  said  to  be  eczeraatous  by  some,  with  a  complication  in 
a  varicose  condition  of  the  veins.  From  a  pathological  standpoint  it 
may  be  as  well  to  adopt  such  nice  distinctions,  but  practically  the 
term  varicose  ulcer  has  so  many  advantages  that  it  is  likely  to  continue 
in  use  for  many  years  to  come.  It  was  my  misfortune  while  a  practi- 
tioner in  North  Carolina  to  have  at  different  times  four  such  cases 
under  treatment,  and  I  make  the  candid  acknowledgment  that  I 
succeeded  in  permanently  curing  only  one  case  out  of  the  four.  In 
two  of  these  cases  the  ulcer  was  located  on  the  anterior  surface  of  the 
leg,  in  one  upon  the  inner  side  just  above  the  ankle,  and  in  the  fourth 
case,  in  which  there  were  two  ulcers,  both  were  upon  the  antero-lateral 
surface  of  the  lower  third.  In  all  four  there  was  marked  varicosity  oi 
the  veins.  In  every  case  I  adopted  some  form  of  constitutional  treat- 
ment, and  locally  I  exhausted  every  method  with  which  I  was  at  that 
time  familiar,  including  elastic  bandages,  scarification,  cautery,  more 
or  less  severe,  and  local  applications  innumerable,  including  bismuth, 
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calomel,  oxide  zinc,  iodoform,  tincture  benzoin,  carbolic  acid,  tannin, 
etc.,  etc.,  ad  infinitum.  I  succeeded  in  every  case  in  bettering  the 
condition  temporarily,  and  in  every  case  there  was  a  "  cessation  of 
hostilities"  on  the  part  of  the  ulcer  under  treatment  for  a  time,  at 
least,  but  in  three  out  of  the  four  the  ulcer  broke  down  again.  The 
case  which  I  refer  to  as  permanently  cured  has  been  free  from  trouble 
for  three  years,  but  he  is  weaiing  an  elastic  sttjcking  all  the  time,  and 
I  feel  sure  that  but  for  itg  support  there  would  be  a  return  of  the 
trouble.  The  operation  for  radical  cure  consists  in  the  obliteration  of 
the  varicose  veins  leading  to  or  from  the  ulcer,  and  I  feel  justified  iu 
believing  it  a  valuable  method  from  the  successful  results  obtained  in 
four  cases  recently  operated  upon  by  Dr.  A.  H.  Goelet,  of  this  city, 
with  whom  the  writer  is  associated  in  practice.  I  shall  cite  one  case 
ouly,  the  last  one  operated  upon  :  January  26t.h  last  Miss  Ridley, 
8pt  29,  consulted  the  writer  at  the  Metropolitan  Hospital  and  Clinic  on 
48th  St,  (a  private  institution,  controlled  by  Dr.  G.  and  your  corres- 
pondent), for  the  relief  of  a  chronic  ulcer  of  the  leg  ass  )ciated  with  a 
varicose  condition  of  the  veins,  or,  in  other  words,  a  varicose  ulcer. 
The  ulcer  first  appeared  as  the  result  of  an  injury  seven  years  ago. 
The  patient  bad  consulted  several  physicians  and  had  been  an  inmate 
of  the  New  York  Hospital,  the  Roosvelt  Hospital  twice,  and  one  or 
two  others.  The  entire  anterior  and  inner  surface  of  the  leg  was  a 
mass  of  hard  cicatricial  tissue,  and  the  effect  of  frequent  contagion  had 
been  to  utterly  destroy  the  identity  of  the  original  tissues.  The  ulcer 
would  disappear  under  treatment  only  to  appear  again  in  a  different 
situation.  The  surface  of  the  ulcer,  which  was  on  the  inner  side  of  the 
leg  just  above  the  ankle,  covered  an  area  about  three  inches  square 
and  jjreseuted  a  raw,  angry  appearance.  It  was  covered  with  a  thin 
watery  secretion,  slightly  purulent  and  occasionally  streaked  with 
blood.  After  cleansing  the  surface  thoroughly  with  a  solution  of 
mercuric  bichloride  1  to  4000,  a  dry  dressing  of  iodoform  was  applied, 
covered  with  a  roller,  and  the  patient  directed  to  return  the  following 
day  to  meet  Dr.  Goelet  for  the  purpose  of  consulting  as  to  t  le  advisa- 
bility of  an  operation.  Obliteration  of  the  varicose  veins,  it  was 
decided,  affoded  the  best  chance  for  a  cure,  and  the  operatien  was 
appointed  for  the  next  day.  The  patient  was  put  under  ether,  three 
of  the  large  hypertrophied  deep  veins  were  carefully  dissected  up,  a 
section  about  two  inches  in  length  of  each  was  obliterated,  the  ends 
tied,  drainage-tubes  inserted  and  the  wounds  closed  with  continued 
catgut  suture.     Two  smaller  superficial  veins  were  tied  subcutaneoualy. 
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A  solution  of  bichloride  of  mercury,  1  to  4000,  was  kept  constantly 
playing  upon  the  surface  operated  upon  from  a  fountain  syringe.  The 
dressing  consisted  of  iodoform  covered  with  corrosive  sublimate  gauze 
and  cotton,  over  which  a  roller  bandage  was  passed,  holding  the  dress- 
ings firmly  in  position.  The  dressing  was  removed  on  the  seventh  day, 
when  it  was  found  that  the  surface  of  the  ulcer  had  dried  up  com- 
pletely and  the  wounds  made  in  the  dissections  had  healed  nicely,  with 
the  tubes  almost  entirely  free  from  pus.  The  drainage-tubes  were 
withdrawn  and  new  dressings  put  on  as  before.  These  were  removed 
five  days  later,  shft^wiug  complete  union  in  every  wound  and  a  dry, 
sli;i;htly  pale  surface,  with  healthy  granulations  where  the  former  ulcer 
had  appeared.  The  patient  has  made  an  uninterrupted  recovery,  and 
is  now,  four  weeks  after  the  operation,  able  to  work  without  discomfort. 
Only  one  case  is  cited  in  detail  from  the  fact  that  the  history  in  each 
of  the  other  three  was  identically  the  same,  so  far  as  the  result  of  the 
operation  was  concerned. 

Obliteration  of  the  veins  is  not  a  popular  procedure  in  che  hospitals 
of  New  York.  I  d  >  not  remember  to  have  seen  it  done  in  a  single 
instance,  and  yet  I  see  no  reason  why  such  should  be  the  case.  The 
theoretical  objection  has  been  advanced  that  obliteration  of  some  of 
the  veins  threw  a  more  violent  strain  upon  those  remaining  and  induced 
a  varicose  condition  in  veins  which  before  were  healthy.  This  result 
has  not  occurred  in  any  one  of  the  four  cases  cited,  two  of  which  were 
operated  upon  more  than  three  years  ago.  The  collateral  circulation 
was  established  readily  and  perfectly  in  each  instance.  Another 
objection  has  been  urged  in  the  danger  of  phlebitis,  but  thorough 
antisepsis  will  reduce  any  such  dangei  to  the  minimum.  The  success 
attained  in  the  four  cases  cited  justifies  a  further  trial,  and  I,  for  one, 
shall  rely  upon  the  operation  as  the  most  eflfective  means  of  curative 
treatment  until  something  better  shall  have  been  given  to  the  profession. 

METROPOLITAN   MEDICAL   MEDLEY. 

The  College  of  Physicians  and  Surgeons,  or  Vanderbilt's  College,  as 
it  is  called,  heads  the  list  this  year  with  800  matriculates;  the  Univer- 
sity runs  a  close  second  with  over  700,  with  Bellevue  not  far  behind 
in  the  third  place. 

It  is  estimated  that  there  are  12,000  of  the  population  of  our  city 
engaged   in   the   art    medical.      This    estimate    includes    Allopaths, 
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Homeopaths,  Eclectics,  Thompsonians,  Faith  Cure  doctors.  Electri- 
cians, Veterinary  Surgeons  and  "Dog  Doctors."  Of  the  regular 
Allopathic  school   there  are  about  4,000,  very   many  of  whom   are 


The  professional  income  of  many  of  our  most  celebrated  New  York 
doctors  would  make  a  North  Carolina  country  doctor  open  his  eyes  in 
astonishment.  Dr.  Thomas,  the  justly  eminent  gynecologist,  is  said  to 
command  an  income  from  his  practice  of  from  S50,000  to  $60,000  a 
year.  Dr.  Eraraett's  is  only  a  few  thousand  less.  Drs.  Fordyce, 
Barker,  Loomis,  Hammond,  Jacobi,  Sayre,  Agnew,  and  perhaps  others, 
are  said  to  command  incomes  of  $40,000  or  more  annually. 

There  is  no  arbitrary  fee  bill  observed  in  practice  here.  It  is 
customary  to  charge  in  proportion  to  a  patient's  ability  to  pay,  or,  in 
other  words,  to  "size  up"  a  patient's  "  pile"  and  charge  him  all  he  will 
stand.  The  average  fee  for  an  ordinary  call  is  perhaps  $3.00  or  $4.00, 
though  usually  it  is  $2.50.     Obstetric  fees  range  from  $10  to  $1,000. 

Physicians  of  experience  here  rate  the  financial  standing  of  a 
patient  according  to  his  nationality.  A  German  will  pay  his  doctor's 
bill  without  a  cavil  and  with  commendable  promptness;  a  Jew  is  also 
considered  good  pay,  though  he  would  belie  his  nationality  if  he  did 
not  haggle  for  a  reduction.  Very  many  of  the  Italians  will  pay  their 
bills,  though  they  invariably  plead  most  abject  poverty.  The  negroes 
of  New  York,  to  their  credit  be  it  said,  in  the  majority  of  cases  pay 
their  bills  with  remarkable  honesty.  An  Irishman  will  pay  only 'when 
he  cannot  possibly  avert  it  Physicians  here  collect,  on  an  average, 
from  85  to  90  per  cent,  of  all  accounts  entered. 

The  legal  requirements  for  practice  here  are  objectionably  simple. 
If  you  are  a  graduate  of  one  of  the  local  colleges,  all  that  is  necessary 
is  that  you  show  your  diploma  to  the  clerk  of  the  county  court  and 
register  first  at  his  office,  and  then  at  the  office  of  the  Board  of  Health. 
If  you  are  a  graduate  from  a  college  in  some  othei  State,  it  is  neces- 
sary that  you  should  have  your  diploma,  endorsed  by  the  Faculty  of 
some  one  of  the  local  colleges,  before  you  can  register.  No  license,  no 
examination,  no  red-tape.  Perfectly  simple  and  easy  enough,  but 
unfortunately  the  simplicity  of  the  thing  ends  right  there. 

A  New  York  doctor  must  know  something  of  law  as  well  as  medi- 
cine, or  he  will  be  continually  violating  one  of  the  many  statutes 
which  govern  the  health  of  the  city.  Every  case  of  contagious  disease, 
including  measles,  diphtheria,  scarlet  and   typhoid   fever,  as  well  as 
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small-pox,  cholera  and  yellow-fever,  must  be  reported  to  the  Board  of 
Health.  If  you  are  called  to  a  patient  and  find  his  house  or  apart- 
n.ents  in  a  bad  sanitary  condition,  you  must  report  it  at  once  to  the 
same  authorities.  Every  birth  must  be  reported  and  every  death  also. 
If  a  { atient  dies  from  a  blow  or  any  violence  received,  either  through 
accident  or  design,  the  case  must  be  reported  to  the  coroner,  even 
though  the  patient's  death  occurred  twelve  months  after  receipt  of  the 
injury.  There  is  a  penalty  more  or  lees  severe  for  violation  of  any  one 
of  these  ordinances.  W.  B.  Pritchard. 


Traumatic  Tetanus  Treated  Successfully  by  Large  Doses 
OF  Salacin  and  Bromide  of  Potassium. — Dr.  Henry  T.  Biitlin 
reports  the  case  of  the  cure  of  a  traumatic  tetanus  by  salicin  and 
bromide  of  potassium— salicin  grs.  20  every  two  hours.  The  first 
day's  treatment  improved  symptoms  and  the  interval  between  the  doses 
was  made  four  hours.  Improvement  continued  for  next  few  days,  but 
several  days  elapsed  before  he  was  free  from  epigastric  pain,  and  for 
nearly  a  fortnight  it  was  necessary  to  draw  oS  the  urine.  At  the  end 
of  six  weeks  he  was  convalescent. 

Falsified  Vaccination  Statistics. — We  notice  a  report  in  the 
Medical  Times  giving  the  result  of  investigation  into  the  statistics  of 
Dr.  Keller,  chief  physician  of  Austrian  State  Railway.  They  set 
forth,  among  other  things,  that  there  died  amongst  the  vaccinated  and 
unvaccinated  people  the  same  result,  13J  per  cent.  For  some  ages 
the  result  was  found  to  be  a  greater  mortality  amongst  the  vaccinated. 
For  Instance,  the  deaths  between  the  ages  from  4  to  5  among  the 
vaccinated  were  20  per  cent.,  but  from  the  unvaccinated  on  y  15  per 
cent.  All  his  statistics  showed  not  only  the  usefulness  but  the  danger 
of  vaccination.  Dr.  Korosi,  of  Buda-Pesth,  searched  into  these 
remarkable  statistics,  and  has  proved  them  to  be  gross  falsification. 
This  report  was  made  to  the  last  International  Congress,  and  the  com- 
mittee appointed  by  that  body  to  examine  the  paper  and  testimonial  of 
Professor  Korosi,  declare  that  Keller's  statistics  are  false,  and  from  ihe 
evidence  adduced  the  committee  would  be  warranted  in  using  stronger 
language.  That  the  best  things  given  to  us  should  be  defamed  and 
belied  by  those  who  are  their  recipients  is  not  a  new  phase  of  human 
corruption,  but  is  very  despisable.  It  would  be  well  if  it  fell  only  upon 
the  guilty,  but  false  statistics  fly  on  rapid  wings,  and  slow  truth  may 
never  overtake  it,  at  least  until  great  havoc  results. 
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Wliere  medical  education  conducts  one  to  a  degree,  his  medical 
education  is  but  fairly  begun.  If  one's  teachers  have  done  their 
duty  the  principles  of  known  truth  are  thoroughly  indoctrinated, 
the  young  physician's  powers  and  methods  of  observation  are 
educated,  and  when  he  comes  to  the  bedside  of  the  sick  he  does  so 
with  some  sense  of  responsibility,  with  some  degree  of  independent 
thought,  and  with  a  mind  open  to  the  reception  of  truth.  He  looks 
back  at  his  master's  teachings,  ho  looks  forward  to  the  unfolding  of 
more  truth,  and  a  new  stage  of  medical  education  is  begun.  Difficul- 
ties arise  in  his  mind,  if  he  be  honest  with  himself,  and  upon  these 
he  must  ponder  and  keep  his  own  council,  and  seek  the  aid  o/  his 
silent  friends  in  his  library.  Here  are  dangers  to  the  student, 
dangers  to  the  doctor,  but  silent  education  the  outcome.  Should  he 
have  no  thoughts  of  his  own,  if  incidents  do  not  set  his  own  fertile 
brain  to  work,  he  may  fall  into  the  servility  of  author  worship,  and 
this  is  not  bad  should  he  master  a  great  work,  or  a  few  of  them  : 
but  otherwise  shallow  routinism  follows,  and  the  public  he  serves 
detects  the  lack  of  conviction,  and  so  a  career  is  ended  before  it  has 
fairly  begun. 

The  style  of  medical  education  half  a  century  ago  was  that  of 
dogmatism.  When  the  master  in  a  certain  branch  laid  down  a  rule, 
it  was  expected  to  be  followed,  and  following  it  to  the  bitter  end 
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was  a  safeguard  against  hostile  criticism  and  law-suits  in  the  event 
of  disaster.  Clinical  demonstrations,  physiological  deraonstrationH 
and  the  inculcation  of  original  work  were  not  taught.  Such  things 
were  beginning  to  be  talked  about,  and  highly  praised,  but  the  men 
who  dared  to  indulge  in  them  must  be  screened  behind  their  profes- 
sorial prerogatives,  or  expect  to  be  snubbed  and  pilloried  by  very 
sedate  and  proper  reviewers.  A  degree  of  intolerance,  of  which 
the  profession  was  hardly  aware,  stifled  the  thoughts  and  actions  of 
men  who  had  much  of  the  true  spirit  of  science  of  to-day.  When 
Dr.  Horace  Green,  of  New  York,  dared  to  treat  a  patient  by  appli- 
eations  to  his  larynx,  he  was  savagely  assaulted  by  the  most  renowned 
surgeon  of  the  day,  Dr.  Valentine  Mott,  and  his  procedures  pro- 
nounced malpractice,  and  it  was  declared  to  be  an  impossibility  to 
apply  medication  to  the  larynx  by  means  of  an  instrument.  Its 
demonstration  by  the  discoverer  in  the  presence  of  competent 
witnesses  mitigated  but  little  the  harsh  sentence  which  the  medical 
public  had  pronounced  against  him.  Dr.  William  C.  Norwood,  of 
South  Carolina,  following  some  individual  experiences,  found  that 
Veratru7n  Viride  lowered  the  temperature  in  pneumonia,  relieved 
the  dyspncea  and  cut  short  the  disease,  and  reasoning  from  this  too 
enthusiastically  that  he  had  found  a  substitute  for  the  lancet  in  that 
disease,  drew  down  upon  his  head  such  intemperate  criticism  that 
we  read  at  this  day  with  surprise.  Dr.  Marion  Sirams,  after  work- 
ing out  the  difficult  problem  of  curing  a  vesico-vaginal  fistula,  when 
his  opponents  could  no  longer  assert  that  he  was  unsuccessful,  proved, 
to  their  satisfaction,  that  the  position  in  which  he  placed  his  patient 
for  examination,  bis  speculum,  his  silver  wire,  his  wire-twister  and 
all  of  his  method  had  been  stolen  from  so  many  sources  that  they 
could  see  nothing  in  the  whole  procedure  that  deserved  the  name  of 
originality.  Gifted  men  who  had  gathered  some  facts  about  our 
indigenous  remedies  and  were  applying  them  with  practical  success, 
found  no  room  in  our  too  respectable  branch  of  the  profession,  but 
gave  to  Eclecticism  such  time,  proved  drugs  as  podophyllin  and  the 
numerous  resinoids.  Ephraim  McDowell's  cases  of'  ovariotomy 
shocked  and  incensed  the  dignified  surgeons  of  the  day,  and  the 
eager  men  who  dared  to  follow  him  were  denounced  as  "belly- 
rippers." 

Such   was  the  spirit  of  the  profession  when  Dr.  Manson  gained 
his  M.D.  fr'  m  the  Medical  Department  of  Hampden-Sidney  in  1840. 
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That  all  of  the  profession  were  not  believers  in  the  perfected 
knowlecls;e  of  the  masters,  is  exemplified  in  his  career. 

The  gifts  which  education  had  developed  in  Dr.  Manson  were 
essentially  those  of  independent  observation.  He  entered  upon  his 
field  of  work  as  one  who  had  caught  the  glimpse  of  the  scientific 
method  of  to-day,  and  his  observation  and  his  studies  were  at  once 
directed  to  practical  things.  Theories  learnt  had  to  be  tested  by 
practical  application  at  the  bedside.  If  they  were  false  they  were 
mercilessly  discarded,  but  if  true,  then  all  zeal,  all  powers  of  con- 
centration were  brought  to  bear  to  extend  the  truth  to  its  ulti- 
mate end. 

Almost  the  first  trial  of  professional  manhood  was  a  conflict  with 
small-pox,  if  it  be  right  to  call  it  a  conflict  when  one  boldly  enters 
in  and  conquers  a  monster  when  he  has  buckled  on  an  armor  in 
which  he  was  confident.  The  work  was  loathsome,  and  to  go  from 
the  atmosphere  of  a  library  where  the  young  physician  was  wailing 
for  work,  into  the  disgusting  atmosphere  of  negro  cabins,  where  the 
air  was  laden  with  the  foul  odors  of  the  foulest  small-pox,  was  to  be 
a  test  of  fitness  for  his  pursuit — a  trial  of  his  armor.  Lives  were  to  be 
saved  for  humanity's  sake,  for  the  dollar's  sake — medical  principles 
which  had  only  been  accepted  on  faith  from  the  teachers  were  to  be 
vindicated.  Such  work  for  elder  confreres  was  distasteful — was 
repulsive — was  rejected.  Reasoning  could  not  show  it  to  be  their 
duty,  for  the  sake  of  a  few  negro  slaves,  to  risk  carrying  the  pesti- 
lence to  their  own  homes  and  to  the  homes  of  their  reliant  patients. 
Were  they  not  the  guardians  of  the  health  of  the  wives  and  children 
of  their  generous  patrons?  and  would  it  not  be  unpardonable  to 
risk  carrying  pestilence  among  them  ?  So  the  rejected  work  fell  to 
the  hands  of  the  fledgling  doctor,  and  lo  !  he  was  no  fledgling.  The 
mantle  of  Hippocrates  had  fallen  upon  the  young  doctor,  and  his 
youthful  strength  proved  equal  to  the  task.  Dr.  Manson  at  this 
period  of  his  life  had  barely  reached  his  nineteenth  year.  He  was 
of  spare  figure,  faultless  in  the  neatness  of  his  dress,  his  eyes  black 
and  animated,  his  face  and  forehead  bearing  the  impress  of  intel- 
lectual endowments,  his  manner  dignified  and  courteous,  but  ever 
joyous  and  attractive.  If  the  young  stranger  made  any  impression 
at  a  casual  glance  upon  the  people  in  his  new  home,  it  was  that  he 
was  dainty  and  genteel;  if  any  boy-doctor  ever  took  a  community 
by  surprise  lie  did   it  when   he  threw  off  the  garb  of  the  city  gen- 


Otis    FRBDERICK    MANSON,    M.D.  15S 

tleman  and  nobly  took  cbarge  of  loathsome  cases  of  small-pox 
among  negroes,  which  meant  that  he  scorned  his  ease  and  was 
willing  to  isolate  himself  from  his  friends,  to  deny  himself  coniforts* 
to  endure  the  effluvia  of  pestilential  bodies  in  being  both  nurse  and 
doctor. 

It  was  here  the  young  doctor  worked  out  for  himself  some  of  the 
practical  problems  of  his  profession.  Probably  he  was  now  seeing 
bis  first  cases  of  small-pox.  There  was  no  access  to  friendly 
counsel  now,  his  patients  must  live  or  die  by  the  advice  and  treat' 
ment  he  was  able  to  offer  them.  In  1841  vaccination  was  a  well 
established  principle  and  practice,  but  supplies  of  vaccine  could  not 
be  commanded  at  short  notice,  and  there  must  be  no  delay.  He 
resorted  with  promptness  to  inoculation,  and  with  all  the  keen  relish 
of  a  born  physician  he  treasured  up  the  lessons  he  was  working  out 
by  experience.  The  writer  of  this  has  heard  him  relate  the  story 
of  this  first  battle  of  his  life,  and  recognized  in  it  the  fruits  of  a 
victory  which  seryed  as  the  key-note  of  his  after  life — *'  Prove  all 
things,  hold  fast  that  which  is  good."  Ever  after  Manson  was 
an  authority  on  small-pox — its  diagnosis,  its  treatment,  its  prophy- 
laxis— and,  above  all,  he  was  master  of  himself.  When  he  came 
forth  from  the  seclusion  of  the  atmosphere  of  pestilence,  he  came 
as  a  full-grown  doctor,  the  peer  of  the  worthiest  in  the  community. 

An  early  success  is  not  always  the  best  thing  for  a  young  physi- 
cian, indeed  it  often  stunts  professional  growth  by  creating  a  false 
estimate  of  one's  powers  and  enticing  one  to  rest  with  the  pride  of 
one  who  had  "  already  attained."  Not  so  with  young  Manson — he 
was  only  beginning  to  learn  himself,  and  the  applause  of  his  new 
friends  only  awoke  the  student's  ambition  to  prepare  for  more  solid 
achievements.  Two  years  had  now  elapsed  since  he  came  into  his 
new  home  a  stranger,  professionally,  and  he  had  won  the  daughter 
of  a  highly  influential  family  for  his  wife  at  the  early  age  of 
twenty-one. 

As  early  as  1846  he  began  contributions  to  medical  societies,  and 
his  studies  from  about  this  date,  to  the  day  of  his  death,  were 
largely  upon  diseases  of  our  malarial  climate.  At  the  date  above 
given  the  use  of  quinine  was  in  its  infancy.  Nearly  all  of  the  text- 
books of  the  day  were  English,  and  this,  together  with  the  lectures 
from  Northern  teachers,  who  knew  very  little  of  our  fevers,  consti- 
tuted the  prevalent  basis  of  practice.     Quinine  was  given  in  doses, 
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for  malarial  fever  and  pneumonia,  that  we  now  know  were  almost 
inert.  Indeed  quinine  for  pneumonia  was  not  a  prevalent  treatment. 
The  stereotyped  way  in  administering  the  drug  was  to  give  a 
teaspoonful  of  the  official  solution,  containing  a  grain  to  the  dose, 
every  two  hours,  or,  for  more  marked  cases,  two  grains  were  given 
every  two  hours.  The  sedative  effect  of  quinine  was  then  just 
barely  hinted  at,  and  that  only  by  a  few  physicians  of  the  South- 
west— Cartwright,  McPheeters,  Perrine  and  Metcalf — whose  voice 
was  not  authoritative  enough  in  that  early  day  to  impress  the  rank 
and  file  of  the  profession  educated  in  the  English  text-books,  and 
by  professors  who  had  little  experience  with  the  severe  types  of 
fever  known  to  the  Southern  doctors  practising  in  the  river  bottoms 
of  the  new  Southern  country.  Diseases  of  a  malarial  character 
then  constituted  the  bulk  of  Dr.  Manson's  practice,  as  it  did  that 
of  all  his  contemporaries.  To  his  own  cultivated  perceptions  he 
began  at  an  early  day  calling  around  him  the  silent  counsel  of  books 
and  periodicals,  and  storing  his  mind  with  all  that  was  best.  While 
he  was  learning  men  with  a  keen  insight,  so  was  his  discriminating 
mind  grasping  the  valuable  and  rejecting  the  trash.  He  had  looked 
with  unsatisfied  longings  to  his  old  teachers,  they  had  shown  no 
evidence  in  their  clinical  portraitures  that  they  had  seen  the 
malignant  diseases  now  confronting  him  and  carrying  off  patients 
in  a  few  days,  and  as  he  stood  sometimes  aghast  at  his  helplessness, 
he  redoubled  his  studies  of  all  these  death-working  processes,  and 
boldly  thought  and  acted  for  himself. 

In  1866  the  Medical  Society  of  North  Carolina,  after  a  period 
of  incubation,  was  emerging  into  active  life.  The  best  young 
physicians  of  the  day  were  coming  to  its  support.  The  yearly 
meetings  were  drawing  nearer  together  the  individuals  of  a  scattered 
profession,  and  the  annual  interchange  of  thoughts  and  methods, 
and  personal  attrition  of  mind  with  mind,  was  building  up  a  spirit 
of  study  and  research  which  is  bearing  its  fruits  in  our  day.  Dr^ 
Manson  had  been  but  a  short  time  a  member  of  the  Medical  Society 
when  he  presented  a  paper  on  '■'■  Remittent  Fever,^^  and  in  the 
succeeding  year,  1857,  he  followed  it  by  one  on  "  3Ialarial 
Pneumonia.'"  Perhaps  no  paper  is  so  well  known  in  the  literature 
of  the  medical  profession  of  the  State  as  this  one.  Dr.  Manson  was 
then  thirty-five  years  of  age,  and  had  matured  decided  opinions 
about  the  pathology  of  pneumonia  and  the  therapeutic  action  of 
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quinine  in  its  treatment.  To  most  of  hie  hearers  the  doctrine  of 
malarial  pneumonia  was  not  orthodox.  The  current  belief  was  that 
Manson  had  made  a  new  disease  of  an  old  one,  and  what  he  desig- 
nated as  malarial  pneumonia  was  simply  the  concurrence  of  the 
latter  disease  with  malarial  fever.  The  controversy  which  ensued 
between  Dr.  W.  T.  Howard,  in  opposition  of  Dr.  Hansen's  theory 
occupied  the  pages  of  the  North  Carolina  Medical  Journal  oi 
its  second  and  third  volumes. 

Dr.  Howard's  ability  as  a  physician  of  large  research  and  reten- 
tive memory,  and  his  qualifications  as  a  controversialist,  were  emi- 
nently demonstrated,  but  at  this  day,  thirty  years  from  the  date  of 
controversy,  it  is  an  undoubted  fact  that  the  practice  set  forth  by 
Dr.  Hanson's  original  paper  has  been  accepted  as  the  best  practice 
of  the  day,  and  his  theory  as  to  the  existence  of  a  pneumonia  having 
its  origin  in  malarial  poisoning  is  practically  accepted  by  a  large 
number  of  the  most  intelligent  physicians  in  the  country.  Noso- 
logical terms  and  systems  change,  indeed  may  even  have  their 
fashions,  so  that  in  one  section  of  our  country  a  physician  speaking 
of  malaria  does  not  mean  marsh  miasm,  but  emanations  from  decom- 
posing sewage.  It  is  not  infrequent  either  that  one  may  have  a 
preferred  system  of  nomenclature,  which,  when  attempted  to  be 
applied  at  the  bedside  to  actual  cases,  could  not  be  at  all  distin- 
guished from  that  of  another  physician  holding  opposite  views, 
inasmuch  as  the  practice  of  the  two,  if  they  were  equally  well 
educated,  would  differ  but  little.  This  controversy,  viewed  from 
the  present  standpoint,  was  largely  about  terms  and  nosological 
differences,  but  demonstrated  clearly  that  both  parties  were  learned  in 
medicine  and  skilled  in  polemics. 

Practically,  though,  the  two  papers  of  Dr.  Manson  on  "Remittent 
Fever''''  and  on  '' 3falarial  Pneumonia''''  had  a  widespread  influence. 
The  writer  of  this  then,  for  the  first  time,  heard  remarks  in  house- 
holds that  the  doctors  had  brought  back  from  the  Hedical  Society 
a  new  way  of  giving  quinine.  Instead  of  the  small  doses  strung 
along  in  the  day,  in  cases  of  malarial  fever,  five-grain  doses  were 
carefully  administered  to  anticipate  the  paroxysm  of  fever.  The 
style  of  Dr.  Hanson's  address  was  rather  florid,  not  now  common  to 
scientific  medical  writers.  But  in  that  age  of  the  Hedical  Society, 
when  arts  were  being  employed  to  attract  the  interest  of  the  general 
public  in  the  movement  for  better  medical  education,  and  when  the 
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audiences  were  usually  of  a  mixed  character,  fine  writing  was 
affected  more  than  now.  In  fact,  Dr.  Manson  had  much  of  the 
flame  of  poesy  in  him,  and  the  ardor  of  his  nature  often  led  him 
into  ornate  expressions,  which,  however,  were  never  at  the  expense 
of  the  logical  strength  of  his  writing.  Perhaps  more  than  once 
was  the  flowing  exordium  of  his  paper  on  '' 3Icdarial  Pneumonia'''' 
borrowed  to  grace  the  addresses  of  younger  writers  before  our  local 
societies.  One  instance  is  fresh  in  the  mind  of  the  writer,  when 
an  essay  to  be  read  before  a  medical  society  was  looked  forward  to 
with  some  pleasurable  expectation,  it  not  only  being  upon  "Cholera,'' 
a  few  cases  of  which  had  occurred  in  the  community,  but  it  was  the 
maiden  effort  of  a  new-comer.  Imagine  the  surprise  of  his  audience 
when  the  speaker  "  approached  his  august  theme  with  awe,"  "  like  an 
intruder  into  some  sacred  temple,"  using  the  very  words  of  the 
familiar  exordium  of  Manson.  To  all,  these  tine  sentences  were 
familiar,  and  the  knowing  glances  which  passed  from  eye  to  eye 
among  the  audience  must  have  convinced  the  young  essayist  that 
the  ear-marks  of  his  paper  were  well-known,  as  he  modestly  framed 
an  excuse  which  evaded  the  courteous  invitation  to  allow  a  copy  for 
publication. 

In  1859  Dr.  Manson  was  chosen  by  the  Medical  Society  of  North 
Carolina  as  a  member  of  the  first  Board  of  Medical  Examiners 
organized  in  that  year.  His  associates  were  the  following  :  Dr. 
James  H.  Dickson,  of  Wilmington,  the  scholar,  the  philanthropist, 
the  Christian  gentleman,  the  martyr  to  yellow  fever;  Dr.  Charles 
E.  Johnson,  of  Raleigh,  the  great-hearted  philanthropist  and  author 
of  a  work  on  the  Jurisprudence  of  Insanity,  Surgeon-General  of 
North  Carolina;  Dr.  W.  H.  McKee,  of  Raleigh,  ihe  beloved  physi- 
cian who  carried  sunlight  and  comfort  into  so  many  homes  of 
suffering  and  sorrow;  Dr.  C.  Happoldt,  of  Morganton,  who  fell  in 
the  yellow  fever  epidemic  in  1878;  Dr.  J,  Graham  Tull,  of  New 
Berne,  who  united  his  fortunes  with  the  North  in  the  great  civil 
war,  and  Dr.  Caleb  Winslow,  of  Hertford,  whose  contributions 
grace  the  pages  of  the  old  North  Carolina  Medical  Journal. 
Alas!  all  are  now  numbered  with  the  dead,  but  they  gave  the 
impress  of  their  character  to  the  work  inaugurated  with  so  many 
misgivings,  and  blazed  out  the  way  which  has  been  followed  with 
increasing  success  since  their  day. 

The  outbreak  of  the  civil  war  found  our  people  utterly  ignorant 
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of  the  great  duties  which  the  havoc  of  battles  would  bring  upon 
them.  There  were  military  leaders  enough  and  of  great  skill,  but 
the  means  for  the  care  of  the  v^ounded  after  a  great  battle,  even  for 
the  sick  from  the  camps,  were  rudimentary.  The  medical  profession 
of  the  South  had  all  been  accustomed  to  the  peaceful  lives  of 
general  practice,  and  surgery  was  confined  to  amputations,  occasional 
lithotomies,  needle  operation  for  cataract,  and  Marion-Sims'  opera- 
tion for  vesico-vaginal  fistula.  Dexterous  surgeons  were  very  few. 
North  Carolina  organized  with  commendable  promptitude,  having 
its  own  separate  medical  department  under  the  Surgeon- Generalship 
of  the  beloved  Dr.  Charles  E.  Johnson.  There  was  a  great  lull  in 
the  South  after  the  Battle  of  Manassas,  during  which  time  both 
armies  were  reorganiziag,  preparing  for  the  great  contest  which  was 
to  be  waged  for  the  possession  of  Richmond.  All  the  power  of  the 
Confederacy  was  concentrated  around  its  new  Capital,  and  that  city 
was  becoming  a  huge  collection  of  hospitals.  The  Seven  Day's 
Battles  around  the  devoted  city  in  June,  1862,  had  filled  every 
hospital  and  private  house  with  wounded  men.  Governor  Vance 
was  then  presiding  over  the  destinies  of  North  Carolina,  and  was 
rapidly  developing  those  abilities  which  placed  his  State  foremost 
among  her  sisters  for  far-sighted  care  of  her  troops  in  the  field  and 
for  the  wounded  of  her  army  in  the  hospitals.  It  was  determined 
to  establish  a  hospital  for  North  Carolina  soldiers  in  Richmond,  and 
Governor  Vance  selected  Dr.  Manson  for  this  important  position. 
In  July  of  1862  he  came  to  Richmond  on  that  mission,  and  selected 
a  tobacco  warehouse  on  Main  street  just  above  Rockets,  naming  it 
the  Moore  Hospital  in  honor  of  the  Surgeon-General  of  the  Confed- 
erate States.  The  building  is  now  standing.  It  was  a  three-story 
brick  structure,  and,  like  all  the  numerous  houses  of  the  sort  in 
Richmond,  abundantly  lighted  by  windows.  The  organization  of 
this  Hospital  was  proceeded  with  vigorously.  The  State  poured 
out  its  supplies  as  lavishly  as  the  growing  scarcity  of  material  would 
permit,  and  beyond  what  the  State  could  do,  the  patriotic  women 
sent  of  the  luxuries  an  abundant  supply,  denying  themselves  every- 
thing for  the  sick  and  wounded. 

In  July  1862  the  writer  of  this  reported  at  the  Moore  Hospital  as 
a  convalescent  from  Chickahominy  fever.  He  found  the  organiza- 
tion in  an  incomplete  state,  but  noticed  with  pride  the  ardor  of  the 
Surgeon-in-charge,  and  the  skill  with  which  he  was  overcoming  the 
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difficulties  of  his  new  position.  He  had  purchased  the  entire  dining 
outfit  of  the  "Curtis  Peck,"  a  passenger  steamboat  which  once  plied 
between  Richmond  and  Norfolk,  and  had  secured  the  services  of 
Captain  Freeman  as  victualler  and  general  caterer  of  the  eating 
department.  On  the  lower  floor  were  the  offices  of  the  Surgeon  and 
the  Hospital  Steward,  and  bed-rooms  and  linen  rooms  and  provision 
rooms  partitioned  from  the  main  space.  This  main  Jroom  served  as 
a  general  dining  room  for  the  sick  and  convalescent,  and  around  its 
well-filled  board  the  soldiers  of  North  Carolina  were  fed  in  a  style 
that  rivalled  the  best  hotels  of  the  day.  The  Hospital  had  a  capa- 
city for  about  150  patients — entirely  too  small  for  all  of  our 
wounded,  but  admirably  conducted  in  all  its  details. 

The  name  of  the  Hospital  was  chosen  by  Dr.  Manson  to  compli- 
ment Surgeon-General  Moore,  but  in  doing  this  he  had  defeated  the 
intention  of  the  Surgeon-General  to  name  a  larger  hospital,  proba- 
bly Camp  Winder,  after  himself.  This,  together  with  some  conflict 
of  authority  ou  the  part  of  North  Carolina  as  to  the  commission  of 
medical  men  appointed  and  holding  her  commission,  engendered  a 
strife  which  was  exhibited  on  sundry  occasions  as  the  war  progressed. 
The  Moore  Hospital  was  abundantly  supplied  with  everything 
needful,  which  led  the  Surgeon-General  to  send  a  demand  that  from 
these  supplies  there  should  be  contributed  a  certain  part  to  go  to 
other  hospitals  more  needy.  In  all  the  strife  and  conflict  Dr.  Manson 
bore  his  part  with  firmness  and  dignity. 

It  was  ordered  by  the  Surgeon-General  that  the  names  of  hospi- 
tals should  be  dropped  and  that  they  should  hereafter  be  designated 
by  numbers,  and  in  this  numbering,  Moore  Hospital  was  made 
No.  24. 

It  is  fresh  in  the  remembrance  of  the  writer  what  an  atmosphere 
of  comfort  prevailed  in  the  office  of  Surgeon  Manson.  His  fine 
library  had  bten  brought  to  Richmond  and  set  up  in  his  office,  and 
to  a  private  soldier  who  had  been  enduring  the  dirt  and  misery  and 
dangers  of  the  camp  and  field,  and  who  also  once  had  a  taste  of 
the  literature  of  medicine,  the  sight  was  a  rare  one.  It  is  not 
exaggeration  to  say  that  this  was  the  finest  medical  library  ever  in 
North  Carolina  at  that  day,  and  it  was  then  doubtless  the  richest 
one  in  the  city  of  Richmond,  where  were  congregated  the  best 
medical  men  of  the  South.  Authors  the  writer  had  often  seen  cited 
in  the  foot  notes  of  his  text-book  were  here  displayed  in  all  the 
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amplitude  of  their  neat  bindings — Louis,  Andral,  Grisolle,  Giacom- 
raini — French,  English,  Italian  and  Latin  tomes,  which  his  agents  in 
Paris,  Bailliere  &  Bros.,  poured  in  upon  his  shelves,  until  there  were 
twelve  hundred  volumes.  The  writer  remembers  how  he  fairly  gloated 
over  the  handsome  folios  of  Lebert's  "  Traite  d'anatomie pathologique,^'' 
and  "Bernard  aud  Huette's  Surgery,"  and  hundreds  of  others 
known  to  fame,  but  seldom  within  the  reach  of  medical  students — 
most  of  them  strangers  even  to  the  old  practitioner.  It  was  in  this 
library  that  a  friendship  sprung  up  on  the  part  of  the  scholar  who  had 
brought  these  choice  volumes  together  and  the  writer,  a  friendship 
which  continued  until  his  last  days.  Always  ready  to  encourage  young 
men  who  desired  to  study,  he  opened  up  the  treasures  of  his  books  to 
the  writer,  and  made  him  welcome  on  every  occasion  where  knowledge 
of  medicine  was  to  be  gained.  How  he  adopted  him  into  his  medical 
family,  how  he  secured  from  the  Secretary  of  War  a  detail  for  him  to 
attend  lectures  at  the  Medical  College  of  Virginia,  and  finally  his 
invitation  to  go  before  the  Army  Board  for  a  medical  appointment,  is 
recorded  here  with  gratitude  as  one  of  a  few  of  the  many  acts  he 
found  pleasure  in  bestowing  upon  the  young  aspirants  for  professional 
honors. 

The  library  of  which  we  tave  spoken  as  being  so  rich  aud  complete, 
was  not  a  vain  show.  Although  the  turmoil  of  war  was  enough  to 
engross  the  attention  of  most  men,  he  found  pleasure  and  profit  in  his 
books  day  by  day,  applying  himself  to  fetudy,  and  in  addition  to  pro. 
fessional  matters  kept  his  knowledge  of  Latin  and  Greek  fresh  by 
pursuing  a  course  of  study  with  his  eldest  daughter,  a  handsome  and 
gifted  young  lady. 

Even  in  that  city,  where  there  was  a  large  collection  of  doctors  from 
all  parts  of  the  South,  Dr.  Manson  was  well  known.  He  made  no 
claims  to  special  dexterity  as  a  surgeon,  but  a  successful  resection  of 
the  shoulder-joint,  performed  on  the  person  of  a  young  Virginia 
soldier — Billy  Rickets — was  among  the  first  of  this  afterwards  fashion- 
able operation,  and  was  contributed  to  the  Army  and  Navy  Surgeon's 
Medical  Journal,  then  conducted  in  Richmond  by  the  learned  Dr^ 
Middleton  Michel,  of  Charleston. 

Dr.  Manson's  views  of  the  therapeutics  of  quinine  were  soon  known 
in  Richmond,  and  were  met  with  much  warmth  of  opposition,  as  may 
be  evidenced  by  the  fact  that  Dr.  David  H.  Tucker,  then  Professor  of 
Medicine  at  the  Virginia  Medical  College,  said  in  one  of  his  lectures: 
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"  Why,  gentleman,  there  is  a  North  Carolina  doctor  here  in  this  city 
who,  I  am  told,  says  he  can  cure  pneumonia  with  quinine,"  a  piece 
of  sarcasm  which  showed  that  Dr.  Manson  was  an  innovator  in  the 
use  of  this  drug  in  the  treatment  of  pneumonia,  a  practice  which 
has  since  become  well  established. 

So  well  were  the  interests  of  the  State  subserved  by  Dr.  Manson, 
that  Governor  Vance  appointed  him  Medical  Agent  for  North 
Carolina,  under  which  commission  he  founded  a  refreshment  house 
for  the  soldiers  of  this  State  going  to  and  from  the  army.  This 
excellent  institution  was  under  the  immediate  care  of  Dr.  S.  W. 
Murphy,  a  young  man  who  had  been  under  the  friendly  tutelage  of 
Dr.  Manson,  who  had  served  as  Ward  Master  at  Moore  Hospital, 
finally  graduating  at  the  Medical  College  in  Richmond.  Dr. 
Murphy  afterwards  became  the  founder  of  the  Rugby  Academy  in 
Wilmington,  Delaware,  where  he  achieved  success.  The  economy 
of  management,  the  satisfactory  way  in  which  food  was  prepared 
for  hungry  travellers  going  to  and  from  the  battle-fields,  won  for 
Dr.  Manson  the  admiration  of  the  whole  State,  and  Governor  Vance 
publicly  expressed  the  great  satisfaction  which  he  felt  for  his 
eminf'nt  services. 

When  the  war  ended  he  remained  in  Richmond  as  his  permanent 
home.  He  was  elected  Professor  of  Physiology  and  Pathology  to 
succeed  Dr.  Levin  S.  Jones,  in  1869.  He  afterwards  became 
Professor  of  the  Practice  of  Medicine,  continuing  his  connection 
with  the  College  until  1882.  During  all  his  busy  career  as  army 
surgeon,  college  professor  and  private  physician,  he  was  a  student. 
His  library  was  his  favorite  resort,  and  his  graceful  pen  was  ever 
devoted  to  recording  his  experience.  As  a  student  he  was  exhaus- 
tive, as  a  penman  all  of  his  motions  were  graceful  and  elegant,  as 
his  manuscript  lectures  and  letters  show. 

In  1882  he  published  a  small  volume  entitled  "A  Treatise  on  the 
Physiological  and  Therapeutic  Action  of  the  Suljihate  of  Quinine^'' 
This  work  embodies,  in  addition  to  the  history  of  the  introduction 
of  quinine  and  the  researches  of  the  work  of  therapeutists  of  the 
various  schools,  the  author's  peculiar  views  on  the  action  of  the 
drug.  He  points  out  that  the  primary  action  of  quinine  is  "upon 
that  portion  of  the  medulla  oblongata  from  which  the  auditory 
nerve  arises,"  and  by  studying  these  effects  he  was  enabled  to  deduce 
the  observation  that  that  small  space  in  the  nervous  centres,  from 


OTtS    FREDERICK:    MANSON,    M.D.  161 

which  the  auditory  nerve  takes  its  origin,  is  "the  hyperesthesia! 
region  of  quinial  intoxication."  Further  he  says:  "It  may  be 
regarded  as  a  self-evident  proposition  that  malaria  is  a  materies 
morbiy  which,  being  absorbed  by  the  blood  and  conveyed  throughout 
the  system,  manifests  a  special  affinity  for  the  nervous  system."  He 
does  not  regard  quinine  as  an  antidotal  agent  against  the  toxic  power 
of  malaria,  but  as  an  agent  which  "  obtunds,  stupefies  the  impres- 
sionable centre,  and  renders  the  action  of  the  poison  ineffectual." 
This  paralysant  effect  being  accomplished,  the  system  is  afforded 
time  to  eliminate  the  noxious  agent.  Only  a  brief  hint  is  here  given 
of  the  author's  theories,  but  all  through  the  excellent  essay  will  be 
detected  a  thorough  familiarity  with  Morton  (1737),  Werlhoff 
(1775),  Torti  (1821),  Senac  (l759),  Cleghorn  (1768),  Chomel  (1821), 
Gintrac  (1853),  Giacommini  (1840),  Bailly  (1825),  and  all  the  older 
authors  which  abounded  in  his  library,  and  scarcely  a  paragraph 
escaped  him,  which  was  written  by  Southern  authors  on  the  applica- 
tion and  effects  of  quinine.  He  accords  with  frankness  to  Dr.  H. 
Perrine,  of  Alabama,  the  first  publication  (1826)  of  the  sedative 
effects  of  quinine,  but  it  is  evident  from  his  writing  that  he  had 
been  employing  the  drug  upon  this  principle  for  Some  years  before 
he  was  aware  of  the  writing  of  Dr.  Perrine.  Dr.  Manson  gave  to 
his  own  child  (nine  years  old)  a  sedative  dose  of  quinine  in  scarla- 
tina, on  the  principle  of  its  known  value  in  "diffusing  animal  heat, 
besides  its  calming  and  sedative  effects,"  and  had  the  satisfaction  of 
seeing  him  recover  from  this  severe  fever,  it  being  a  practice  not  at 
all  established  by  experieuce,  and  until  he  came  across  the  item  of 
its  employment  by  Morton  in  1737,  he  was  not  aware  it  had  been 
previously  employed  in  scarlet  fever. 

In  1886  Dr.  Manson  contributed  an  important  "Treatise  on 
Malarial  Haemorrhage,"  embracing  all  the  hsemorrhages  known  to 
occur  in  the  course  of  malarial  seizures.  His  erudition  on  this 
subject  was  very  remarkable,  and  it  can  be  truly  said  that  there  are 
but  few  private  libraries  that  could  have  furnished  the  volumes  there 
quoted.  In  this  essay  Dr.  Manson  was  of  the  opinion  that  the  cause 
of  renal  malarial  haemorrhage  was  the  presence  of  Billharzia,  a 
proposition  which  he  had  not  had  the  means  of  demonstrating, 
although  it  is  plausible  and  well  worth  careful  investigation. 

It  will  be  seen  by  this  sketch  of  the  literary  career  of  Dr.  Manson 
that  a  large  part  of  his  studies  were  devoted  to  fevers  of  climatic 
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origin,  their  prophylaxis,  etiology  and  treatment.  Few  students  of 
his  day  were  in  hearty  sympathy  with  him,  as  few  of  them  had  had 
so  extensive  an  acquaintance  with  the  venerable  authors  of  the  past, 
and  consequently  could  not  comprehend  the  accumulation  of  facts, 
new  and  old,  which  make  up  the  sum  of  recorded  knowledge. 
Intense  application  to  one  topic  gave  the  impression  to  some  that 
Dr.  Manson  was  an  unsymraetrical  student,  but  this  opinion  did 
not  gain  ground  with  friends  who  had  the  privilege  of  knowing 
Lira  more  intimately.  His  powers  of  thought  were  deeply  cultivated, 
and  his  versatility  of  learning  was  great.  His  independence  of 
thought  brought  much  opposition  to  his  medical  teaching,  but  in 
spite  of  lengthy  controversies  his  theories,  and  especially  his  prac- 
tice, have  stood  the  test  of  time,  and  fairly  rank  him  with  Dr.  S.  H. 
Dickson,  of  Charleston,  Dr.  George  B.  Wood,  of  Philadelphia,  and 
Dr.  Daniel  Drake,  of  Ohio.  What  he  has  done  for  the  literature  of 
medicine  may  not  now  appear,  but  in  time  to  come  the  studies  to 
which  he  devoted  the  best  powers  of  his  trained  intellect  will  serve 
to  shorten  the  labors  of  students,  in  furnishing  a  well  digested  view 
of  the  mass  of  learning  which  lies  buried  in  volumes  antique  and 
little  accessible  except  to  the  veteran  book-huuter. 

No  attempt  will  here  be  made  to  complete  a  bibliography  of  his 
writings,  but  we  trust  that  the  large  material  which  he  so  skilfully 
and  laboriously  collected  towards  "A  History  of  Fevers  from  the 
Earliest  Times"  may  be  kept  together  until  some  student  of  equal 
ability  may  be  found  to  complete  the  great  undertaking. 

North  Carolina  is  proud  of  his  distinguished  abilities,  which  have 
left  their  impress  upon  her  medical  profession,  and  with  the  medical 
profession  of  our  sister  State  we  unite  in  placing  this  tribute  of 
respect  upon  his  fresh-made  grave.  Thomas  F.  Wood. 


BouRDEAux  (Arch.  Med.  Beiges)  says  that  fluid  extract  of  que- 
bracho, applied  to  a  wound,  a  burn,  an  ulcer  or  a  frost-bite,  is  more 
healing  even  than  iodoform.  Spread  over  such  a  surface,  it  dries  in 
the  course  of  half  an  hour,  forming  a  tough  and  very  adhesive  brownish 
crust,  which  can  be  removed  only  with  the  aid  of  warm  water;  and 
cicatrization  advances  rapidly. 


SELECTED  PAPERS. 


THE  USE  OF  SACCHARIN  IN  DIABETES. 

By  Charles  W.  Purdy,  M.D.,  of  Chicago,  Illinois,  Hon.  Fellow  of 
Royal  College  of  Physicians  and  Surgeons,  Kingston,  Ontario. 


Sufficient  time  has  now  elapsed  since  the  introduction  of  saccharin 
to  permit  extended  observations  of  its  physiological  effects  upon  the 
organism,  as  well  as  to  learn  something  of  its  therapeutical  properties. 
This  time,  happily,  has  been  improved  by  numerous  observers,  espe- 
cially by  Stahlman,  Salkowski,  Stutzer,  Adducs  and  Leyden,  to  whom 
we  owe  much  of  our  knowledge  upon  this  subject. 

We  know  that  this  agent  is  absolutely  innocuous  to  the  system,  even 
when  administered  in  sufficient  quantity  to  equal  in  sweetening  power 
three  pounds  of  sugar  a  day,  and  continued  indefinitely.  The  fact 
that  large  contracts  have  recently  been  made  for  the  supply  of  sacchariii 
for  military  use,  both  by  the  German  and  the  Russian  governments 
indicates  clearly  its  harmlessuess  as  a  flavoring  agent  for  food  and 
drink. 

With  an  agent  so  harmless,  and  possessing  a  sweetening  power  more 
than  three  hundred  times  that  of  sugar;  we  naturally  turn  to  diabetes 
as  a  useful  field  for  its  employment;  since  the  deprivation  of  sugar — 
always  so  essential  in  successfully  treating  these  cases — is  often  one  of 
the  severest  trials  to  the  patient  in  the  enforcement  of  the  diabetic 
dietary.  Simply  as  a  flavoring  agent  saccharin  leaves  little  to  be 
desired  as  a  substitute  for  sugar,  save  its  sparing  solubility.  It  is  of 
course  entirely  devoid  of  nutritious  properties. 

From  a  liberal  use  of  saccharin  in  my  practice  since  its  introduction 
I  have  not  yet  met  with  a  single  instance  in  which  its  palatability  was 
suggested  as  in  the  least  inferior  to  that  of  the  purest  sugar. 

The  most  desirable  form  for  the  use  of  saccharin  by  diabetic  patients 
is  that  of  tablet ;  since  in  this  form  a  combination  may  be  made — 
usually  with  an  alkaline  carbonate — which  renders  the  saccharin  per- 
fectly soluble  in  water.  I  have  made  numerous  trials  and  experiments 
with  the  several  forms  of  saccharin  tablets  at  present  on  the  market, 
both  here  and  in  Europe.  Most  of  these  have  been  found  quite  solu- 
ble, but  they  contain  rather  an  excess  of  saccharin,  which  I  think  in 
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some  respects  objectionable.  From  a  grain  to  a  grain  and  a  half  of 
saccharin  will  render  a  cup  of  tea  or  coffee  about  as  sweet  as  will  two 
lumps  of  white  sugar;  and  I  find  that  while  most  patients  crave  the 
flavor  of  sugar,  some  resent  an  excess  of  it,  and  therefore  the  tablet 
must  be  broken — and  consequently  in  part  wasted — in  order  to  get  the 
desired  grade  of  flavor.  The  tabloids  I  am  now  using  are  made  for 
me  by  Parke,  Davis  &  Co.,  of  Detroit,  and  contain  each  25  milli- 
grammes of  saccharin,  in  the  shape  of  soluble  salt,  and  these  give 
entire  satisfaction. 

In  addition  to  its  use  as  a  flavoring  agent  for  food  and  drink> 
saccharin  possesses  praperties  that  render  it  valuable  as  a  medicinal 
agent  in  the  treatment  of  diabetes.  It  possesses  decided  antiseptic 
properties,  estimated  by  trustworthy  observers  about  equal  to  that  of 
salicylic  acid  and  thymol.  On  the  other  hand,  saccharin  exerts  no 
action  on  ptyalin  or  pepsin,  and,  moreover,  it  seems  to  have  no 
secondary  action  on  the  digestive  secretions — passing  unchanged 
through  the  organism,  to  be  eliminated  by  the  kidneys,  as  do  benzoic 
acid  and  resorcin — imparting  its  antiseptic  properties  to  the  urine. 

In  diabetes,  as  is  well  known,  the  necessary  ingestion  of  a  food 
mostly  of  a  nitrogenous  character  often  weakens  the  digestive  power  ©f 
the  stomach  and  flatulent  dyspepsia  is  the  result.  Now  in  saccharin 
we  possess  an  agent  that  very  much  retards  the  abnormal  fermentative 
changes  in  the  stomach  ;  and  its  tendency,  therefore,  is  to  preserve  the 
food  from  such  changes  until  the  tardy  flow  of  gastric  juices  finally 
reaches  and  digests  the  whole  contents  of  the  stomach — just  as  does 
carbolic  acid,  and  such  agents  relieve  flatulent  dyspepsia. 

We  are  perhaps  justified  in  looking  for  another  possibly  beneficial 
action  of  saccharin  in  diabetes,  based  upon  its  antiseptic  properties, 
though  thus  far  our  knowledge  rests  mostly  upon  a  theoretical  founda- 
tion. When  we  consider  the  strong  tendency  to  fermentative  action  in 
the  blood  of  diabetic  patients,  as  is  evidenced  by  the  frequency  of 
multiple  furunciilus  and  anthrax,  as  well  as  Kussmaul's  coma;  we  can 
scarcely  resist  the  conviction  that  the  passage  of  such  an  antiseptic  as 
saccharin  through  the  blood — especially  in  large  doses — cannot  but 
have  a  modifying  influence  upon  these  fermentative  changes.  Theo- 
retically, then,  at  least,  saccharin,  if  given  in  considerable  quantities, 
might  be  expected  to  exert  a  most  beneficial  influence  over  those  blood 
changes  in  diabetes,  from  whence  spring  complications  comprising  the 
most  serious  and  fatal  features  of  the  disease. 
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In  brief,  then,  we  are  justified  in  the  following  conclusions  in  refer- 
ence to  the  use  of  saccharin  in  diabetes  : 

1.  That  in  this  product  we  possess  a  flavoring  agent  for  food  and 
drink  the  palatability  of  which  is  quite  equal  to  that  of  the  finer 
grades  of  sugar,  and  which  may  be  used  by  diabetic  patients  with  the 
greatest  impunity. 

2.  That  through  its  antiseptic  properties  it  retards  the  abnormal 
fermentative  changes  in  the  stomach  so  common  in  diabetic  patients — 
thus  promoting  digestion  and  relieving  flatulence. 

3.  That  while  as  yet  we  are  without  sufficient  practical  data  to  judge 
of  its  blood  eflfects  in  large  doses  to  diabetic  patients,  yet  both  chemistry 
and  physiology  would  indicate  its  us  3  for  the  purpose  of  favorably 
influencing  some  of  the  more  fatal  complications  of  the  disease. — 
The  Journal  of  the  American  Medical  Association. 


FIFTY  APHORISMS  IN  PREGNANCY. 
By  E.  J.  Kempf,  M.D. 


1.  Introduction.  "In  such  a  manner  we  can  cover  a  vast  field  in 
comparatively  a  short  space  of  time.  It  is,  too,  a  very  useful  way  of 
imparting  and  receiving  information.  It  is,  of  course,  in  its  very 
nature,  dogmatic,  as  it  offers  no  proof  for  its  assertions,  but  it  is  pre- 
supposed on  such  a  subject  as  this  that  the  evidence  on  all  sides  has 
been  weighed,  and  we  can  judge  how  far  the  propositions  laid  down 
accord  with  our  several  convictions.  It  is,  too,  a  very  natural  way  of 
imparting  intelligence.  Aphorisms  form  the  method  we  use  contin- 
ually in  conversation,  where  we  first  of  all  state  our  propositio«s  posi- 
tively, and  discuss  them  afterward,  if  there  be  any  necessity."  I  shall 
be  glad,  indeed,  if  any  reader  will  do  me  the  hon»r  to  dispute  any 
proposition  I  may  make,  that  the  truth  may  better  be  arrived  at. 

General  Aphorisms.  1.  *'  Tne  safest  plan  is  to  consider  every 
woman,  whether  married  or  single,  who  comes  to  you  for  treatment,  as 
pregnant  until  you  have  satisfied  yourself  to  the  contrary." 

2.  The  physician  or  midwife  should  inform  himself  or  herself  all 
about  the  patient's  formei  labors,  general  physical  status,  condition  of 
lungs  and  heart,  etc.,  the  presentation  and  position  and  condition  of 
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the  child  and  the  location  of  the  placenta  by  external  manipulation, 
several  weeks  before  delivery." 

3.  "  To  find  day  of  confinement,  take  last  day  of  menstruation,  say 
February  10th,  count  backward  three  months  to  November  10th,  and 
add  seven  days  =  November  17th.  An  exact  reckoning  of  the  date 
of  confinement  is  impossible,  errors  of  one  or  two  weeks  being  s  >me- 
times  made." 

4.  Direct  the  pregnant  woman  to  (1)  keep  the  bowels  regular,  (2) 
that  the  diet  be  plain  and  nutritious,  (3)  to  take  frequent  baths,  (4) 
not  to  get  cold  or  wet,  (5)  to  take  moderate  exercise,  (6)  to  do  the 
usual  light  housework,  (7)  to  be  in  the  open  air  often,  (8)  not  to  worry 
or  get  excited,  (9)  that  the  dress  should  be  warm,  loose,  and  there 
should  be  no  pressure  on  the  breasts,  waist  or  abdomen,  (10)  to  wear 
an  abdominal  bandage,  (11)  to  bathe  the  nipples  in  some  astringent 
salution  if  they  are  sore,  (12)  to  consult  the  family  physician  for  any 
indisposition.     (Munde.) 

5.  Moderate  coition  is  allowable  during  the  first  seven  months  of 
pregnancy,  and  fondling  of  the  breasts  and  nipples  by  the  husband 
during  the  latter  months  is  advisable.     (Spilth,  Geburtsenkunde,  1857.) 

6.  Signs  and  Symptoms  of  Pregnancy.  Morning  sickness  occurs 
during  the  end  of  the  first  month,  the  second  and  third  months,  and 
sometimes  during  the  fourth  and  fifth  months.  Occurring  after  that, 
it  is  probably  abnormal.     (Munde.) 

7.  Menstrual  suppression  is  the  rule  during  all  the  months.  The 
menses  may  occur  during  the  first,  second  and  third  months,  rarely 
afterward.  Conception  may  occur  when  menstruation  is  normally 
absent,  as  in  young  girls  before  menstruation  is  established,  and  after 
the  change  of  life  and  during  lactation. 

8.  At  the  beginning  of  the  third  month  mammary  areolte  become 
turgid.  This  is  not  a  reliable  sign,  as  it  may  occur  in  uterine  or 
ovarian  disease.     (Playfair.) 

9.  Abdomen  begins  to  enlarge  during  the  third  month,  and  becomes 
marked  during  the  fourth,  when  the  uterus  rises  three  fingers'  breadth 
above  the  symphysis  pubis  ;  during  the  fifth  it  occupies  the  hypogastric 
region  ;  during  the  sixth  it  rises  to  the  umbilicus;  during  the  sevench 
two  inches  upward  ;  during  the  eighth  and  ninth  months  it  gradually 
enlarges  until  it  reaches  the  ensiform  cartilage.  For  about  a  week 
before  delivery  the  uterus  sinks  somewhat  into  the  pelvic  cavity. 
(Playfair.) 
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10.  Fetal  movements  start  in  at  about  the  middle  of  the  fifth  month 
These    movements    may   be   simulated    by    irregular    contractions   of 
abdominal  muscles  or  flatus  within  the  bowels.     (Playfair.) 

11.  Balloteraent  will  ba  of  service  at  the  end  of  the  fourth  month 
to  the  end  of  the  sixth  month.     (Playfair.) 

12.  Uterine  soufile  can  be  heaid  at  the  end  of  the  fourth  month,  and 
until  the  term  ends.     (Playfair.) 

13.  Fetal  heart  sound  can  be  made  out  during  the  fifth,  sixth, 
seventh,  eighth  and  ninth  months.  The  pulsation  is  likened  to  the 
tic-tae  of  a  watch  under  a  pillow.  Steinbach  makes  the  beat  131 
for  male  children  and  138  for  females,  but  this  is  not  practical.  The 
beat  is  most  easily  heard  when  the  back  of  the  child  lies  to  the  abdo- 
men of  the  mother.  An  accelerated  or  irregular  beat,  preceding  or 
during  labor,  means  danger  to  the  child.  There  is  no  relation  between 
the  fetal  and  maternal  pulse. 

14.  The  most  valuable  signs  of  pregnancy  are  fetal  heart  pulsation, 
fetal  movements,  ballotement  and  intermittent  contractions  of  the 
uterus. 

15.  Miscellaneous  signs  of  pregnancy  are  dusky  hue  of  the  vagina, 
dentalgia,  facial  neuralgia,  tendency  to  syncope,  salivation,  unusual 
gratification  during  some  particular  act  of  coitus.     (Munde.) 

16.  The  unimpregnated  uterus  measures  two  and  one-half  inches 
and  weighs  one  ounce,  at  term  it  measures  six  times  as  many  inches 
and  weighs  twenty-four  times  as  many  ounces.  The  cervix  uteri  does 
not  shorten  during  pregnancy,  exce|  t  during  the  fortnight  preceding 
delivery,  which  is  due  to  incipient  uterine  contraction.  The  cervix 
begins  to  soften  by  the  end  of  the  fourth  month  ;  by  the  end  of  the 
sixth  month  one-half  is  thus  altered  ;  by  the  eighth,  the  whole  of  it. 
The  OS  is  generally  patulous.     (Playfair.) 

17.  Diagnosis  of  Pregnancy  by  External  Manipulation.  By  inspec- 
tion we  may  learn  the  general  contour  of  the  abdominal  enlargement, 
whether  it  be  of  the  usual  pear-shape  or  broader,  as  is  the  case  with 
shoulder  presentations.  Where  there  are  twins  side  by  side,  there  is 
usually  a  depression  or  sulcus  between  them,  and  the  uterus  is  broader 
transversely.  If  the  twins  be  placed  one  in  front  of  the  other,  no 
difference  can  be  noted  in  the  breadth  of  the  uterus. 

18.  By  percussion  we  make  out  the  outlines  of  the  uterus. 

19.  By  palpation  we  feel  the  outlines  of  the  uterine  tumor,  the 
prominent  parts  of  the  child,  the  round,  hard,  bony  head,  the  soft 
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breech,  the  knees,  the  feet,  the  elbows,  the  round,  arched  back  and 
the  movements  of  the  child. 

20.  By  auscultation  we  may  learn  the  condition,  the  presentation, 
the  position  and  the  sex  of  the  fetus  and  the  location  of  the  pla- 
centa.    (Wilson.) 

21.  The  position  of  the  fetus  is  generally  head  downward,  and 
breech  toward  the  fundus  uteri.     (Playfair.) 

2.  Spurious  Pregnancy.  Pregnancy  is  simply  by  pelvic  or  ab- 
dominal tumors,  obesity,  ascites,  tympanites,  distension  due  to 
retained  menstrual  blood,  amenorrhoea,  etc.  A  careful  physical 
examination  is  the  only  guard  against  a  mistake.     (Munde.) 

23.  Abnormal  Pregnancy.  Extra-uterine  gestation — early  treat- 
ment, the  faradic  current,  late  treatment,  laparotomy — is  very 
dangerous.  Molar  pregnancy,  be  it  hydatiform,  carneous  or  spurious 
calls  for  complete  removal  of  the  mass.  Hydramnios  may  necessi- 
tate premature  delivery.     (Munde.) 

24.  Disorders  of  Pregnancy.  Vomiting  of  pregnancy,  as  a  rule, 
needs  no  treatment,  but,  if  excessive,  it  is  relieved  the  quickest  by 
the  application  of  cocaine  and  vaseline  (one  in  fifty)  against  the  os 
uteri,  and  by  one-sixteenth  of  a  grain  of  cocaine,  internally,  fre- 
quently repeated.  When  vomiting  of  pregnancy  becomes  so  per- 
sistent that  it  resists  all  treatment  and  threatens  to  destroy  the 
pregnant  female,  abortion  or  premature  labor  may  become  necessary 
but  should  never  be  undertaken  without  a  consultation.     (Munde.) 

25.  Anemia — the  best  treatment  for  this  is  good  food,  light,  air, 
exercise,  iron  and  arsenic,  and  removal  of  the  cause,  if  possible. 

26.  Plethora  may  call  for  saline  laxatives  and  restriction  of  albu- 
minoid food. 

27.  In  constipation,  direct  a  regular  hour  of  the  day  for  going  to 
the  closet,  and  give  compound  licorice  powder,  or  cascara  sagrada, 
or  enemata. 

28.  Diarrhoea  should  never  be  neglected,  as  it  may  lead  to  abortion 
or  premature  labor.  Give  paregoric  and  tincture  of  catechu,  or 
acetate  of  lead,  opium  and  ipecac,  and  keep  the  patient  quiet. 

29.  Leucorrhoea  calls  for  vaginal  washing  with  carbonized  tepid 
water. 

30.  Pruritus,  which  may  be  general  or  local,  treat  with  soda  baths 
if  the  former,  and,  if  the  latter,  treat  with  carbolic  acid  in  glycerine, 
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nitrate  of  silver  in  mild  solution,  cocaine  in  rose-water,  hydrate  of 
chloral  in  water,  etc. 

31.  Frequent  micturition  may  often  be  relieved  by  an  abdominal 
supporter.  So  also  incontinence  of  urine.  Strychnia,  belladonna, 
or  cantharides  may  be  tried  in  both  troubles. 

32.  In  varicose  veins,  besides  applying  a  flannel  bandage  or  a  silk 
stocking,  instruct  the  woman  how  to  apply  a  compress  and  bandage 
in  case  of  rupture  of  a  vein,  as  the  hemorrhage  may  be  great. 

33.  Diabetes,  albuminuria,  jaundice,  neuralgia,  hemorrhoids,  etc., 
during  pregnancy,  call  for  the  same  treatment  as  when  occurring  at 
other  times. 

34.  Uterine  displacements  call  for  replacement,  followed  by  the 
application  of  an  appropriate  pessary  and  supporter. 

35.  False  pains  may  come  on  at  any  time  during  pregnancy,  and 
cannot  be  told  from  true  pains  except  .that  the  former  are  relieved 
by  opium. 

36.  High  temperature  in  the  mother  is  not  necessarily  incompat- 
ible with  fetal  life. 

37.  Immatvre  Delivery.  Abortion  is  the  expulsion  of  the  ovum 
before  the  formation  of  the  placenta  (twelfth  week);  miscarriage, 
its  expulsion  before  the  period  of  viability  (twenty-eighth  week); 
premature  delivery,  its  expulsion  between  the  twenty-eighth  and 
thirty-eighth  week.     (^Munde.) 

38.  Causes  of  immature  delivery  are  predisposing,  dependent  on 
a  constitutional  affection,  and  exciting,  dependent  on  mechanical  or 
emotional  violence.  Symptoms  are  pain  and  hemorrhage  and  dila- 
tation of  the  OS  uteri.  Dangers  to  mother  from  sepsis,  fatal 
hemorrhage,  perimetric  inflammation,  carneous  moles.  Dangers  to 
child — want  of  viability. 

39.  Treatment  is  prophylactic  by  fluid  extract  black  haw,  and 
removal  or  avoidance  of  cause;  preventive  by  rest,  opium  and  black 
haw;  and,  in  inevitable  cases  of  abortion,  empty  the  uterus  and 
check  the  bleeding  by  rest  and  ergot,  by  tampon,  and  after  dilata- 
tion of  cervix  by  finger  or  dull  curette.     (Munde.) 

40.  Miscarriage  should  be  treated  like  abortion,  and  premature 
labor  like  labor  at  full  term. 

41.  Artificial  abortion  is  best  performed,  up  to  the  fifth  month,  by 
dilatation  of  the  cervix  with  the  steel-branched  dilator;  it  is  done 
because  of  (1)  persistent  vomiting,  (2)  organic  visceral  lesion,  (8) 
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incarcerated  uterus,  (4)  deformity  of  pelvis,  (5)  presence  of  large 
tumors.     (Munde.) 

42.  Premature  labor  is  best  induced  by  catheterization  of  the 
uterus — not  rupture  of  membranes,  for  (1)  dyspnoea  from  enormous 
distension  of  the  abdomen  from  any  cause,  (2)  hemorrhage  from 
placenta  previa,  (;})  uncontrollable  vomiting,  (4)  organic  heart 
trouble,  (5)  habitual  death  of  the  fetus,  (6)  pelvic  contraction  of 
moderate  degree,  (7)  hopeless  condition  of  the  mother,  (8)  where  in 
previous  labors  there  have  been  unusually  large  children.    (Munde.) 

43.  Fetus.  Fetus  at  first  month  is  rarely  to  be  detected  in  abor- 
tions. At  second  month  it  weighs  sixty  grains,  measures  six  to 
eight  lines,  head  and  extremities  are  visible,  eyes  are  two  black 
spots  on  side  of  head,  umbilical  cord  is  straight,  the  clavicle  and 
inferior  maxillary  bone  begin  to  ossify.  At  third  month  the  embryo 
weighs  from  seventy  to  three  hundred  grains,  measures  from  two  to 
three  inches,  fore-arm  is  formed,  fingers  can  be  traced,  placenta  is 
formed.  At  fourth  month  weight  is  from  four  to  six  ounces,  length 
six  inches,  sex  of  the  child  can  be  made  out.  At  fifth  month  weight 
ten  ounces,  length  ten  inches;  hair  and  nails  beginning.  At  six 
months  weight  one  pound,  length  eleven  to  twelve  inches;  mem- 
brana  pupillaris;  eyebrows.  At  seven  months  weight  three  or  iTour 
pounds,  length  thirteen  to  fifteen  inches;  eyelids  are  open;  testicles 
in  scrotum;  clitoris  prominent.  At  eight  months  weight  four  to 
five  pounds,  length  sixteen  to  eighteen  inches;  nails;  memi  rana 
pupillaris  has  disappeared.  At  nine  months  weight  six  to  eight 
pounds,  length  nineteen  to  twenty  inclies;  males  somewhat  heavier 
than  females.     (Playfair.) 

44.  Signs  of  Death  of  Fetus.  Before  labor  the  signs  of  death 
of  the  fetus  are,  [1]  loss  of  fetal  heart-beat,  [2]  loss  of  fetal  motion, 
[3]  sense  of  dull  weight  in  the  uterine  region  felt  by  mother,  [4] 
sense  of  coldness  in  the  womb,  [6]  putrescent  fetor  in  the  discharges, 
[6]  discharge  of  flatus  from  the  uterus. 

45.  The  Placenta,  Liquor  Amnii,  etc.  The  placenta  supplies 
nutriment  to  and  oereates  the  blood  of  the  fetus.  It  may  be  situated 
anywhere  in  the  uterine  cavity.  The  umbilical  cord  is  the  channel 
of  communication  between  the  fetus  and  placenta.  The  placenta  at 
full  term  is  a  moist  mass,  containing  a  great  deal  of  blood;  spongy 
in  texture;  about  seven  inches  in  diameter;  ,usually  oval ;  one  surface 
smooth,  facing  the  cavity  in  which  the  fetus  lies,  the  other  surface 
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rough,  fastened  to  the  walls  of  the   uterus.     The  color  is  reddish, 
but  varies  in  tint  according  to  the  condition  of  the  blood. 

46.  Liquor  aranii  is  secreted  by  the  amnion  and  the  allantois,  it 
affords  a  fluid  medium  in  which  the  fetus  floats,  and  so  is  protected 
from  shocks  and  jars,  it  saves  the  uterus  from  injury  from  the 
movements  of  the  fetus,  and  in  labor  it  lubricates  the  passages.  It 
has  nothing  to  do  with  the  nourishment  of  the  fetus. 

47.  The  uterine  and  placental  murmurs  are  not  usually  taken 
notice  of  in  the  diagnosis  of  pregnancy. 

48.  Knots  in  the  umbilical  cord  are  brought  about  by  pat-sage  of 
the  child  through  a  loop  in  the  cord,  generally  during  labor. 

49.  In  twins,  triplets,  etc.,  there  may  be  one  placenta  or  more 
than  one.  If  two  fetuset,  these  may  be  joined  by  two  cords  to  one 
placenta.     This  cannot  be  made  out  during  pregnancy. 

50.  "  So-called  material  impressions,  monstrosities,  marks,  etc.,  are 
the  result  of  arrest  of  evolution  due  to  pressure  by  amniotic  bands, 
pressure  by  the  umbilical  cord,  adhesions  of  the  placenta,  or  to 
some  pathological  condition  of  the  fetus  or  its  membranes,  or  to 
heredity. — American  Practitioner  and  News. 


DERMATOLOGY. 


SOME    DERMATOLOGICAL    NEGATIVES. 

Psoriasis  is  never  seen  upon  the  tongue. 

Ringworm  of  the  scalp  is  not  found  in  grown  persons. 

Lupus  (vulgaris)  is  a  specific  disease,  and  is  not  due  to  syphilis. 

Arsenic  does  not  cure,  nor  even  improve,  all  skin  diseases. 

Eczema  is  not  pronounced  ec-ze-ma. 

Premature  baldness  is  not  always  hereditary,  but,  on  the  contrary, 
is  frequently  due  to  neglected  dandruff. 

Lotions  are  not,  as  a  rule,  as  good  for  applications  as  ointments. 

The  majority  of  cases  of  eczema  display  no  vesicles;  and  the 
vesicles,  when  present,  are  frequently  small  and  quickly  broken. 

The  animal  parasitic  diseases  cannot  always  be  diagnosticated  by 
observing  the  presence  of  the  parasite. 

Papular   syphilis   is    not   "syphilitic   psoriasis."      Skin    diseases 
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frequently  peuetrate  deeper  than  the  skin,  and  the  study  of  them  is 
deeper  still. 

Acne  is  not  cured  in  a  day,  nor  pemphigus  in  a  week. 

The  skin  presents  sixteen  square  feet  of  exposed  surface,  and  is 
unlike  other  organs,  inasmuch  as  it  is  more  liable  to  frequent  irrita- 
tion from  without. 

Non-volatile  substances  dissolved  or  suspended  in  water  are  not 
absorbed  by  the  skin  to  any  appreciable  extent. 


OLEATE  OF  COPPER  FOR  RINGWORM. 

At  one  of  the  asylums  for  orphan  boys,  in  this  city,  Dr.  Blanc  has 
recently  treated  twenty-seven  cases  of  ringworm  of  the  scalp — tinea 
trichophytina  capitis — with  oleate  of  copper  made  into  an  ointment 
with  vaseline,  in  the  following  proportions  : 

]J.  Cupri  oleat.,  3  ss.;  vaselin — vel  lanolina — |  j.  Tri,.  Sig. 
Apply  to  scalp. 

The  method  pursued  is  to  wash  the  child's  head  thoroughly  with 
soft  soap  and  warm  water,  after  having  cut  the  hair  as  close  as 
possible.  When  the  head  is  well  dried  the  ointment  is  rubbed  on 
the  scalp,  over  and  beyond  the  diseased  spots,  and  allowed  to  remain. 
The  scrubbing  of  the  head  is  practiced  but  once  a  day,  but  the  salve 
is  applied  night  and  morning. 

In  a  few  of  the  milder  cases  a  salve  of  chrysarobin — chrysophanic 
acid — half  a  drachm  to  the  ounce,  was  applied,  but  always  immedi- 
ately discontinued  as  soon  as  irritation  was  produced. 

The  oleate  of  copper  application,  from  its  soothing  and  antiseptic 
properties,  was  found  particularly  useful  in  those  cases  which  had 
gone  on  to  produce  kerion,  and  was  found  altogether  much  more 
serviceable  than  chrysarobin,  which  latter  was  finally  completely 
discarded. 

The  disease,  which  averages  in  duration  some  six  months,  partic- 
ularly in  public  institutions  was  cured  in  this  instance  in  a  some- 
what shorter  time,  as  the  following  statement  will  show  : 

Began  treatment  of  twenty-seven  boys  with  oleate  of  copper 
May  1st,  1887. 

July  13,  discharge  4  cases — 74  days. 

August  24,  discharged  4  cases — 116  days. 

August  28,  discharged  6  cases — 120  days. 
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September  3,  discharged  1  cases — 126  days. 

September  22,  discharged  3  cases— 145  days. 

October  13,  discharged  last  three  eases — 166  days. 

Average  duration  of  treatment  4  months  and  4  days. 

The  last  six  were  cases  of  kerion,  in  which  there  was  inflamma- 
tion of  the  subcutaneous  tissue  before  the  copper  was  applied;  and 
the  cure  of  one  of  them  was  retarded  by  a  temporaiy  removal  from 
the  institution. 

The  disease  had  been  communicated  by  two  cats  upon  the  premises 
which  were  pets  of  the  boys',  and  ceased  to  spread  as  soon  as  the 
cats  were  removed  and  the  boys  isolated.  Epilation  was  not  prac- 
ticed  in  any  of  the  cases. 


MEDICATED    SOAPS. 

Prof.  Shoemaker  says  that  soda  soaps  are  more  irritating  than 
potash  soaps.  Soaps  that  contain  free  alkali  are,  in  young  children, 
the  cause  of  many  skin  eruptions,  such  as  simple  erythema,  sebor- 
rhoea,  pustular  eczema,  and  the  like. 

Alum  soap  is  good  in  hyperidroses,  in  pustular  eczema  and  in 
chafing.  Boro-glyceride  soap  is  useful  in  acne,  seboirhcea  and 
rough  skin.  Chamomile  soap  is  mildly  stimulating,  excellent  for 
bromidroses,  intertrigo,  and  is  the  best  soap  for  dandruff.  Napthol 
soap  is  the  best  application  for  animal  parasites  on  any  part  of  the 
body,  and  also  in  bromidroses.  Salicylic  acid  soap  is  a  non-irritating 
antiseptic  soap,  and  is  good  for  toilet  purposes.  Corrosive  sublimate 
soap  is  serviceable  for  removing  freckles,  chloasma,  rough  skin,  for 
changing  a  muddy  to  a  clear  complexion,  and  in  all  kinds  of 
itching. — Philadelphia  Medical  Times. 


A  Singular  Case  of  Glanders  in  Man. — According  to  the 
Syn  Otetchestva,  December  10,  1887,  a  man  has  just  died  from 
glanders  at  one  of  the  St.  Petersburg  hospitals.  The  deceased  never 
kept,  and  nexer  came  in  contact  with  any  horses  in  his  life.  Symp- 
toms of  glanders  made  their  appearance  in  him  shortly  after  bis 
face  and  eyes  had  been  profusely  bespattered  with  foam  from  a 
passing  cab-horse,  the  patient  being  in  the  act  of  crossing  the  street 
at  the  time. — American  Practitioner  and  News. 
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Journal  of  the  Elisiia  Mitchell  Scientific  Society,     Vol.  IV. 

Part  II.     July— December,  lbS7.    E.  M.  Uzzell,  Raleigh,  N.  C. 

We  always  receive  the  Mitchell  Society  Transactions  with  pecu- 
liar interest,  but  none  more  than  the  present  handsome  issue.  The 
leading  paper  is  a  biography  of  Prof.  W.  C.  Kerr,  by  Prof.  Joseph 
H.  Holmes,  of  the  University,  with  a  phototype  portrait.  We 
congratulate  the  Society  that  the  biography  of  Prof.  Kerr  is  con- 
tributed by  one  who  has  so  fully  studied  his  life-work,  and  who,  a 
geologist  himself,  was  able  to  get  a  deeper  insight  into  the  difficul- 
ties of  the  practice  of  this  science  in  our  State.  Few  men  knew  the 
hardships  of  Prof.  Kerr's  career,  and  none  need  be  surprised  at 
Prof.  Holmes'  statement  that  "  every  session  of  the  State  Legislature 
was  a  session  of  humiliation,  and,  as  he  himself  expressed  it,  of 
"  real  torture."  Every  two  years  he  would  try  the  hopeless  task  of 
explaining  to  a  new  set  of  legislators  the  needs  of  his  work,  and  in 
the  end  breathing  freely  to  think  they  had  not  abolished  the  survey. 
Men,  strangers  to  science,  were  not  easy  to  convince  that  geology  was 
of  any  use  unless  it  led  to  an  examination  of  all  the  territoiy  about 
them  for  mineral  springs,  precious  metals  and  minerals,  or  without 
actual  profits  accrued  therefrom  to  some  individual  within  their 
knowledge.  It  is  too  bad  that  scientific  men  should  need  to  have 
their  lives  vindicated  after  giving  all  of  the  best  they  possessed  in 
its  pursuit,  and  for  the  good  of  the  people.  More  especially  is  it 
humiliating  in  the  case  of  Prof.  Kerr,  as  he  was  the  only  native 
scientist  of  distinction  in  the  State.  We  thank  Prof.  Holmes  for 
the  straight- forward  and  interesting  manner  of  his  biography,  and 
only  wish  it  may  be  read  and  pondered  by  our  people  that  they  may 
draw  from  it  the  lessons  of  self-denial  which  scientific  men  have  to 
endure  for  the  public  good,  that  future  legislator?,  if  they  are  not 
willing  to  show  the  liberal  spirit  of  educated  men,  may  refrain  from 
killing  them  off.  The  list  of  contributions  from  Prof.  Kerr's  pen 
cover  more  than  three  pages — a  literary  fecundity  far  from  common 
with  us. 

We  wish  we  could  notice  every  paper  separately,  that  by  Gerald 
McCarthy  on  "The  Study  of  Local  Floras,"  full  of  good  hints  to 
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collectors,  with  a  dash  of  humor  that  betrays  his  ancestry;  the 
paper  of  Dr.  F.  P.  Venable,  *'  On  the  Limits  of  the  Senses,"  to 
enquire  "  what  limits  are  set  on  the  powers  of  investigation  them- 
selves," and  another  by  the  same  aut.^or  on  "  The  Elements  Histori- 
cally Considered";  also  the  "Effect  of  Decomposing  Organic 
Matter  on  Insoluble  Phosphate  of  Lime,"  by  F.  B.  Dancy,  but  space 
forbids.  The  "  Preliminary  Catalogue  of  the  Birds  of  North 
Carolina,  with  Notes  on  some  of  the  Species,"  by  Prof.  George  F. 
Atkinson,  is  a  timely  and  elaborate  work,  covering  nearly  fifty 
pages.  Three  other  papers  are  by  Prof.  Atkinson  :  "  Singular 
Adaptation  in  Nest-making  by  an  Ant,  Cretnatog aster  Lineolata,"" 
"Remarkable  Case  of  Phosphorescence  in  an  Earth  Worm,"  and 
"Observations  on  the  Female  Form  of  Phenogodes  Laticollis.'" 
There  are  other  papers  of  interest,  but  we  advise  all  of  our  readers 
to  send  50  cents  to  Dr.  F.  P.  Venable  and  secure  a  copy  of  this 
number  before  the  issue  is  exhausted;  it  will  interest  every  doctor 
who  has  even  amateur  proclivities  for  natural  science,  and  they  all 
have.  Prof.  Kerr's  portrait  alone  is  worth  twice  the  price  of  a 
number. 

A  Practical  Treatise  on  Diseases  of  the  Skin.  By  John  V. 
Shoemaker,  A.M.,  M.D.  With  Colored  Plates  and  other  Illustra- 
tions. New  York  :  D.  Appleton  &  Co.  Pp.  633.  8vo.  1888. 
In  a  very  short  time  three  textbooks  have  issued  from  the  Ameri- 
can press  by  American  authors,  showing  remarkable  activity  in  a 
specialty  which  was  formerly  exclusively  taught  from  English  and 
German  text-books.  The  American  school  of  dermatology  has  won 
distinction  already,  and  the  character  of  the  volumes  referred  to  as 
recently  published  by  some  of  the  teachers  will  fully  sustain  this 
reputation.  This  volume  will  make  the  seventh  one  on  the  subject 
of  skin  diseases  by  an  American  author,  as  far  as  we  are  aware,  and 
has  many  points  of  excellence  to  commend  it,  not  the  least  of  which 
is  that  it  is  by  a  teacher  who  knows  th*^  wants  of  the  general  prac- 
titioner, and  who,  himself  "an  active  general  practitioner,"  knows' 
the  faults  of  specialist's  teaching. 

The  plan  of  the  book  is,  first,  the  consideration  of  the  anatomy, 
physiology  of  the  skin  and  general  symptomatology,  diagnosis, 
pathology,  etiology,  treatment  and  prognosis  of  its  diseases. 

The  author  adopts  Ilebra's  classification  of  skin-diseases,  in  order 
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to  avoid  confusion,  it  being  the  one  most  commonly  accepted.  The 
author  has  included  a  description  of  variola,  varicella  and  vaccinia 
among  the  "exudations,"  and  has  also  added  syphilis,  including  the 
primary  stage. 

The  strongest  part  of  Dr.  Shoemaker's  book  is  the  attention  paid 
to  treatment.  He  has  introduced  several  new  and  useful  remedies 
to  the  profession,  among  which  are  the  now  well-known  oleates. 
His  formulae,  in  which  are  included  many  of  the  highly-prized  ones, 
covers  over  fifty  pages,  which  are  arranged  alphabetically  according 
to  the  diseases  for  which  they  applicable,  and  the  copious  index 
refers  to  any  particular  formula. 

The  colored  illustrations  are  hardly  numerous  enough,  nor  are  the 
diseases  illustrated  of  the  sort  very  difficult  of  diagnosis,  so  as  to 
make  this  part  of  the  work  of  the  greatest  value,  and  we  venture 
to  suggest  that  in  future  editions  that  the  equivalent  of  them  in 
some  of  the  practical  deiails  of  diagnosis  and  treatment  will  be 
appreciated. 

We  can  heartily  commend  this  volume  for  its  practical  treatment, 
and  the  abundant  common-sense  suggestions  which  appear  on  nearly 
every  page. 

A  Practical  Treatise  on  the  Medical  and  Surgical  Uses  op 

Electricity:     Including  Localized  and  General   Faradization; 

Localized  and  Central  Galvanization;  Franklinization;  Electral- 

ysis  and  Galvano  Cautery.     By  George  M.  Beard,  A.M.,  M.D., 

A.  D.  Rockwell,  A.M.,  M.D.     Sixth  Edition,  Revised  by  A.  D. 

Rockwell,  M.D.     With  nearly  250  Illustrations.     William  Wood 

&  Co.,  5G  &  58  La  Fayette  Place,  New  York,  1888.     Pp.  758. 

The  present  volume    is    the    outcome    of    a    small    work    which 

appeared  a  few  years  under  joint  authorship  as  above.     The  gifted 

Dr.  Beard    died   in   the  midst  of    a    ripening  reputation,   but   his 

co-author  has  been  diligent  in  pursuing  his  subject. 

We  cannot  do  better  than  to  give  an  extract  from  the  preface  of 
the  sixth  edition  to  show  how  much  the  volume  has  been  enlarged 
and  improved  : 

"  The  changes  and  additions  in  this  work,  as  successive  editions 
have  been  issued,  have  been  confined  mainly  to  physics  and  physi- 
ology and  the  department  of  nervous  diseases,  where  electricity  has 
wrought  its  best   results.     While  this   agent  is  far  from   being  a 
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panacea,  yet  its  increasing  range  of  usefulness  in  medicine  may  be 
best  illustrated  by  reference  to  th^se  various  additions.  In  the 
second  edition  the  chapters  on  Electro-Physics  and  Physiology  were 
largely  rewritten;  the  method  'f  central  galvanization  described 
and  illustrated,  electro-surgery  more  fully  treated,  and  the  relation 
of  electricity  to  the  diseases  of  children  and  of  the  skin  considered 
in  detail.  In  the  third  edition  were  given  the  highly  satisfactory 
results  following  the  treatment  of  exophthalmic  goitre  by  galvani- 
zation of  the  sympathetic  and  of  some  of  the  sequelge  of  acute 
diseases  by  general  faradization.  The  chapter  on  Electro-Diagnosis 
also  was  largely  rewritten.  A  fourth  edition  was  rendered  neces- 
sary by  a  revival  of  the  use  of  Franklinic  electricity,  due  to  vastly 
improved  appliances,  and  contained  also  the  extraordinary  results 
following  the  application  of  dynamic  electricity  to  cases  of  extra- 
uterine pregnancy. 

"  The  fifth  edition  discussed  facts  hitherto,  and  even  now,  but 
little  appreciated,  coneerning  the  induction  oil,  its  varieties  and  the 
differential  indications  for  their  use.  These  statements  the  author 
deems  worthy  of  careful  consideration,  and  believes  that  further 
experience  will  result  in  still  more  important,  as  well  as  more  definite, 
deductions.  Within  the  past  two  or  three  years  Apostoli,  of  Paris, 
has  by  his  experiments  and  the  results  that  he  has  succeeded  in 
obtaining,  greatly  enlarged  the  domain  of  electricity  in  gynecology. 
The  revision  in  the  present  edition,  therefore,  has  been  mainly 
restricted  to  this  subject,  and  the  chapter  on  the  Diseases  of  Women 
almost  entirely  recast.  The  methods  through  which  these  better 
results  in  gynecology  are  obtained  do  but  confirm  the  truth  of  the 
observation  made  in  the  preface  to  the  third  edition,  to  the  effect 
that  the  real  scientific  basis  for  the  use  of  electricity  in  medicine 
surgery  is  found  in  electro-physics  more  than  in  electro-physiology." 

The  application  of  electricity  to  the  wants  of  the  general  practi- 
tioner is  the  one  in  which  this  volume  has  succeeded,  and,  as  far  as 
we  have  examined,  the  remedial  virtues  of  the  different  diseases  in 
which  the  various  forms  of  electricity  are  applied,  are  stated  with 
moderation. 

Electro-therapeutics  is  a  luxury  which  has  not  taken  deep  root 
with  the  profession  at  large,  but  its  successes  in  the  hands  of  honest 
specialists  is  fast  convincing  the  heretofore  credulous,  that  they 
must  study  diligent       his  branch  of  the  medical  and  surgical  art. 
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The  greatest  obBtacles  are  the  expense  of  a  proper  outfit  and  a 
lack  of  knowledge  of  electro-mechanics  to  enable  one  to  repair  his 
battery  when  it  is  out  of  order,  but  this  volume  has  done  all  that 
can  be  done  to  make  the  subject  practical. 

On  a  New  Treatment  of  Chronic  Metritis,  and  Especially 
Endometritis  with  Intra-Uterine  Chemical  Galvano-Cau- 
terization.     By  Dr.  George  Apostoli.     Translated  by  A.  Lap- 
thorn  Smith,  B.A.,  M.D.     George  S.  Davis,  Detroit,  1S88. 
This  is  a  booklet — a  bound  essay  on   the  treatment  of  metritis 
and  endometritis,  by  Dr.  Apostoli,  now  so  fast  and  surely  becoming 
successful  in  the  hands  of  many  physicians  in  all  pans  of  the  world. 
Electricians  are  gradually  perfecting  instruments  for  gynecological 
and  other  purposes,  so  that  this  obstacle  to  treatment  is  being  over- 
come.    Those  physicians  who  have  since  the  Ninth  International 
Medical  Congress  been  looking   for  a   full  account   of    Apostoli's 
method,  will  find  it  here  in  this  little  volume.     Some   illustrations 
are  added,  which  answer  very  well  to  demonstrate  the  positions. 

Atlas  of  Venereal  and  Skin  Diseases.     By  Prince  A.  Morrow, 

A.M.,  M.D.     Wm.  Wood  &  Co.,  56  &  58  La  Fayette  Place,  New 

York. 

This  is  a  sumptuous  atlas  18x14,  printed  on  handsome  paper,  in  a 
most  beautiful  typography,  with  highly-colored  illustrations.  The 
author  has  aimed  at  illustrating  the  "common-run"  of  diseases,  and 
begins  in  the  first  two  fasciculi  with  venereal  diseases.  These  are 
beautifully  and  naturally  rendered,  in  a  most  excellent  style  of 
lithography  giving  examples  of  Chancroids,  Phimosis  and  Paraphy- 
mosis;  varieties  of  Chancroids  of  the  Female  Genitals;  Mixed 
Chancre,  Chancroidal-Bubo,  suppurating  and  gangrenous;  Chan- 
croids and  Chancre,  Lymphitis;  Chancroids,  Balanitis,  Chancres, 
Digital  Chancres;  Erratic  Chancres  of  the  Eyelids,  Lip,  Tongue 
and  Cheek;  Vaccination  Chancres,  after  the  beautiful  specimens  in 
Hutchinson's  "Illustrations  of  Clinical  Surgery";  Initial  Lesion, 
with  Maculo-Papular  Syphilide. 

The  text  is  elaborate  enough,  taking  up  the  doctrine  of  unity  and 
duality,  and  then  describing  the  nature  and  source  of  simple  venereal 
ulcer  or  chancroid,  its  contagiousness;  ante-inoculability,  clinical 
features  and  course,  varieties,  peculiarities  depending  upon  location, 
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complications,  etc.  The  second  fasciculus  takes  up  the  outline  of 
the  course  of  syphilis,  general  characteristics,  nature  of  the  virus, 
sources  of  the  virus,  modes  of  infection,  clinical  appearances,  typical 
varieties,  mixed  chancres,  etc.,  etc.  The  design  of  the  book,  as  set 
forth  by  the  prospectus,  is  fully  carried  out,  and  we  have  here  an 
addition  to  our  very  rich  dermatological  literature,  of  which  every 
American  should  be  proud. 

The  illustrations  are  taken  from  all  the  best  examples,  European 
and  American,  and  there  is  nothing  to  be  desired  beyond  the  por- 
traits set  before  us. 

The  Atlas  will  be  published  in  fifteen  imperial  folio  parts  at  $2.00 
a  part,  giving  to  the  physician  a  most  excellent  work — a  library  and 
portrait  gallery  of  skin  diseases — for  the  comparatively  small  sum 
of  |30.  This,  as  compared  with  what  some  of  us  have  expended 
for  European  publications,  is  cheap,  and  the  comparison  makes  the 
American  easily  the  equal,  if  not  the  superior,  of  any. 

Taylor's  Clinical  Atlas  of  Venereal  and  Skin  Diseases. 

We  have  received  advanced  sheets,  specimen  illustrations,  of  an 
elegant  new  work  by  Dr.  Robert  W.  Taylor,  on  venereal  and  skin 
diseases.  The  work  is  to  be  completed  in  eight  parts,  with  53 
full-page  chromo-lithographic  plates,  containing  191  figures.  J  he 
selections  of  illustrations  are  from  the  most  eminent  masters  in  this 
specialty,  in  addition  to  original  ones.  The  chromo-lithography  is 
excellent,  and  the  price  $2.50  a  part.  Published  by  Lea  Brothers 
&  Co.,  Philadelphia. 

The  Year-Book  of  Treatment  for  1887.  A  Critical  Review 
for  Practitioners  of  Medicine  and  Surgery.  Philadelphia:  Lea 
Brothers  &  Co.,  1888. 

« 
This  year-book  is  from  the  pens  of  English  contributors,  review- 
ing the  progress  of  treatment  in  medicine  and  surgery  for  the  past 
year,  and  is  a  compact  and  well-digested  presentation  of  that  year's 
work.  With  all  the  care  and  discrimination  shown,  "gleditschine'' 
and  "  drumine"  have  taken  their  places  alongside  the  veritable  facts 
of  the  past  year.  It  is  almost  impossible,  though,  to  clear  the  field 
of  dead  and  dying  therapeutics,  and  the  "  Hand-Book  "  has  merits 
which  a  casual  examination  only  would  accord  it. 
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Rectal  and  Anal  Surgery,   with    a    Description  of   the   Secret 
Methods  of  Itinerants.     By  Edmund  Andrews,  M  D.,  LL.D.,and 
E.    Wyllis    Andrews,    A.M.,    M.D.,    with    original    illustrations. 
Chicago:     W.  T.  Keener,  96  Washington  St.,  1888. 
The  title  page  of  this  small  volume  explains  its  scope  and  pur- 
poses.    It  is   plain,  practical    and   concise,   and   will  doubtless   be 
acceptable  to  the  profession,  who,  as  a  general  rule,  have  neglected 
this  branch  of  practice,  and  have  allowed  themselves  to  be  mystified 
by  the  pretensions  of  charlatans.     To  all  such  we  suggest  the  pos- 
session of  this  little  work. 

The  history  narrated  of  the  introduction  of  the  hypodermic  treat- 
ment of  piles  by  carbolic  acid  is  very  interesting  and  instructive. 
Its  success  was  so  great  at  first  that  it  was  thought  to  be  specific  at 
last.  Long  experience  showed,  though,  that,  like  some  other  lauded 
methods,  it  had  its  victims.  The  authors  report  13  deaths  out  of 
3,304  cases.  They  take  issue  with  Dr.  Kelsey's  rather  rosy  state- 
ment of  the  great  success  of  the  carbolic  injection  treatment,  and 
give  some  warning  suggestions  which  all  may  heed.  The  whole  is 
written  in  a  spirit  of  candor  and  is  well  fortified  with  practical 
experience.     Best  of  all,  it  is  short  and  inexpensive. 

Photographic  Illustrations  of  Skin   Diseases   and  Atlas  and 
Text-Book  Combined.    By  George  Henry  Fox,  A.M.,  M.D.    Hand- 
colored  plates.     E.  B.  Treat,  771  Broadway,  New  York. 
This  is  the  second  installment  of  this  far-famed  work,  comprising 
parts  3  and  4.     The  price  is  $2.00  a  part,  and  the  work  will  be  com- 
pleted in  twelve  monthly  parts.    These  portraits  are  true  to  life,  and 
under  the   pocket   microscope   show    how    admirably   photography 
serves  to  elucidate  the   minute  details  of  skin  diseases.     We  can 
repeat  our  former  approval  of  this  work  very  heartily. 

The  New  York  Medical  Journal  Visiting  List  and  Complete 

Pocket  Account 

Differs  from  every  one  we  have  seen  yet.  It  consists  of  an  alpha- 
betical index,  which  precedes  the  pages  ruled  off  for  accounts,  three 
on  each  page.  By  this  method  the  complete  account  of  a  patient 
can  be  kept  in  very  short  space,  by  one  entry.  It  can  be  commenced 
any  time.     Price  |1.25.     Address  D.  Appleton  &  Go,,  New  York. 
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ANOTHER  TRIUMPH  OF  LABORATORY  RESEARCH- 
TASTELESS  PREPARATIONS  OF  CASCARA  SAGRADA 
(RHAMNUS  PURS  HI  ANA). 

(Abstract   of    an    article   entitled    "  An    Examination    of    Cascara 

Sagrada,"  by  II.  F.  Meier  and  J.  Leroy  Webber,  published  in 

the  "American  Journal  of  Pharmacy,"  Feb.,  1888.^ 


Recent  investigation  of  the  constituents  of  Cascara  sagrada  has 
led  to  the  discovery  of  new  principles  and  fac.s  of  great  importance 
pharmaceutically  and  therapeutically. 

The  chief  objection  to  Cascara  sagrada  heretofore  has  been  its 
inherent  bitterness.  In  the  light  of  recent  researches,  tasteless 
preparations  of  this  drug  highly  efficacious  medicinally  are  now  to 
be  had. 

These  discoveries  mark  a  distinct  advance  in  pharmacal  attain- 
ment and  in  the  therapeutics  of  chronic  constipation,  since  this 
remedy  can  now  be  much  more  generally  and  persistently  adminis- 
tered, and  its  well-known  tonic  laxative  action  obtained  without  the 
drawbacks  which  seemed  formerly  inseparable  from  its  employment. 

The  facts  disclosed  concerning  this  remedy  can  now  be  much 
more  generally  and  persistently  administered,  and  its  well-known 
tonic  laxative  action  obtained  without  the  drawbacks  which  seemed 
formerly  inseparable  from  its  employment. 

The  facts  disclosed  concerning  this  remedy  deserve  more  than  a 
passing  notice,  especially  since  they  indicate  the  existence  of  prin- 
ciples and  modes  of  action  extending  far  beyond  the  subject  indi- 
cated, and  are  well  worth  the  close  attention  of  the  thoughtful  and 
scientific  physician.  A  valuable  contribution  to  the  knowledge  of 
the  chemical  constitution  of  this  drug  appeared  in  the  American 
Journal  of  Pharmacy  for  February,  1888,  which  makes  it  possible 
not  only  to  obtain  a  true  interpretation  of  the  various  clinical 
observations,  but  clears  up  apparent  anomalies,  and  also  indicates 
the  reasons  for  observed  effects,  which  have  lately  been  disputed* 
but  now  admit  of  no  further  question  or  misunderstanding. 

Among  the  discoveries  referred  to  in  this  valuable  paper,  of 
especial  interest  to  the  physician,  is  the  influence  of  a  class  of  vege- 
table ferments  and  their  recognition  as  the  causes  of  various  abnor- 
mal  conditions,   such    as   colic,   vomiting,    nausea,    diarrhoea   and 
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dyst'iitery  wliich  occasionally  attend  the  adraiuietration  of  certain 
drugs. 

It  appears  that  Frangula  bark,  when  fresh,  contains  such  a 
ferment  in  excessive  quantities,  and  is,  therefore,  unfit  for  use  until 
the  ferment  has  exliausted  itself — the  process  usually  occupying 
several  years.  It  also  appears  that  Cascara  contains  some  of  this 
principle,  and  this  fact  will  account  for  the  occasional  untoward 
effects  of  the  drug,  which  have  been  observed  as  consequent  on  the 
employment  of  a  number  of  its  preparations  heretofore  in  the 
market.  These  effects  are,  therefore,  not  due,  as  has  been  supposed, 
to  any  idiosyncrasy  on  the  part  of  the  patient,  or  to  the  laxative  or 
tonic  constituents  of  the  bark  itself,  but  to  a  distinct  objectionable 
principle,  which  once  recognized  can  be  rendered  inoperative  and 
harmless. 

It  has  been  reserved  for  Parke,  Davis  &  Co.,  through  their 
exhaufstive  investigations,  to  be  the  first  to  clearly  recognize  the 
principles  involved,  and  by  the  application  of  such  intelligent  com- 
prehension, to  formulate  and  adopt  correct  pharmaceutical  processes, 
and  thus  overcome  all  the  difficulties  heretofore  existing.  As  a 
result  of  their  investigations,  they  now  offer  to  the  medical  profes- 
sion a  fluid  extract,  a  solid  extract,  and  also  a  concentration,  all  of 
which  (designated  as  "  Formula  of  1887")  exhibit  only  the  desi- 
rable laxative  and  tonic  properties,  and  being  free  from  this  ferment, 
are  incapable  of  producing  griping,  nausea  or  any  of  the  mal  effects 
above  enumerated. 

It  appears  that  these  ferments  are  distributed  through  a  large 
number  of  vegetable  substances,  being  not  confined  to  unripe  fruits 
only,  but  can  also  exist  in  the  root,  bark,  leaf,  or  even  in  vegetable 
extracts  of  which  we  have  illustrations  in  various  juices,  liquid  or 
inspissated.  Of  this  latter  class  aloes  will  serve  for  an  example.  A 
familiar  illustration  of  an  unaltered  vegetable  would  be  the  cucum- 
ber, the  green  apple  (familiar  to  the  school-boy),  and  unripe  fruit 
generally.  In  the  case  of  the  cucumber,  experience  has  taught  the 
means  of  removing  this  ferment  by  dialysis  or  osmosis.  We 
sprinkle  salt  over  it  or  surround  it  with  a  strong  brine  which  pro- 
vokes an  outward  flow  of  the  fluid  containing  the  ferment,  with  the 
result  that  the  ferment  is  to  a  large  extent  removed,  and  thus  ren- 
dered incapable  of  producing  the  same  conditions  in  the  stomach* 
for  which  it  was  intended  in  the  plant;  that  is,  the  creation  of  vesfe- 
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table  aoids  from  other  (uaterial  previously  existing,  in  the  same 
manner  that  pepsin,  likewise  an  unorganized  and  soluble  ferment, 
provokes  the  solution  of  fibrin  and  albumen,  forming  peptone,  or  as 
disastase  is  capable  of  effecting  the  transformation  of  starch  into 
soluble  glucose  and  dextrin,  both  new  bodies. 

That  these  fermeqts  all  bear  a  direct  quantitative  proportion  to 
the  results  accomplished,  has  been  practically  recognized.  We  are 
promised  a  satisfactory  indication  of  the  sources  of  the  acids  formed 
in  the  plant,  which  will  enable  us  to  corroborate  the  statements  that 
identical  processes  go  on  in  the  stomach  when  the  ferment  is  per- 
mitted to  exert  its  action  there. 

The  physiological  tests  now  being  conducted  at  the  laboratory  of 
Parke,  Davis  &  Co.,  with  the  different  principles  contained  in  the 
plant;  cannot  fail  to  demonstrate  finally  not  only  the  superiority  of 
Cascara  itself  to  its  former  supposed  competitor  Frangula,  but  also 
its  comparative  value  as  a  laxative. 

To  physicians  desiring  fuller  information  concerning  the  discove- 
ries made,  a  reprint  of  the  article  from  the  "American  Journal  of 
Pharmacy"  and  a  working  bulletin  descriptive  of  this  drug  will  be 
mailed  by  Parke,  Davis  &  Co.,  free  on  request. 


Bartley's  Pocket  Urinary  Test  Case.— We  take  pleasure  in 
recommending  this  compact  and  reliable  test-case  as  being  the  very 
thing  to  make  examinations  of  urine  at  the  bedside.  We  have 
used  one  for  a  long  time,  and  would  be  at  a  great  loss  to  do  without 
it.  The  whole  is  comprised  in  a  neat  metal  case  4  in.x2in.xl  in., 
and  can  be  safely  carried  in  the  pocket.  The  price  is  $2.00.  Ad- 
dress H.  Campbell  &  Co.,  140  Nassau  St.  New  York. 

A  New  Local  Anesthetic— The  Medical  JVeios  has  an  account 
of  Erythrophlseinum  or  Haya,  which  comes  to  us  from  the  Deutsch 
3Iecl  Wochenschrift,  but  as  we  have  hardly  recovered  from  Gledit- 
schiue  and  Drumine,  we  will  wait  and  see  about  this  new  candidate 
for  favor.  We  learn,  though,  from  the  Pharmaceutical  M-a,  that 
it  is  the  alkaloid  of  sassey,  or  casca  bark,  which  has  been  investi- 
gated by  Dr.  Lewin,  and  he  has  found  anesthetic  properties. 
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NOTES 


We  learn  from  the  Record  that  quinine  is  now  quoted  at  from  40 
to  45  cents  an  ounce. 

Antipyrin  in  whooping-cough,  in  doses  from  H  to  3  grains,  three 
times  a  day,  for  children  from  1  to  3  years,  is  reported  favorably. 

Programme  for  the  Fayettisville  Meeting. — Dr.  Julian  M. 
Baker,  Secretary  of  the  Medical  Society  of  North  Carolina,  desires 
to  learn  the  titles  of  papers  to  be  read  at  the  approaching  meeting, 
that  he  may  make  arrangements  with  the  local  committee  for 
assigning  them  to  their  proper  places  in  the  printed  programme.  It 
needs  no  word  from  us  to  show  the  necessity  of  attending  to  this  in 
time,  and  contributions  of  regular  or  voluntary  papers  are  requested 
to  write  at  their  earliest  convenience  to  Dr.  Baker  at  Tarborougb, 
and  also  to  the  Journal. 

Antiseptic  Rules  for  Monthly  Nurses. — In  a  paper  intro- 
ducing a  discussion  on  the  prevention  of  puerperal  fever,  at  the 
Section  in  Obstetric  Medicine  of  the  British  Medical  Association, 
Dr.  W.  S.  Playfair  laid  down  the  following  "  antiseptic  rules  for 
monthly  nurses"  :  1.  Two  bottles  are  supplied  to  each  patient;  one 
contains  a  solution  of  chloride  of  mercury  of  the  strength  of  one 
part  to  1,000  of  water,  tinted  with  litmus  (called  the  l-in-1,000 
solution),  the  other  carbolized  oil  (I  in  8).  2.  A  small  basin  con- 
taining the  l-in-1,000  solution  must  always  stand  by  the  bedside  of 
the  patient,  and  the  nurse  must  thoroughly  rinse  her  hands  in  it 
every  time  she  touches  the  patient  in  the  neighborhood  of  the 
genital  organs,  for  washing  or  any  other  purpose  whatsoever,  before 
or  during  labor,  or  for  a  week  after  delivery.  3.  All  sponges,  vagi- 
nal and  rectal  pipes,  catheters,  etc.,  must  be  dipped  in  the  l-in-1,000 
solution  before  being  used.  The  surfaces  of  slippers,  bed-pans,  etc., 
should  also  be  sponged  with  it.  4,  Vaginal  pipes,  enema  tubes, 
catheters,  etc.,  should  be  smeared  with  the  carbolized  oil  before  us. 
5.  Unless  express  directions  are  given  to  the  contrary,  the  vagina 
should  be  syringed  twice  daily  after  delivery  with  warm  v.'ater,  with 
a  sufficient  quantity  of  Condy's  fluid  dropped  into  it  to  give  it  a 
pale  pink  color.  6.  All  soiled  linen,  diapers,  etc.,  should  be  imme- 
diately removed  from  the  bedroom. — H.  Y.  Medical  Journal. 
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Cerebbo-Spinal  Meningitis  has  visited  during  this  year  five  or 
six  counties  in  this  State,  but  not  seriously  except  in  Asheville.  The 
Medical  Neins  reports  its  presence  in  Philadelphia. 

Pkof,  Virchow  recently  exhibited  (Medical  Record)  a  larynx 
removed  post-mortem  showing  a  tuberculous  ulcer  that  had  healed, 
thus  proving  that  laryngeal  phtuisis  may  undergo  spontaneous  cure. 

Chlorate  of  potassium  and  iodide  of  iron  are  incompatible,  as 
is  well  known.  A  recent  death  from  its  administration  prompts  the 
Pharmaceutical  Era  to  remind  us  that  all  the  iodine  is  set  free  in 
mixtures  containing  these  chemicals. 

A  Synopsis  of  the  Physiological  Action  of  Medicines,  Prepared 
for  the  Use  of  Students  of  the  Medical  Department  of  the  Univer- 
sity of  Pennsylvania,  by  Louis  Starr,  M.D.,  James  B.  Walker  and 
W.  M.  Powell,  M.D.,  Philadelphia;  P.  Blakiston  &  Co.  Price  75 
cents.  We  presume  that  students  for  whom  it  is  prepared  would 
find  this  a  useful  synopsis. 

Index  Medicus.— This  most  remarkable  publication  has  lived 
nine  years  on  starvation  rations.  Printer's  ink  in  abundance  has 
been  lavished  upon  it,  editors  and  publishers  have  used  unusual 
efforts  to  promote  its  interest,  and  Mr.  Leypoldt  lost  money  in  sus- 
taining it,  as  Mr.  George  S.  Davis  is  doing  now.  The  Medical 
Society  of  North  Carolina  subscribed  liberally  one  year  to  sustain 
it,  but  we  see  by  the  published  list  that  not  a  copy  is  taken  in  North 
Carolina  this  year,  but  in  order  to  amend  this  record  the  Journal 
reenters  its  name  upon  tde  list,  hoping  that  the  example  may  be 
followed  by  others  who  are  as  deeply  interested  in  medical  literature 
as  we  are.  Of  all  our  working  outfit,  nothing  is  of  more  value  in 
our  office  than  the  seven  volumes  of  "Index  Medicus "  and  eight 
volumes  of  "  Index  Catalogue  of  the  Library  of  the  Surgeon 
General's  Office,"  and  the  gap  which  has  unavoidably  taken  place  we 
hope  to  have  filled  as  early  as  possible.  The  subscription  to  "  Index 
Medicus"  amounts  to  the  small  number  of  363  for  the  whole  world; 
this  is  a  singular  commentary  on  the  scientific  activity  which  is 
known  to  exist.  How  a  doctor  who  is  a  student  can  afford  to  ignore 
a  classified  index  of  all  medical  literature  in  every  language  when 
it  can  be  had  for  $10  a  year,  is  hard  to  comprehend. 
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Lanolin  is  said  to  remove  wrinkles  wben  rubbed  systeraatically 
upon  the  skin, — Medical  Record. 

Garden  and  Forest  is  the  name  of  a  weekly  journal  conducted 
by  Prof.  G.  S.  Sargent,  Director  of  the  Arnold  Arboretum.  Cam- 
bridge, Mass.  The  first  number  is  a  foretaste  of  good  things  yet  to 
come,  and  our  readers  would  do  well  to  send  for  a  specimen  number. 
Address  Garden  &  Forest,  Tribune  Building,  New  York. 

Bailly  has  found  that  tampons  saturated  with  chloride  of  methyl 
are  a  convenient  and  efficient  means  of  producing  local  anassthesia 
by  refrigeration.  He  has  devised  a  simple  apparatus  by  which 
chloride  of  methyl  may  be  kept  in  a  liquid  condition  for  several 
hours,  transported  conveniently,  and  applied  by  tampons  or  a  brush. 
With  suitable  precaution,  this  method  of  anaesthesia  may  be  applied 
to  raucous  membranes. —  Gazette  Medicale  de  Paris. 

Mercukial  Fumigations  in  Diphtheria. — Dr.  J.  Corbin,  Brook- 
lyn, N.  Y.  (N.  Y.  Medical  Journal,  March  10,  1888),  reports  his 
experience  in  the  use  of  calomel  volatilized  by  means  of  a  strong 
lamp,  1  drachm  at  a  time,  under  a  canopy,  as  a  treatment  for  diph- 
theria. So  tlie  enormous  catalogue  of  remedies  lengthens,  and  still 
we  trust  that  the  hope  Dr.  Corbin  bids  us  have  may  not  be  blasted 
by  a  longer  experience  in  this  new  application  of  mercury. 

Amputations  in  North  Carolina. — As  some  of  our  readers  are 
Scotchmen,  and  need  to  have  a  good  joke  analyzed  for  them,  let 
us  proc^'ed  to  say  that  the  paragraph  copied  into  the  Journal  (and, 
by  the  way,  came  near  going  in  the  second  time  on  its  return  visit 
from  way  "out  West")  from  the  Elizabeth  City  Economist,  is  one 
of  the  standard  jokes  of  the  Sound  region  of  North  Carolina.  It 
crops  out  now  and  again,  generally  upon  the  meeting  of  some 
Convention  in  that  hospitable  country.  The  date  set  by  the  face- 
tious editor  of  the  Economist  might  have  been  morn  cautiously 
selected,  and  instead  of  putting  it  at  1814  to  1820,  dated  it  back  to 
a  safer  time  for  the  story.  To  our  Scotch  readers,  particularly,  we 
would  like  to  state  that,  during  the  Revolutionary  War,  which  was 
waged  between  1775-1783,  in  North  Carolina  there  were  many 
amputations  done,  we  presume,  from  the  number  of  Scotchmen  shot 
at  the  Battle  of  Moore's  Creek  Bridge  and  elsewhere,  and  that  after 
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that  family  quarrel  was  settled  we  got  some  Scotch  doctors  over 
from  the  University  of  Edinburgh  who  settled  at  Wilmington  and 
elsewhere  in  North  Carolina,  doubtless  showed  the  teachings  of  the 
Monro's  by  cutting  every  leg  in  their  reach.  So  much  in  the  way 
way  of  explaining  the  joke.  But  here  is  a  piece  of  history  which 
our  contemporaries  can  copy:  John  Lawson,  who  was  "Gent. 
Surveyor  General  op  North  Carolina"  in  1700,  records  in  a 
book  of  his  travels,  which  is  dignified  with  the  title  of  "The  History 
of  North  Carolina,"  says  :  «  When  they  [the  Indians]  take  a  slave 
and  intend  to  keep  him  to  work  in  their  fields,  they  flea  [flay]  the 
skin  from  the  setting  on  of  his  toes  to  the  middle  of  his  foot,  so  cut 
off  one-half  of  his  feet,  wrapping  the  skin  over  the  wounds  and 
healing  them."  [Pp.  322-323.]  Dr.  John  Brickell,  an  Irish  doctor, 
who  had  the  education  to  write  a  better  book  (and,  by  the  way,  he 
was  a  settler  in  the  district  of  this  State  famed  for  "one-leo-aed 
niggers"  and  "pretty  girls")  plagiarized  all  that  Lawson  ^aid. 
[Brickell's  Natural  History  of  North  Carolina,  1737.]  Any  one 
curious  to  know  these  items  can  consult  the  above  venerable  authors 
at  the  oftice  of  the  Journal.  We  claim,  therefore,  that  Chopart 
or  Pirogoff  or  Syme  must  bow  their  compliments  to  the  medicine 
men  of  the  Tuscaroras,  and  even  Esmarch  himself,  for  Dr.  John 
Brickell,  the  same  veracious  chronicler,  says  that  "flux  of  blood 
seldom  or  never  follows  any  of  their  operations." 

Arsenical  Preparations  in  Eczema.— Dr.  T.  McCall  Ander- 
son says  in  his  valuable  work  on  "Diseases  of  the  Skin"  as 
follows  about  the  use  of  arsenic  :  "  Of  arsenical  preparations,  the 
one  which  is  most  used  is  Fowler's  solution  (liquor  arsenicalis), 
although  any  of  the  others  may  be  selected  according  to  the  taste 
of  the  practitioner.  It  is  better,  however,  for  the  physician  to  limit 
himself  as  much  as  possible  to  one  preparation  of  arsenic,  for  he 
thus  becomes  more  familiar  with  its  exact  mode  of  operation  and 
with  the  probable  doses  for  different  constitutions.  He  must  also 
satisfy  himself,  before  prescrii  ing  it,  that  there  is  no  derangement 
of  the  digestive  organs,  else  the  remedy  is  pretty  certain  to  disa- 
gree; and,  further,  if  it  aggravates  in  a  marked  degree  the  cutaneous 
irritation  (the  itching,  heat,  etc.),  which  it  is  pretty  sure  to  do 'in  the 
acute  forta,  it  is  a  proof  that  the  disease  is  not  in  that  stage  in 
which  benefit  is  likely  to  be  derived  from  it.     It  is  now  well  known, 
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as  first  pointed  out  by  Hutchinson,  that  persons  taking  arsenic  are 
very  liable  to  be  affected  with  Zona  (Herpes  Zoster),  and  if  it 
occurs,  it  is  advisablo  to  orait  the  use  of  the  remedy  until  the  rash 
has  completely  disappeared.  An  adult  may  take  from  3  to  5 
minims  thrice  daily,  and  if,  after  the  continuance  of  those  dose  for 
several  weeks,  no  improvement  takes  place,  and  it  appears  to  suit 
the  patient  in  every  respect,  it  may  be  gradually  increased  till  the 
disease  begins  to  yield,  or  until  it  begins  to  disagree.  It  is  not 
necessary  to  stop  it  if  slight  irritation  of  the  eyes  or  puffiness  of  the 
face  is  induced;  but,  if  these  symptoms  are  at  all  aggravated,  and 
especially  if  they  are  accompanied  by  anorexia,  pains  in  the  stomach 
and  head,  nausea,  bronchitic  irritation,  or  a  feeling  of  great  lassi- 
tude and  prostration,  the  dose  should  be  diminished,  or  in  some 
cases  omitted,  for,a  few  days.  On  no  account,  however,  should  its 
administration  be  stopped  altogether  because  these  symptoms  are 
produced;  and  I  indorse  in  a  measure  the  statement  of  the  late  Dr. 
James  Begbie  that,  'in  order  to  secure  its  virtues  as  an  alterative, 
.  .  .  it  will  be  necessary  to  push  the  medicine  to  the  full  devel- 
opment of  the  phenomena  which  first  indicate  its  peculiar  action  on 
the  system.  Arsenic  as  a  remedy  is  too  often  suspended  or  alto- 
gether abandoned  at  the  very  moment  when  its  curative  powers  are 
"coming  into  play.  The  earliest  manifestation  of  its  physiological 
action  is  looked  upon  as  its  poisonous  operation;  the  patient  de- 
clares that  the  medicine  has  disagreed  with  him;  forthwith  the 
physician  shares  his  fears;  the  prescription  is  changed,  and  Another 
case  is  added  to  the  many  in  which  arsenic  is  said  to  have  failed 
after  a  fair  trial  of  its  efficiency.'  It  is  necessary  to  observe  that 
the  appropriate  dose  of  Fowler's  solution  varies  for  different  indi- 
viduals, and  that,  while  .'}  minims  thrice  daily  soon  disagree  with 
some,  10,  15,  or  even  20  may  occasionally  be  taken  by  others  with 
impunity  and  benefit.  I  have  repeatedly  had  occasion  to  observe — 
what  has  not,  as  far  as  I  am  aware,  been  previously  noted — the 
great  liability  of  patients  to  catch  cold  while  taking  arsenic;  and  I 
have  so  frequently  seen  bronchitis  developed  during  an  arsenical 
course,  as  to  leave  no  doubt  in  my  mind  as  to  the  cause  of  it.  It 
is  therefore  even  more  necessary  to  warn  patients  who  are  taking 
arsenical,  than  those  who  are  being  subjected  to  a  mercurial  course 
of  their  liability  to  catch  cold." 


NOTES.  1 89 

Dr.  H.  T.  Bahnson  of  North  Carolina. — The  Honorary  Di- 
ploma of  the  Louisville  Medical  College  was  conferred  this  winter  upon 
Dr.  H.  T.  Bahnson,  of  North  Carolina.  As  is  well  known,  this  honor 
is  awarded  for  merit  alone  and  without  solicitation  from  either  the 
recipient  or  his  friends.  Some  of  the  most  eminent  men  in  the  country 
have  received  the  same  distinction,  and  we  believe  that  the  newly 
adopted  son  of  the  Louisville  Medical  College  is  in  every  respect 
qualified  to  be  a  woiiliy  brother  of  those  who  have  gone  before  him. 
Henry  T.  Bahnson,  M.D.,  was  born  March  4,  1845.  His  collegiate 
education  in  Pennsylvania  was  interrupted  by  the  war  in  1861,  when 
he  returned  to  the  South  and  prosecuted  his  classical  studies  under  a 
tutor  until  the  latter  part  of  1862.  He  then  entered  the  Confederate 
Army  and  served  as  a  private  until  the  surrender  of  General  Lee  at 
Appomattox  C.  H.  Upon  his  return  home  he  commenced  the  study  of 
medicine,  and  in  the  fall  of  1865  entered  the  Medical  Department  of 
the  University  of  Pennsylvania,  graduating  in  1867.  He  then  attended 
four  semesters  at  the  University  of  Berlin,  one  at  Prague  and  one  at 
Utrecht.  Since  1869  he  has  practiced  medicine  at  his  home,  Salem, 
N.  C.  He  has  served  a  term  of  six  years  on  the  Board  of  Medical 
Examiners  of  his  State,  is  a  member  and  ex-President  of  the  Medical 
Society  of  North  Carolina,  and  a  member  of  the  State  Board  ol 
Health. — Medical  Herald. 

The  Domestic  Use  of  Saccharine. — A  correspondent  wri  ing 
in  the  Scientific  American  relates  his  experience  in  using  saccharine 
as  follows  :  Sugar  being  a  prohibited  article  to  me,  I  naturally 
became  interested  in  Fahlberg's  "saccharine,"  and  obtaining  a 
supply  gs  soon  as  possible,  began  experimenting  with  it.  Using  it 
alone  to  sweeten  lemon  juice  or  stewed  cranberries,  I  found  it  very 
difficult  to  mix,  and  tried  various  dodges  to  remedy  it,  all  of  which 
failed  until  I  thought  of  dissolving  it  in  glycerine.  I  found  that 
for  general  purposes  the  formula  of  glycerine  one  pound,  saccharine 
one  drachm,  heated  to  solution,  was  the  best.  Two  teaspoonfuls  of 
above  to  the  juice  of  one  lemon  made  up  to  eight  fluidounces  make 
a  lemonade  sweet  enough  for  almost  any  one,  and  three  teaspoonfuls 
to  four  ounces  of  stewed  cranberries  make  a  dish  "fit  for  a  king." 
I  gave  a  sample  of  the  above  to  a  gentleman  to  whom  sugar  was 
tabooed,  and  who  was  using  saccharine  alone,  and  asked  him  to  try 
it  with  cranberries  and  report.  When  next  seen  he  said,  "That's 
splendid.  I've  bought  a  barrel  of  cranberries  and  would  not  go 
back  to  sugar  if  I  could."  The  advantages  of  the  mixture  over 
pure  saccharine  are  :  That  the  glycerine  gives  it  a  body,  and  the 
mixture  very  closely  resembles  in  taste  and  appearance  the  best  white 
honey;  that  it  dissolves  readily  in  water,  milk,  tea  and  coffee,  wines 
and  liquors;  and  that  it  can  be  readily  measured. — Medical  JSfeios. 


190 


THE    MEDK^AL    SOCIETY    OF   THE    STATE    OF    NORTH 
CAROLINA. 


The  Thirty-fifth  meeting  of  the  Society  will  take  place  in  the  hospi- 
table ol<l  town  of  Fayetteville,  beginning  on  the  8th  day  of  M.iy. 
Besides  tl^  usual  interest  attaching  to  such  a  meeting,  the  cordial 
fellowshi|)  of  medical  brethren,  the  exchange  of  professional  know- 
ledge, the  news  of  the  vicissitudes  of  old  friends  in  the  career  of  their 
lives — we  may  be  assured  of  the  hearty  w  Icome  of  the  citizens  of 
Fayetteville,  who  are  of  the  truest  type  of  Carolinians,  a  type  which 
we  are  willing  to  accept  as  the  very  best  our  State  affords.  The  hotels 
are  the  best  in  the  State,  the  railroads  centre  there  from  all  quarters 
now,  and  there  is  every  indication  of  a  full  meeting. 

THE    NORTH    CAROLINA    I50ARD   OF   HEALTH 

will. also  hold  its  annual  session  probably  on  the  second  day  of  the 
meeting,  the  9th  May.  It  is  earnestly  desired  that  a  due  amount  of 
importance  will  attach  to  this  meeting.  The  Board  is  the  child  of  our 
Society,  and  needs  her  fostering  care  and  cordial  support. 

THE   BOARD   OF    MEDICAL   EXAMINERS 

will  be  in  session  from  Monday,  the  7th  of  May,  until  all  candidates 
are  examined.  The  unusual  interest  attaching  to  the  Board  this  year 
is  the  contribution  by  Messrs.  D.  Appleton  &  Co.,  of  New  York,  of 
S25  worth  of  medical  books  from  their  catalogue  to  the  candidate 
passing  the  best  examination. 

NORTH    CAROLINA    BOARD    OF    HEALTH. 

Dr.  J.  W.  Jones,  President,  Tarborough. 

*■  Thomas  F.  Wood,  Secretary,  Wilmington. 

"  John  McDonald,  Washington. 

"  Richard  H.  Lewis,  Raleigh. 

"  W.  D.  Hilliard,  Asheville. 

"  Prof.  W.  G.  Simmons,  Wake  Forest. 

"  J.  H.  Tucker,  Henderson. 

"  Arthur  Winslow,  Raleigh.   , 

"  H.  T.  Bahnson,  Salem. 
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A  SPLENIC  DISCORD. 


BY   H.    H.    BICKFORD. 


A  ductless  gland  is  the  spleen, 

In  left  hypochondriura  seen, 
Oblong,  and  small  in  size, 
Dark-bluish-red  to  the  eyes  ; 

But  what  is  its  function — I  ween  ; 

Parenchymatous  body  they  claim  ; 

Pathologists  talk  in  this  strain  : 
'Tis  full  of  trabeculae, 
Reposits  the  blood,  "  ye  see," 

This  anthropological  drain. 

"  Hepar  sinistrum  " — old  Galen  cries, 

"  Diverticulum  sanguinis  " — our  Gray  replies  : 

It's  a  check  on  phlogosis, 

And  controls  hematosis, 

(By  the  law  of  Osmosis) 
Which  nature  denies. 

Qua3  manu  potissimum  curat — Amen  ! 
Was  suggested  by  "Celsus,"  adopted  by  "Senn  ;" 
"  Davaine  "  found  microbes  enjoying  the  spleen. 
By  "Laveran  "  the  malarial  bacillus  is  seen  ; 
If  we  treat  by  "  resection  "  the  organ — what  then  ? 

But  "  Malaria,"  like  some  venomous  snake, 
Vents  her  spleen  on  this  function  by  "shiver  and  shake." 
Malpighian  cells,  in  my  humble  opinion. 
Can't  absorb  the  miasma  that's  in  her  dominion  ; 
Unless— "Rex  Quininus"  takes  "Old  Ague  Cake." 

And  so,  by  exclusion  we'll  end  all  confusion. 
This  gland  surely  aids  the  digestion. 

If  a  duct  could  be  seen,  in  "some  good  little  spleen," 
How  soon  this  would  settle  the  question  ! 

Tinnitus  poeticus,  et  prssterea  nihil. 

— St.  Louis  Courier. 
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AcETANiLiDE  (Antifebrin)  IN  Febrile  DISEASES. — Dr.  Ademski 
(Wratsch,  1887,  No.  25;  quoted  by  Bull.  Gen.  de  Therap.,  January 
15,  1888)  narrates  his  experience  with  acetanilide  in  various  febrile 
diseases.  Amongst  them  were  4  of  typhoid,  3  of  acute  rheumatism, 
2  of  pleuro-pneumonia,  and  leach  of  intermittent  pleurisy,  phthisis 
and  erysipelas.  Not  all  patients  bore  the  remedy  well,  and  in  one 
case  of  acute  rheumatism  a  dose  of  sixty  centigrammes  (ten  grains) 
brought  on  symptoms  of  collapse.  The  temperature  was  invariably 
lowered.  A  dose  of  two  grains  every  hour  rapidly  lowered  the 
fever  heat.  Sweating  was  a  constant  result.  In  large  doses  acetan- 
ilide induces  hypnotic  effects,  and  in  such  cases  as  acute  rheumatism 
and  erysipelas,  manifests  an  anodyne  action.  Diuresir  was  a  symp- 
tom in  the  majority  of  cases.  The  urea  was  lessened,  but  the  total 
output  of  nitrates  was  increased;  the  phosphates,  the  chlorides  and 
the  sulphates  were  diminished  in  quantity.  The  diuresis  for  the 
most  part  consisted,  therefore,  in  a  mere  increase  of  the  urinary  water. 
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D.  J.  C.  Cain,  M.D. 

Dr.  Cain,  whose  sudden  death  was  mentioned  in  the  columns  of  this 
paper  yesterday,  was  born  in  St.  John's,  Berkeley,  S.  C,  in  1817.  He 
graduated  from  the  South  Carolina  College,  Columbia,  in  the  class  (jf 
'35,  and  received  his  diploma  from  the  Medical  College  of  the  State  of 
South  Carolina  in  18-38.  Four  years  were  spent  subsequently  in'  Paris 
perfecting  himself  in  his  profession. 

Dr.  Cain  acquired  an  extensive  practice  in  this  city,  being  greatly 
beloved  by  a  large  circle  of  acquaintances.  He  edited  and  published 
for  several  years  the  Charleston  Medical  Journal  and  Review,  being 
associated  in  this  important  work  with  Dr.  F.  Peyre  Porcher,  of  this 
city.  He  was  aho  for  several  years  physician  to  tie  Marine  Hospital 
and  to  the  Roper  Hospital,  and  was  one  of  the  lecturers  in  the 
"Charleston  Preparatory  Medical  School,"  with  Drs.  Flagg,  Porcher, 
Miles,  Chisolm,  Lockwood  and  others. 

After  the  war  Dr.  Cain  resumed  the  practice  of  his  profession  here, 
but  subsequently,  on  account  of  his  health,  he  moved  to  Asheville, 
where  he  was  eminently  successful.  So  great  was  the  confidence  placed 
in  his  professional  skill  that  a  few  years  since  he  enjoyed  the  singular 
distinction  of  being  called  across  the  vvater  to  visit  a  gentleman  in 
Switzerland  who  had  been  a  former  patient  of  his  in  Asheville — his 
personal  expenses  and  those  of  a  son  being  defrayed,  in  addition  to  the 
honorarium.  He  has  recently  been  the  lecipient  of  a  well  deserved 
and  most  complimentary  notice  in  the  editorial  colunuis  of  the  North 
Carolina  Medical  Joxirnal,  and  he  was  made  an  honorary  member  of 
thr  State  Medical  Association  at  its  recent  session  in  Aiken. 

Besides  his  professional  attainments,  which  were  of  the  highest  and 
most  cultivated  order,  he  was  a  man  of  very  pleasing  manners,  kind, 
gentle  and  modest. — F.  P.  P.  in  Charleston  News  and  Courier. 
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CASE  OF  CEREBRAL  ABSCESS  IN  CONNECTION  WITH 
OTITIS  MEDIA,  SUCCESSFULLY  DIAGNOSED  AND 
EVACUATED. 

By    David    Feerier,   M.D.,    F.R.S.,    Physician    to   the    National 

Hospital  for  the  Paralysed  and  Epileptic.     Read  before  the 

Medical  Society  of  London,  March  5th,  1888. 


The  case  which  I  have  the  honor  to  bring  before  you  this  evening 
is  one  of  the  few  cases  of  cerebral  abscess  in  connection  with  disease 
of  the  middle  ear  which  have  been  accurately  diagnosed  during  life 
and  successfully  treated  by  operation.  For  though  abscess  of  the 
brain  is  a  very  common  occurrence  in  connection  with  inflammation 
of  the  ear,  and  perhaps  more  frequently  in  chronic  affections  of  this 
kind,  it  is  generally  the  subject  of  post-mortem  record,  rarely  accu- 
rately localized  during  life,  and  still  more  rarely  treated  successfully. 

I  have  only  been  able  to  find  two  cases  of  a  similar  nature.  One 
of  these  has  been  recorded  by  Gowers  and  Barker  {Journal,  Decern- 


194  CASE    OF    CEREBRAL   ABSCESS,    ETC. 

ber  nth,  1886).  This  was  a  case  of  abscess  in  the  right  temporo- 
ephenoidal  lobe,  diagnosed  without  external  indication,  beyond  the 
fact  of  inflammation  of  the  ear,  and  successfully  evacuated.  The 
second  has  been  recorded  by  Greenfield  {Journal,  February  12th^ 
1887).  This  was  a  case  of  abscess  situated  in  the  anterior  part  of 
the  left  temporo-sphenoidal  lobe,  in  which,  in  addition  to  the  gene- 
ral indications  of  abscess,  there  were  symptoms  of  pressure  on  the 
third  nerve,  a  fact  which  prohibited  the  localization  of  the  seat  of 
the  abscess. 

Two  others  have  been  referred  to  by  Greenfield,  namely,  a  case 
reported  by  Schondorff  {Monatsschrift  fur  Ohrenheilkunde,  1885^ 
No.  2);  and  a  second  by  Truckenbrod  (translated  in  Archives  of 
Otology,  June  to  September,  1886\  In  both  these,  cases,  however, 
there  were,  in  addition  to  the  general  symptoms,  external  indica- 
tions of  the  seat  of  the  abscess  in  the  form  of  localized  pain  and 
cedema  of  the  skull,  and  a  fistula  leading  from  the  primary  seat  of 
disease. 

The  fistula  in  Truckenbrod's  case  led  only  under  the  pericranium 
to  a  rough  place  on  the  outside  of  the  bone,  while  in  SchondorfF's 
case  it  led  directly  into  the  brain,  and  indicated  the  way  by  which 
the  pus  had  penetrated.  These  two  cases,  therefore,  are  to  be  placed 
in  a  different  category  from  those  of  Gowers  and  Barker  and  Green- 
field; but  a  successful  result  was  obtained  in  all. 

Of  the  successful  result  in  the  case  I  bring  before  you  this 
evening  you  will  all  be  able  to  convince  yourselves,  as  the  quondam 
patient  is  here,  and  apparently  as  well  as  he  has  ever  been. 

On  the  evening  of  December  8th,  1887,  I  was  asked  by  Mr.  T.  W. 
Coffin  to  see  with  him  a  case  under  his  care,  the  history  of  which 
he  related  to  me,  and  subsequently  gave  me  the  following  detailed 
notes  : 

T.  H.,  aged  47,  a  skilled  artisan,  was  first  seen  by  Mr.  Coffin  on 
November  25th.  He  had  been  ill  since  November  10th.  On  the 
15th  a  discharge,  somewhat  offensive,  had  come  from  the  left  ear, 
which  continued  for  about  eight  or  ten  days.  When  first  seen  he 
was  in  a  drowsy  condition,  but  was  capable  of  being  roused,  and 
replying  to  questions  put  to  hira.  He  complained  of  pain  over  the 
left  side  of  the  head,  forehead  and  back  of  the  eyes,  with  a  con- 
siderable degree  of  photophobia.  The  pain  on  the  left  side  of  the 
head  was  interrupted  by  pressure  and  percussion.     There  was  slight 
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discharge  from  the  left  ear,  but  the  ear  could  not  be  thoroughly 
examined  on  account  of  the  tenderness.  The  pupils  acted  normally, 
and  vision  appeared  unaffected.  There  was  no  motor  or  sensory 
paralysis.  The  pulse  was  52,  weak  and  intermittent;  respirations 
14,  labored  and  sighing.     The  temperature  was  normal. 

Mr.  Coffin  ordered  the  ear  to  be  syringed  with  weak  Condy's 
fluid,  and  prescribed  a  stimulant. 

Next  day  the  patient  was  brighter.  He  had  less  pain  in  the  head. 
He  was  able  to  sit  up  in  bed  and  smoke  a  cigarette,  but  he  continued 
very  drowsy  and  slept  much. 

On  the  27th,  28th  and  29th  he  was  still  improving.  The  temper- 
ature was  normal,  the  pulse  regular  and  the  tongue  cleaner  under 
the  influence  of  a  saline  mixture  and  small  doses  of  mercury.  The 
discharge  from  the  ear  was  more  copious  than  it  had  been.  There 
was  very  little  tenderness  on  percussion  of  the  left  side  of  the  head. 
The  patient  was  generally  asleep,  but  would  rouse  up  for  an  hour  or 
so,  and  occasionally  smoke  a  cigarette. 

On  the  30th  he  was  more  drowsy,  and  apparently  unwilling  to  be 
disturbed.  At  times  it  was  very  difficult  to  rouse  him  at  all.  He 
complained  of  more  pain  at  the  back  of  the  eyes  and  general  head- 
ache. His  pulse  was  60,  respirations  16  and  temperature  absolutely 
normal. 

On  December  1st  and  2d  the  condition  was  essentially  the  same. 
There  was  no  increase  in  the  headache,  but  the  drowsiness  was 
greater. 

Early  on  the  3d  he  had  become  temporarily  delirious,  and  had 
fallen  back  exhausted,  but  during  the  rest  of  this  day  and  next  there 
was  no  noteworthy  change  in  the  symptoms. 

On  the  5th  Mr.  Coffin  thought  there  was  slight  weakness  in  the 
right  angle  of  the  mouth,  but  so  slight  that  it  was  considered  some- 
what doubtful  by  those  who  were  acquainted  with  the  usual  expres- 
sion of  face. 

On  the  sixth  for  the  first  time  there  were  indications  of  affection 
of  speech.  He  used  wrong  words,  and  seemed  angry  at  not  being 
understood  when  he  asked  for  what  he  wanted. 

It  was  on  the  evening  of  the  8th  that  I  saw  the  patient.  He  was 
at  that  time  less  drowsy  and  much  clearer  in  his  intellect  than  he 
had  been  for  some  time  previously.  He  was  able  to  sit  up  in  bed 
and  talk,  but  his  words  were  incoherent  and  for  the  most  part  unin- 
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telligible.  He  appeared  to  understand  simple  questions,  but  at  other 
times  appeared  confused  and  unable  to  understand.  He  called  three 
things  by  wrong  names.  When  asked  to  read  a  few  sentences  from 
a  journal  placed  before  him,  the  words  he  uttered  had  little  or  no 
resemblance  to  those  before  him. 

There  was  no  appreciable  defect  in  the  mobility  or  sensibility  of 
his  limi  s,  but  the  right  angle  of  the  mouth  acted  less  energetically 
than  the  left.  Examination  ol  the  eyes,  carried  out  with  some 
difficulty,  revealed  signs  of  optic  neuritis,  but  a  more  thorough 
investigation  of  this  and  other  conditions  was  reserved  till  the  fol- 
lowing day.  From  the  facts,  however,  related  to  me  by  Mr.  Coffin, 
and  the  patient's  condition  as  seen  by  myself,  I  confirmed  the 
opinion  passed  by  Mr.  Coffin  that  it  was  a  case  of  abscess  of  the 
brain,  in  connection  with  disease  of  the  middle  ear,  and  I  considered 
that  the  position  of  the  abscess  was  fairly  indicated  by  the  symptoms. 

The  case  seemed  to  me  to  be  one  which  ought  to  be  dealt  with 
speedily,  and  I  advised  immediate  removal  to  the  hospital,  with  a 
view  to  further  careful  investigation  and  operative  measures.  The 
patient  was  removed  the  next  morning  to  the  National  Hospital  for 
the  Paralysed  and  Epileptic,  under  my  care.  At  this  time  he  was 
conscious,  and  complained  of  no  pain  anywhere.  He  replied  to 
questions,  but  frequently  used  wrong  words  without  seeming  to  be 
aware  of  the  fact.  He  occasionally  ht  sitated  to  do  what  he  was 
told,  appearing  as  if  he  had  some  difficulty  in  understanding  what 
was  said  to  him.  There  was  perceptible  weakness  of  the  right 
angle  of  the  mouth,  and  though  be  could  make  every  movement 
with  his  right  hand,  it  was  found  that  the  grasp  of  the  right  hand 
was  only  80  pounds,  whereas  that  of  the  left  was  100  pounds,  the 
patient  being  a  right-handed  man.  The  tendon  reactions  were 
active  on  both  sides*  and  there  was  no  appreciable  difference  between 
those  of  the  left  and  right.  There  was  no  affection  of  sensation. 
Ocular  movements  were  normal,  and  the  pupils  equal  and  contrac- 
tile. Ophthalmological  examination  (verified  by  Mr.  Brudenell 
Carter)  showed  the  existence  of  well-marked  optic  neuritis,  with  a 
smali  haemorrhage  over  the  right  disc,  and  a  whitish  band  below  that 
of  the  left.  The  senses  of  taste  and  smell  were  normal.  The 
patient  could  hear  a  watch  15  inches  from  the  right  ear,  but  only  on 
contact  on  the  left  side.  The  left  auditory  meatus  was  filled  with 
a  purulent  secretion,  which  prevented  a  view  being  obtained  of  the 
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condition  of  the  membrana  tyrapani,  and  it  was  considered  not 
advisable  to  attempt  to  remove  this  at  the  time. 

Though  the  patieut  complained  of  no  pain  in  his  head,  I  found 
on  careful  examination  that  there  was  a  spot  tender  to  pressure  and 
percussion  situated  two  inches  above  and  just  anterior  to  a  line 
drawn  upwards  from  the  external  auditory  meatus. 

From  the  results  of  my  examination  on  this  and  the  previous  day, 
I  had  no  doubt  that  the  patient  was  suffering  from  a  cerebral  abscess. 
The  comparatively  rapid  onset  of  symptoms  indicative  of  cerebral 
mischief  in  a  man  previously  in  good  health,  coincidently  with  signs 
of  inflammation  and  purulent  discharge  from  the  left  ear,  were  in 
favor  of  abscess  rather  than  tumor.  There  had  been  no  vomiting, 
convulsions,  or  febrile  disturbance  or  other  indications  of  meningeal 
inflammation. 

The  fact  that  there  had  been  no  rise  of  temperature  did  not  ex- 
clude the  idea  of  encephalitis  resulting  in  abscess,  for  many  cases  of 
cerebral  abscess  appear  to  run  their  course  without  causing  febrile 
disturbance,  the  temperature  being  in  some  rather  subnormal  than 
the  reverse.  The  position  of  the  abscess,  verified  by  the  operation, 
was  determined  both  from  the  symptomatology  and  the  position  of 
the  pain  experienced  on  percussion.  The  relative  weakness  of  the 
right  angle  of  the  mouth,  the  ataxic  speech  and  slight  degree  of 
word-deafness,  indicated  that  the  disease  was  situated  in  close 
proximity  to  the  speech  and  auditory  centres  of  the  left  hemisphere, 
but  not  actually  destroying  them;  and  the  conditions  of  such  a 
lesion  would  be  supplied  by  an  abscess  situated  in  the  anterior  third 
of  the  teraporosphenoidal  lobe  and  abutting  or  pressing  on  the 
fissure  of  Sylvius. 

This  localization  from  symptomatology  I  considered  confirmed  by 
the  discovery  of  a  spot,  tender  on  pressure  and  percussion,  coin- 
ciding in  position  with  that  part  of  the  superior,  or  superior  and 
middle,  temporal  convolution  which  lies  immediately  posterior  to 
the  ascending  limb  to  the  fissure  of  Sylvius,  and  below  the  inferior 
extremity  of  the  ascending  frontal  convolution.  I  would  not  con- 
sider the  position  of  the  tender  spot  as  by  itself  a  safe  guide  to  the 
localization  of  abscess  or  other  cerebral  disease,  for  the  pain  may  be 
referred  to  a  region  at  a  considerable  distance  from  the  disease. 
Thus  Mr.  Hulke  [British  Medical  Journal,  July  3,  1886)  records  a 
case  in  which  there  was  a  tender  spot  above  the  ear,  whereas  the 
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abscess  was  in  the  cerebellum;  and  in  a  second  pain  was  felt  acutely 
in  the  occiput,  whilst  the  abscess  was  in  the  teraporo-sphenoidal  lobe* 

But  when,  as  I  pointed  out  many  years  ago,  there  is  pain  on  per- 
cussion not  spontaneously  complained  of  over  a  region  indicated  by 
the  symptoms  as  probably  the  seat  of  disease,  the  localization  is 
rendered  all  the  more  certain.  I  was  therefore  confident  that  an 
abscess  would  be  found  in  the  position  indicated,  and  was  of  opinion 
that  no  time  should  be  lost  in  resorting  to  trephining  with  a  view  to 
its  evacuation. 

My  colleague,  Professor  Victor  Horsley,  after  consultation  on  the 
case,  concurred  in  ray  views,  and  operated  accordingly  on  the  fol- 
lowing day.  I  need  only  remark  that  when  the  dura  mater  was 
removed  over  the  region  indicated,  the  brain,  which  had  a  normal 
appearance  on  the  surface,  was  seen  to  bulge  forward  into  the 
opening  in  the  skull  a  sure  indieation  of  pressure  underneath;  and 
on  puncturing  with  a  trocar  a  considerable  quantity  of  inodorous 
pus — about  5  drachms — welled  out  through  the  cannula.  The  sub- 
sequent history  is  one  of  uninterrupted  recovery.  The  optic  neuritis 
gradually  subsided.  Already,  on  the  fourth  day  after  the  operation 
the  optic  discs  were  clearing,  the  margins  were  becoming  defined, 
and  the  extravasation  of  the  edge  of  the  right  disc  had  disappeared. 

On  December  23d  the  left  disc  was  apparently  quite  normal;  the 
right  was  still  a  little  veiled,  but  the  effused  blood  was  no  longer 
visible. 

On  January  3d  no  difference  could  be  perceived  in  the  action  of 
the  two  sides  of  the  face.  At  this  time  the  wound  had  become 
quite  cicatrised.  The  removal  of  the  surgical  dressings  allowed  of 
a  more  careful  examination  of  the  condition  of  the  left  ear  than 
bad  been  previously  considered  advisable.  After  examination  of 
the  ears  on  January  18th  Mr.  Cumberbatch  reported  that  the  dis- 
charge from  the  left  ear  had  entirely  ceased,  and  there  was  no 
abnormal  condition  of  the  external  auditory  meatus.  Hearing,  right 
ap-lOO,  left  20-100. 

Process  conduction  was  normal,  indicating  mischief  confined  to 
the  middle  ear.  No  perforation  could  be  detected  in  the  membrana 
tympani,  but  it  was  thickened,  cuticular  in  appearance,  and  purely 
granular.  There  was  a  slight  opacity — probably  cicatricial — behind 
the  handle  of  the  malleus,  and  rather  above  the  centre  '  f  the 
membrane. 
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Before  leaving  the  hospital  the  patient  gave  me  the  following 
personal  details  of  his  case.  He  first  complained  of  pain  in  the  left 
ear  on  Tuesday,  November  8th.  For  this  he  inserted  some  cotton 
wadding  in  the  ear.  Next  day  this  appeared  tinged  with  blood. 
For  about  five  days  a  clear  discharge  occurred,  soaking  through  the 
wadding  and  staining  the  pillow  on  which  he  lay.  At  this  time, 
also,  he  had  some  pain  in  his  throat  and  chest,  which,  together  with 
the  condition  of  his  ear,  he  attributed  to  chill.  The  discharge  from 
the  ear  changed  to  a  thick,  gummy,  slightly  yellow  flow.  He  then 
took  to  his  bed,  as  he  did  not  feel  able  to  stand  up. 

From  November  20th  his  memory  became  an  entire  blank.  "The 
next  thing  I  recollect,"  said  he,  "was  your  standing  by  my  bed- 
side."— British  Medical  Journal. 


THE  TREATMENT  OF  TYPHOID   FEVER  IN  THE  HOS- 
PITALS OF  NEW  YORK,  BOSTON  AND  MONTREAL. 


New  York  Hospital- — During  the  early  part  of  this  summer  the 
routine  treatment  f»f  typhoid  fever  in  Dr.  Peabody's  wards,  if  the 
patient  entered  during  the  first  ten  days  of  disease,  was  a  calomel 
purge  immediately  followed  by  naphthaline  in  doses  of  ten  grains 
every  three  hours.  The  first  seven  cases  died  (two  having  entered 
the  hospital  moribund),  one  of  septic  infection,  one  of  acute  mania, 
and  the  three  others  simply  from  the  intensity  of  the  poisoning,  the 
lesion  being  very  extensive. 

Since  August  14th  we  have  had  but  one  death  in  twenty-one 
cases — two  of  these  are  still  sick,  but  doing  well — of  this  number, 
thirteen  have  had  absolutely  no  treatment  directed  to  the  intestines, 
eight  have  had  naphthaline,  and  among  these  the  one  death 
occurred. 

When  the  temperature  rises  high  enough  to  make  the  daily 
average  about  103°,  antifebrin  is  given,  either  in  large  doses  at  long 
intervals,  or  in  continuous  doses  of  two  grains  every  two  hours 
during  the  day,  and  three  grains  every  three  hours  during  the  night. 
Some  patients  have  had  two  grains  every  hour  during  the  day.  In 
no  case  was  any  bad  result  noticed  :  on  the  contrary,  the  patients 
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were  quieter,  slept  better,  and  tempeuature,  pulse  and  general  con- 
dition were  much  improved. 

Whiskey  is  given  when  pulse,  tongue  and  condition  indicate  the 
need  of  stimulation,  the  amount  varying  from  three  to  eight  ounces 
during  the  twenty-four  hours.  Fluid  extract  of  digitalis  is  added 
occasionally  in  small  doses. 

When  there  is  insomnia,  it  is  almost  always  relieved  by  morphine, 
generally  given  hypodermatically,  ac  so  many  of  the  patients  have 
a  greater  or  less  tendency  to  vomiting.  In  a  few  cases  the  bromides, 
or  urethan  have  been  tried,  but  not  wiih  such  good  results  as  mor- 
phine. In  cases  of  delirium,  with  great  restlessness,  hyoscin  hydro- 
bromate,  given  hypodermatically  in  doses  of  one-hundredth  of  a 
grain,  has  been  tried  with  very  good  effect.  It  has  been  followed 
by  several  hours  of  quiet  sleep. 

Diet  is  of  milk,  patients  taking  generally  from  four  to  five  pints 
daily.  If  the  stomach  is  at  all  irritable,  milk  with  lime-water,  or 
peptonized  milk  is  given.  Some  patients  take  beef  tea  well,  and 
have  from  one  to  two  points  of  this  daily  in  addition  to  the  milk. 

In  a  few  cases  nourishment  by  the  rectum  has  been  tried  for  shorf 
times,  with  the  effect  of  relieving  an  irritable  stomach.  Laxative 
eneraata  are  given  every  other  day  if  patients  have  no  movements 
from  the  bowels;  and  in  almost  all  of  our  cases  this  has  been  neces- 
sary, as  patients  have  been  generally  constipated,  diarrhoea  being 
the  exception  rather  than  the  rule,  during  the  summer  just  passed. 

Counting  three  cases  not  already  entered  in,  this  report,  as  they 
were  not  here  during  Dr.  Peabody's  service,  there  have  been  thirty- 
one  cases  treated  here  since  last  April  with  eight  deaths,  a  mortality 
per  cent,  of  almost  26.  This  very  high  rate  is  to  be  explained  partly 
by  the  fact  that  several  patients  entered  late  in  the  disease,  and  in 
very  bad  condition. 

St.  I^uke's  Hospital. — In  Dr.  Francis  Kinnicutt's  wards  the  treat- 
ment is  essentially  general  and  symptomatic.  During  the  past 
several  years,  when  it  has  been  possible  to  establish  the  date  of  the 
beginning  of  the  disease,  occasionally  one  or  more  moderately  large 
doses  of  calomel  have  been  given  in  the  first  days  of  the  fever,  but 
never  with  the  result  of  aborting  the  disease.  So  many  factors  are 
involved,  that  it  is  difficult  to  give  a  tjustworthy  opinion  in  regard 
to  the  alleged  pow^^r  of  calomel  given  at  the  inception  of  the 
disease,  at  least  to  influence  favorably  its  subsequent  course.    Naph- 
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tlialine,  given  in  frequently  repeated  doses,  to  the  amount  of  sixty 
grains  daily,  has  also  failed  in  any  abortive  effect. 

Rest,  quiet,  fresh  air  and  a  very  carefully  regulated  diet  of  mixed 
liquid  food  constitute  the  general  treatment.  Increased  fever  and 
intestinal  irritation  frequently  have  been  observed  to  follow  the 
ingestion  of  large  quantities  of  raw  milk,  and  in  such  cases  a 
reduced  amount  of  peptonized  milk  has  been  given. 

The  symptomatic  treatment  may  be  summarized  as  follows  : 
Urethan  is  considered  by  far  the  safest  and  most  efficient  hypnotic. 
Its  not  sufficiently  well  recognized  antipyretic  properties  increase  its 
value.  It  is  given  in  doses  of  thirty  to  forty  grains,  repeated  in  an 
hour  or  two,  if  necessary,  to  relieve  insomnia.  Believing  that 
excessive  diarrhoea  has  it?  source  often  in  the  presence  of  undigested 
food  in  a  catarrhal  inflammation  of  the  bowel  in  addition  to  the 
specific  lesion,  the  stools  are  carefully  examined  in  such  cases.  The 
presence  of  curds  demands  a  more  careful  regulation  of  the  diet. 
A  combination  of  naphthaline  and  bismuth  has  been  found  efficient 
in  controlling  the  catarrhal  inflammation  and  in  correcting  fetor. 

Recognizing  the  fact  that  paralysis  of  the  bowel  and  thereby 
obstinate  constipation  may  proceed  from  a  deep  ulceration,  laxatives 
are  not  given  after  the  first  week  or  ten  days.  Small  enemata  every 
other  day  are  used  to  relieve  constipation.  Since  the  discovery  of 
the  new  group  of  antipyretics  they  have  been  employed,  almost  to 
exclusion  of  baths  in  any  form,  to  control  what  is  believed  to  con- 
stitute harmful  continuous  pyrexia. 

The  general  rule  adopted  is  to  give  antipyretics  only  when  the 
temperature  reaches  103°.  Kairin,  hydrochinon,  thallin,  antipyrin 
and  antifebrin  have  been  successively  used  and  their  effects  very 
carefully  observed.  As  the  result,  antifebrin  is  at  present  almost 
exclusively  employed.  Very  exceptionally  have  any  ill  effects 
followed  its  use. 

For  combating  heart  failure,  alcohol  is  chiefly  relied  upon.  Where 
heart  weakness  proceeds  from  degeneration  of  muscle  fibre,  a  mini- 
mum effect  may  be  expected  from  any  method  of  treatment;  if 
failure  is  chiefly  due  to  impaired  nerve  force  or  influence,  which  is 
more  often  the  case,  the  use  of  alcohol  gives  the  happiest  results. 
Alcohol  is  rarely  given  in  the  early  stages  of  the  disease,  very  com- 
monly in  the  third  and  fourth  week.  Many  cases  are  treated 
throughout  without  its  employment.     Its  use  is  restricted  to  combat 
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special  symptoms.  Sir  William  Jenner's  rule  is  largely  the  guide  in 
its  administration:  "When  in  doubt  in  an  individual  case  of 
typhoid  fever,  abstain  from  giving  it;  where  there  is  a  question  of 
the  larger  or  smaller  dose,  prescribe  the  latter." 

Dr.  Beverley  Robinson's  general  treatment  of  typhoid  fever  is 
expectant;  he  does  not  believe  that  there  is  any  known  specific  for 
this  fever  and  is  very  doubtful  as  to  the  power  of  any  drug,  in  use 
at  the  present  time,  to  abort  this  disease.  His  treatment  naturally 
depends  upon  the  stage  of  the  malady  at  the  time  it  comes  under 
his  care,  and  whether  it  has  a  tolerably  mild  course  without  compli- 
cations, or  whether  the  disease  from  the  beginning  is  marked  by 
more  than  ordinary  severity,  and  is  accompanied  by  manifest 
departures  from  what  is  usual,  and  the  complications  indicate  special 
severity  of  the  attack,  or  march  of  the  affection. 

The  cases  of  typhoid  fever  which  he  has  treated  for  several  years 
past,  have  been,  as  a  rule,  of  moderate  severity.  Diarrhoea  has 
been  very  frequent,  temperature  rarely  going  beyond  104°  at  any 
time,  and  then  only  during  brief  periods,  heart  complications  have 
been  occasional,  pneumonia  rare,  and  nervous  symptoms  showing 
either  ataxia  or  great  adynamia,  in  relatively  few  instances;  he 
recalls  not  more  than  three  or  four  cases  of  intestinal  hemorrhage. 

In  the  incipient  stage  of  typhoid  fever  a  mild  saline  cathartic, 
preceded  by  one  or  two  grains  of  calomel,  or  double  that  quantity 
of  blue  mass,  is  prescribed.  Later,  and  so  long  as  the  development 
of  typhoid  fever  appears  doubtful,  small  doses  of  aconite,  ammonia 
and  spirit  of  Mindererus,  or  neutral  mixture,  are  the  means  he 
employs  to  subdue  febrile  excitement.  If  fever  still  continues,  with 
marked  elevation  of  temperature  in  the  afternoon  after  a  few  days, 
and  other  symptoms  point  more  surely  toward  the  typhoid  state, 
these  agents  are  abandoned  for  tonic  doses  of  quinine,  milk  diet, 
which  is  insisted  upon,  and  occasional  tepid  sponging  of  the  trunk 
and  limbs  with  lukewarm  water  and  vinegar.  Complications  are 
treated  as  they  arise,  bronchitis,  or  pneumonia,  with  tincture  of 
iodine,  turpentine  stupes,  or  Corson's  paint  to  the  chest  walls;  chlo- 
ride of  ammonium,  moderate  doses  of  digitalis  and  moderate 
stimulation  with  whiskey  internally.  If  the  heart  becomes  irregular 
or  notably  weak  and  frequent,  or  a  blowing  murmur  shows  itself  at 
the  apex,  he  now  orders  tincture  of  strbphanthus  in  five-drop  doses 
every  six  hours,  besides  using  mustard  poultices  or  dry  cups  to  the 
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chest,  and  beginning,  continuing,  or  increasing  the  alcoholic  stimu- 
lant. Nervous  derangements  are  influenced  favorably  by  ether  in 
the  form  of  perles,  by  musk,  or  by  a  mixture  of  lavender,  chloro" 
form,  ammonia  and  camphor.  Hsemorrhage  is  controlled  with 
turpentine  and  opium.  Hif:h  temperatnre  is  controlled  by  antife* 
brin  in  five-grain  doses,  repeated  two  or  more  times  in  the  twenty- 
four  hours,  or  whenever  the  body  temperature  goes  beyond  103° 
Fah.,  in  the  axilla. 

The  diet  is  usually  limited  to  milk  during  the  duration  of  the 
fever.  This  is  given  to  the  patient  every  two  hours,  as  much  as  he 
will  drink;  nausea,  or  disgust  for  food,  being  to  some  extent  relieved 
by  the  addition  to  the  milk  of  lime-water,  Vichy,  or  Vals  water,  or 
by  the  alcoholic  stimulant  administered  at  the  time.  If  nausea 
persists  and  the  patient  becomes  very  weak  and  prostrate,  dry 
champagne  is  given  frequently  in  small  doses.  Occasionally  black 
coffee  has  worked  wonders  in  bringing  back  to  life  patients  who 
appeared  almost  moribund.  Solid  food,  as  a  rule,  is  not  allowed 
until  all  febrile  reaction  has  been  absent  at  least  one  to  two  weeks. 
When  begun,  he  is  now  using  with  favorable  results  what  is  known 
as  albuminoid  food,  which  seems  to  be  tolerated  by  the  stomach 
and  bowels  more  readily  than  beef  peptonoids  of  a  somewhat 
similar  character.  At  a  later  period,  if  the  albuminoid  food  and 
the  beef  peptonoids  have  been  well  supported,  and,  especially,  if 
no  recurrence  of  the  fever  take  place,  farinaceous  food  is  permitted 
and  a  small  quantity  of  the  light  meats  once  a  day. 

In  very  few  patients  has  he  found  the  necessity  at  any  time  to 
treat  their  febrile  condition  by  means  of  systematic  cold  bathing, 
and  he  regards  this  treatment  as  ill-adapted  to  the  large  majority  of 
typhoid  fever  cases  met  with  in  New  York  City,  either  in  hospital 
or  private  practice.  Whenever  hypostasis  of  the  lungs  involves 
these  organs  in  a  considerable  degree,  he  believes  frequent  inhala- 
tions of  oxygen  gas  to  be  a  measure  of  great  practical  utility  in 
giving  to  patients  some  additional  chances  of  preserving  life  other- 
wise imminently  imperilled. 

The  Massachusetts  General  Hospital. — The  plan  of  treatment 
of  typhoid  fever  carried  out  in  Dr.  Frederick  C.  Shattuck's  wards 
has  again  become  chiefly  a  symptomatic  one.  This  summer  he  tried 
in  six  or  eight  cases  the  administration  of  naphthaline,  eighty  grains 
a  day  in  divided  doses,  ten  grains  of  calomel  being  given  iramedi- 
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ately  on  admission  to  the  ward.  It  has  been  claimed  by  some  that 
early  eases  may  sometimes  be  aborted  in  this  way.  One  patient  thus 
treated,  presenting  the  important  early  symptsms,  recovered  in  three 
or  four  days;  and  so  did  another  who  received  no  medicine  whatever, 
'  Among  the  points  in  connection  with  typhoid  fever  in  regard  to 
which  we  are  still  very  ignorant  is  the  question  of  fact.  Does  the 
disease  ever  abort  spontaneously,  or  in  consequence  of  treatment? 
Dr.  Shattuck  gave  up  the  naphthaline  treatment  because  he  could  not 
see  that  in  cases  in  which  it  received  a  thorough  trial  it  was  productive 
of  any  good  result,  while  in  tw©  cases  it  caused  strangury,  in  one  other 
hsematuria. 

This  year  he  has  also  discontinued  the  systematic  use  oi  internal 
antipyretics,  ordering  them  only  when  the  temperature  is  very  high 
and  the  patient  very  restless,  or,  in  his  judgment,  suffering  in  some 
other  way  directly  from  the  effects  of  the  temperature.  These  indica- 
tions are  seldom  present. 

Diet :  Six  ounces  of  milk  are  given  every  two  hours.  If  this  is 
not  well  borne,  lime-water  is  added,  or  the  milk  is  peptonized ;  or,  if 
there  is  no  diarrhoea,  animal  broths  are  allowed.  When  the  evening 
temperature  reaches  the  normal  point,  patients  who  have  been  on  an 
exclusive  milk  diet  are  given  broths,  then  raw  eggs,  then  light  farina- 
ceous articles,  and  meat  is  permitted  toward  or  at  the  end  of  the  first 
week  of  convalescence.  Stimulants  are  given  in  such  quantities  as  the 
pulse,  the  tongue  and  the  nervous  symptoms  may  seem  to  demand. 

In  cases  characterized  by  constipation,  a  large  percentage  the  past 
two  years,  a  plain  water  enema  is  given  every  second  day.  For  sleep- 
lessness and  diarrhoea  opium  is  the  main  reliance.  In  intestinal- 
hsemorrhage  opium  is  given  in  sufficient  qu'antity  to  narcotize  the 
patient,  stimulants  are  used  according  to  the  pulse,  and  ergotine  is 
injected  under  the  skin.  To  moderate  the  temperature,  stimulate  the 
nervous  centres,  and  {)romote  the  comfort  of  the  patient,  he  is  sponged 
with  water  at  a  temperature  of  60°-75°,  every  two  hours  if  the  tem- 
perature is  103°  or  more;  every  three,  four  or  six  hours,  according  to 
circumstances,  if  it  be  below  that  figure.  Sometimes  alcohol,  or  alcohol 
and  water,  is  substituted  for  the  plain  water  baths  once  or  twice  a  day. 

It  will  be  seen  by  the  above  that  the  aim  in  treatment  is  simply  to 
conduct  the  patient  to  recovery,  safely  and  as  speedily  as  is  compatible 
with  safety.     A  certain  percentage  of  patients  receive  neither  drugs 
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nor  stimulants,  a  certain  proportion  stimulants  only,  and  a  certain 
proportion  both  drugs  and  stimulants. 

Dr.  R.  H.  Fitz,  during  the  past  summer  made  a  few  attempts  in  his 
ward  to  test  the  asserted  value  of  naphthaline  in  checking  or  over- 
coming the  progress  of  typhoid  fever.  The  remedy  was  used  in  three- 
grain  doses,  every  two  hours  during  the  first  week  of  the  fever.  There 
was  no  evidence  that  any  benefit  resulted. 

Although. given  in  capsules,  nauseating  eructations  were,  at  times, 
complained  of,  and  the  size  of  the  capsule  was  inconvenient.  The 
disadvantages  being  conspicuous,  without  any  evident  corresponding 
gain,  the  use  of  the  naphthaline  was  soon  discontinued. 

Of  the  newly  discovered  antipyretic  drugs,  antifebrin  was  the  ©ne 
usually  employed  when  there  were  special  indications  for  their  use. 
The  artificial  maintenance  of  a  low  range  of  temperature  throughout 
the  course  of  the  disease  vas  not  deemed  important.  If  an  elevation 
of  105°  Fah.  was  reached,  a  sufficient  quantity  of  antifebrin  was  given 
to  lower  the  temperature  four  or  five  degrees.  The  production  of 
chilly  sensations  was  considered  undesirable.  A  single  dose  of  five 
grains  often  sufficed.  If  necessary,  this  dose  was  repeated  at  intervals 
of  an  hour  until  fifleen  grains  were  taken.  Doses  of  three  grains  were 
found  of  great  benefit  in  relieving  the  headache  so  frequently  occur- 
ring in  typhoid  fever.  There  was  no  necessarily  simultaneous  falling 
of  the  temperature. 

The  routine  treatment  of  all  cases  consisted  in  a  carefully  regulated 
diet  and  the  usti  of  cold  sponge  baths  every  two  hours.  The  diet  was 
chiefly  milk,  as  nearly  four  ounces  every  two  hours  as  possible.  If  the 
milk  was  not  well  borne,  it  was  pancreatized  or  mixed  with  lime-water. 
The  use  of  the  exclusively  milk  diet  was  maintained  until  the  temper- 
ature remained  normal  for  at  least  a  week.  Beef  tea,  strained  soups 
and  broth  were  then  added,  and,  in  the  course  of  three  or  four  days, 
soft  puddings,  eggs  and  bread. 

In  the  third  week  of  normal  temperature  there  was  no  restriction  as 
to  diet,  with  the  exception  that  the  most  nourishing  and  easiest  digested 
ioods  were  ordered. 

Wine  or  brandy  was  given  after  the  first  week  whenever  a  weak 
pulse  or  excessive  nervous  debility  was  present. 

Dover's  powder  or  morphine  urethan  and  chloral  were  used  as 
hypnotics,  the  former,  where  sleeplessness  was  accompanied  with  pain, 
the  latter,  where  pain  was  absent. 
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Constipation  was  a  frequent  symptom,  and  was  invariably  relieved 
by  enemata  as  often  as  once  in  three  days.  In  one  case  irrigation 
of  the  colon,  twice  daily,  became  necessary.  During  convalescence 
a  change  of  diet  was  often  an  efficient  means  of  insuring  a  normal 
evacuation. 

Profuse  diarrhoea  was  controlled  by  liquid  preparations  of  opium, 
and  intestinal  haemorrhage  was  checked  by  ten  minims  of  laudanum 
every  two  hours. 

The  Montreal  General  Hospital. — The  cases  of  typhoid  fever 
treated  in  Dr.  George  Ross's  ward  include  a  larger  proportion  of 
severe  and  very  severe  than  perhaps  elsewhere — the  reason  being 
that,  owing  to  the  great  prevalence  of  the  disease  in  Montreal  at 
certain  seasons,  and  to  the  limited  accommodation,  it  is  a  nec^issity 
to  refuse  a  considerable  number  and  receive  only  those  most  urgently 
requiring  care.  If  we  come,  therefore,  to  look  at  the  mortality, 
this  important  fact  must  be  borne  in  mind.  Here  any  method  of 
treatment  which  will  give  results  approaching  the  average  in  other 
places,  must  deserve  confidence,  seeing  that  we  deal  with  carefully 
selected  bad  cases. 

The  treatment  is  based  upon  what  might  be  called  an  "intelligent 
expectancy."  The  diet  is  composed  exclusively  of  milk  and  rice- 
water.  The  amount  of  milk  consumed  daily  is  not  considered 
immaterial.  It  is  not  deemed  prudent  to  allow,  as  is  often  elsewhere 
done,  milk  ad  libitum.  On  the  contrary,  the  daily  quantity  is 
strictly  limited,  in  the  case  of  adults,  to  three  pints  per  diem.  This 
amount  is  found  sufficient  to  meet  the  wants  of  the  economy,  whilst 
the  ingestion  of  more  leads  to  the  danger  of  accumulation  of  feces 
and  aggravation  of  symptoms.  The  milk  is  frequently  diluted  with 
rice-water,  or,  if  thought  well,  with  lime-water.  When  the  stomach 
is  weak,  benefit  is  obtained  by  artificial  digestion  of  the  milk,  but 
the  great  majority  drink  pure  milk  and  appear  to  assimilate  it 
without  difficulty.  It  is  a  rule  to  nurses  to  supply  cold  fresh  water 
or  ice-water  to  typhoid  patients  freely,  and,  during  the  height  of 
the  fever,  pellets  of  ice  to  suck.  When  a  patient  is  delirious  or 
unable  to  make  known  his  wants,  he  is  still  to  have  cold  water  given 
him  frequently  and  freely.  It  is  believed  that  strict  attention  to 
this  apparently  simple  item  is  really  a  matter  of  considerable  im- 
portance. It  is  a  fixed  rule  to  allow  no  change  from  a  milk  diet 
until  the  patient's  temperature  has  been  normal   both   night  and 
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morning  for  at  least  eight  consecutive  days.  During  the  early 
stages,  and  until  a  material  fall  in  the  temperature  has  taken  place, 
cold  sponging  of  the  entire  body  is  carried  out  every  three  or  four 
hours,  as  the  case  may  require;  and  constant  cold  is  applied  to  the 
head  by  means  of  a  coil  through  which  ice-water  flows.  These 
measures  are  relaxed  as  the  temperature  falls  and  the  symptoms 
improve. 

In  mild  caset-,  or  even  in  those  of  moderate  severity,  but  running 
a  course  approaching  to  the  type,  alcoholic  stimulants  are  not  given, 
except  in  small  quantities  during  the  later  stages;  but  in  all  those 
showing  a  higher  grade  of  fever,  as  marked  by  an  elevated  temper- 
ature and  signs  of  vital  depression,  whiskey  and  brandy  are  em- 
ployed in  amounts  varying  wit^  the  special  indications  of  the  case. 
When  the  prostration  is  marked,  and  the  nervous  symptoms  severe, 
stimulants  are  given  freely. 

As  regards  medicines,  a  favorite  prescription  is  one  containing 
gtt.  ij.  each  of  acid,  carbolic  pur.  and  tine,  iodin.,  well  diluted  in 
water  every  two  hours.  It  is  a  rare  occurrence  to  meet  with  dis- 
colored urine  from  this  remedy.  No  striking  results  follow  its 
administration.  In  the  latter  stages,  quinine  in  tonic  doses,  with  or 
without  digitalis,  is  given.  When  a  case  is  seen  sufficiently  early, 
a  full  purgative  dose  of  calomel  is  found  to  be  useful  in  unloading 
the  primce  vice  and  preparing  for  the  siege.  We  find  a  large  pro- 
portion of  our  patients  constipated  rather  than  suffering  from 
diarrhoea.  The  bowels  are  never  allowed  to  remain  quiescent  for 
more  than  three  days  at  most.  More  generally  two  days  only  are 
allowed  between  evacuations,  which,  if  necessary,  are  obtained  by 
means  of  enemata.  These  are  greatly  preferred  to  laxative  medi- 
cines. In  approaching  convalescence,  great  caution  is  exercised  in 
administering  a  purgative,  since  rapid  elevation  would  seem  some- 
times to  follow  directly  after  even  a  dose  of  castor  oil.  The  presence 
of  prominent  symptoms  often  leads  to  the  medicinal  treatment  being, 
for  the  time,  entirely  directed  toward  counteracting  them.  For 
instance,  if  there  be  marked  gastric  irritability,  bismuth,  bicarbonate 
of  soda,  and  such  like  drugs,  with  efifervescents,  are  given.  If  the 
case  be  especially  marked  by  bronchitis  and  pulmonary  congestion, 
turpentine  in  emulsion  is  relied  upon.  If  tympanites  be  consider- 
able, charcoal  is  found  very  useful,  sometimes  turpentine,  together 
with  limitation  of  the  food  for  a  time,  and  attention  to  the  bowels. 
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If  muscular  tremor,  delirium  and  insomnia  are  a  marked  feature, 
such  remedies  as  camphor,  valerian  and  ammonia  are  given  at 
frequent  intervals.  Of  the  complications,  haemorrhage  is  treated  by 
ice,  gallic  acid,  digitalis,  or  lead  and  opium,  and  the  external  appli- 
cation of  an  ice-bag.  In  peritonitis  (without  perforation)  opium  is 
given  in  moderate  doses,  and  without  any  bad  effects.  When  per- 
foration is  known  to  have  occurred,  hypodermatic  injection  ol 
morphia  and  hot  applications. 

The  use  of  quinine  in  antipyretic  doses,  during  the  active  stages 
of  fever,  has  been  entirely  abandoned.  In  some  of  those  unac- 
countable "excursions"  of  the  temperature  which  we  are  apt  to 
witness  during  commencing  convalescence,  full  doses  of  quinine  are 
used  with  very  good  effect.  Of  other  antipyretics,  antifebrine  has 
had  a  moderate  trial  in  this  disease  by  some  members  of  the  staff. 
The  conclusion  arrived  at  seems  to  be  that  the  sudden  depressions 
of  temperature  produced  by  the  drug  do  not  in  any  way  modify  the 
course  of  the  fever,  which  only  subsides  at  the  same  tim^  as  if  this 
had  not  been  employed.  In  some  cases  decided  antipyretic  action 
could  not  be  obtained  from  it.  In  others  its  ill  effects,  cyanosis  and 
cardiac  depression,  were  witnessed,  but  not  to  an  alarming  degree. — 
Medical  News. 
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It  is  well  known  that  about  30  per  cent,  of  all  men  above  fifty- 
five  years  of  age  are  suffering  from  enlargement  of  the  prostate, 
but  nothing  like  30  per  cent,  of  men  of  this  age  ever  apply  to  a 
surgeon  for  assistance.  It  is  true  that  many  suffer  more  or  less  from 
symptoms  which  the  surgeon  would  know  pointed  to  prostatic 
hypertrophy,  but  these  symptoms  are  not  sufficiently  severe  to 
prompt  the  sufferer  from  them  to  seek  for  surgical  relief.  We 
must,  then,  look  for  some  reason  which  will  explain  the  difference 
between  the  two  classes  of  cases,  both  suffering  from  prostatic 
hypertrophy,  the  one  vith  and  the  other  without  symptoms.  That 
this  difference  does  not  depend  on  mere  size,  is  a  certain  fact. 

Mr.  A.  F.  McGill,  in  a  lecture  delivered  in  the  Leeds  Post-Grad- 
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uate  Course  {Lancet,  February  4,  1888),  pointed  out  that  there  are 
three  forms  of  enlarged  prostate  that  give  rise  to  characteristic 
symptoms.  These  three  forms  have  one  common  characteristic, 
they  all  protrude  into  the  bladder-cavity — a  matter  of  great  impor- 
tance, since  it  indicates  that  in  radical  operations  the  prostate  must 
be  attacked  from  within  the  bladder,  and  not  from  the  outside,  by 
perineal  incision.  The  varieties  consist:  1.  Of  a  uniform  circular 
projection  surrounding  internally  the  orifice  of  the  urethra,  and, 
according  to  Mr.  McGill,  by  far  the  commonest  variety,  although 
not  described  in  many  modern  works  on  the  subject.  2.  A  sessile 
enlargement  of  the  middle  lobe,  situated  partly  in  the  posterior  half 
of  the  prostatic  urethra  and  partly  in  the  position  of  the  uvula 
vesicae.  It  is  usually  small  in  size.  3.  A  pedunculated  enlargement 
of  the  middle  lobe.  The  outgrowth  springs  from  the  prostate  im- 
mediately behind  the  urethral  orifice.  It  varies  much  in  size,  and 
the  peduncle  by  which  it  is  attached  varies  also.  Indeed,  no  distinct 
line  can  be  drawn  between  this  variety  and  the  preceding  onCj  as 
the  two  forms  gradually  merge  into  one  another. 

The  mechanism  by  which  the  symptoms  in  these  different  varieties 
of  enlarged  prostate  are  produced  is  different.  In  enlargement  of 
the  middle  lobe  it  is  evident  that  the  sessile  variety  acts  mechani- 
cally by  blocking  up  the  posterior  half  of  the  prostatic  urethra,  as 
well  as  the  urethra  orifice,  while  the  pedunculated  variety  forms  a 
valve,  which  will  be  washed  forward  with  the  stream  of  urine  at 
every  attempt  to  micturate,  and  by  blocking  up  the  opening  prevent, 
to  a  greater  or  less  extent,  the  passage  of  urine  into  the  urethral 
canal.  When  the  obstruction  is  due  to  the  formation  of  a  uniform 
circular  growth,  projecting  into  the  bladder  and  surrounding  the 
urethra  at  all  sides,  when  urination  is  attempted  the  bladder-walls 
contract,  and  its  fluid  contents  are  forced  on  to  the  outer  surface  of 
the  projecting  collar,  the  urethral  orifice  is  thus  closed,  no  urine 
escapes,  and  the  more  forcibly  the  bladder  contracts  the  less  the 
likelihood  of  voiding  urine.  In  such  cases  the  patient  soon  learns 
that  violent  efforts  prevent  micturition,  and  being  unable  to  relieve 
himself,  soon  ceases  his  efforts;  the  pressure  on  the  valve  is  imme- 
diately arrested,  the  urethra  is  opened,  and  the  urine  flows  away  in 
a  feeble  stream.  If,  again,  he  attempt  to  accelerate  the  flow  again, 
it  is  suddenly  arrested,  so  that  there  is  always  a  chance  of  an  incom- 
plete evacuation  of  the  bladder.     As  a  consequence  this  residual 
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urine  greatly  increases  in  amount,  the  wall  of  the  bladder  becomes 
thickened,  and  this  increases  instead  of  diminishes  the  difficulties 
attending  the  act  of  micturition.  At  the  same  time  some  slight 
cause  may  induce  cystitis,  and,  causing  tumefaction  of  the  urethral 
orifice,  give  rise  to  an  acute  "Attack  of  retention.  In  any  case,  as 
time  progresses,  the  muscular  fibres  of  the  bladder  become  separated 
from  one  another  and  greatly  wasted,  this  condition  being  marked 
by  the  involuntary  passage  of  urine,  or,  as  it  is  better  termed, 
overflow.  This  symptom  at  first  only  occurs  during  sleep;  but,  as 
the  atony  increases,  the  expulsive  power  is  almost  lost,  and  a  con- 
stant dribbling  is  the  result.  The  orthodox  treatment  of  enlarged 
prostate  consists  in  teaching  the  patient  to  pass  a  soft  catheter  for 
himself  once  or  twice  daily.  When  this  treatment  is  successful 
nothing  more  is  required. 

Many  patients  live  for  years,  and,  beyond  the  slight  annoyance  of 
the  daily  catheterism,  have  no  further  discomfort.  But,  unfortu- 
nately, this  is  not  always  so.  The  treatment  not  unfrequently  breaks 
down.  From  some  cause  or  fther — perhaps  from  want  of  care  in 
cleaning  the  catheter,  and  perhaps  from  some  hidden  cause  which  we 
are  unable  to  ascertain — the  urine  becomes  thiek  and  offensive, 
intense'  desire  to  empty  the  bladder  and  inability  to  do  so  necessitate 
a  more  frequent  catheterism,  till  rest  is  constantly  disturbed  and 
death  is  rendered  imminent.  In  another  class  of  patients  the  treat- 
ment cannot  even  be  adopted.  The  patient,  often  belonging  to  the 
working  class,  has,  from  carelessness,  procrastination  or  inability  to 
face  the  necessary  expense,  delayed  seeking  for  surgical  aid  till  his 
symptoms  become  urgent.  He  has  retention  of  urine,  is  suffering 
from  extreme  pain,  and  must  needs  seek  relief.  The  surgeon  relieves 
him  by  passing  a  catheter,  and,  when  the  acute  symptoms  have  sub- 
sided, attempts  to  teach  him  to  pass  one  for  himself.  But  he  fails 
in  this  endeavor.  Whether  it  be  from  innate  clumsiness,  natural 
timidity,  or  from  the  inherent  difficulty  of  the  case,  the  patient  is 
unable  to  introduce  the  instrument,  and  treatment  by  self-cathe- 
terism  cannot  be  adopted.  It  is  under  these  circumstances  that  the 
author  advocates  the  trial  of  a  new  operation  which  he  recently 
described  in  a  paper  read  before  the  Clinical  Society  under  the  name 
of  "  Suprapubic  Prostatectomy." 

The  operation  consists  of  two  parts  :  (1)  The  opening  and 
drainage  of  the  bladder  ;  and  (2)  the  removal  of  the  prostatic  valve 
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which  prevents  the  egress  of  urine.  By  opening  and  draining  the 
bladder,  inflammation  of  that  organ  is  immediately  relieved,  urine, 
if  putrid  and  offensive,  becomes  in  a  few  hours  sweet  and  acid  in 
reaction,  and  unless  the  kidneys  are  diseased,  and  in  some  cases  even 
if  this  is  the  case,  a  speedy  convalescence  takes  place.  The  only 
question  to  discuss  in  relation  to  this  procedure  is  whether  perineal 
or  supra-pubic  drainage  is  the  more  effectual.  The  author's  experi- 
ence leads  him  to  think  that  the  latter  is  the  preferable  method,  and 
that  drainage  is  more  complete  when  through  the  soft  yieldmg 
tissues  above  than  through  the  hard  fibrous  tissues  below  the  pubic 
arch.  The  high  incision  has,  moreover,  this  advantage — it  enables 
a  more  thorough  examination  of  the  interior  of  the  bladder  to  be 
made  and  the  second  step  of  the  operation  to  be  proceeded  with. 
It  is  absolutely  impracticable  to  remove  the  collar-like  valve,  which 
has  been  already  described,  through  a  perineal  wound. 

The  operation  is  performed  as  follows :  A  full-sized  silver 
catheter,  curved  according  to  the  nature  of  the  case,  is  passed  into 
the  bladder,  its  contained  urine  is  withdrawn,  and  its  cavity  washed 
out  with  a  warm  saturated  solution  of  boracic  acid  till  this  is 
returned  clear  and  unchanged.  In  this  way  it  is  insured  that  the 
wound  to  be  made  in  the  abdominal  wall  shall  not  be  contaminated 
by  septic  urine.  A  pyriform  rubber  bag  is  now  introduced  into  the 
rectum  and  tilled  with  fourteen  ounces  of  warm  water.  Boracic 
lotion  i%  next  injected  through  the  catheter  till  the  bladder  can  be 
distinguished  as  a  hard  oval  swelling,  extending  upwards  towards 
the  umbilicus.  The  quantity  of  fluid  injected  varies  with  each  case, 
from  eight  to  fourteen  ounces  being  the  usual  quantity.  The 
catheter  is  retained  in  the  bladder,  the  fluid  being  prevented  from 
escaping  by  forceps  applied  to  compress  the  rubber  tubing  attached 
to  it.  The  pubes  having  been  shaved  and  the  skin  on  the  abdomen 
properly  cleansed,  an  incision  is  made,  three  inches  in  length, 
extending  upwards  from  the  pubes  in  the  middle  line  of  the  body. 
The  linea  alba  is  divided  for  the  same  distance.  Without  further 
dissection,  by  escaping  with  the  handle  of  the  scalpel,  the  bladder 
is  exposed,  and  an  assistant,  by  depressing  the  catheter,  makes  it 
project  into  the  wound.  A  tenaculum  with  a  large  curve  is  passed 
transversely  into  the  bkdder,  touching  as  it  goes  the  point  of  the 
catheter.  A  longitudinal  incision  is  made  from  above  downwards 
in  the  bladder-wall,  and  the  escape  of  its  fluid  contents  is  prevented 
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by  plugging  the  opening  with  the  left  forefinger.  This  being  done, 
the  bladder  is  seized  with  nibbed  forceps,  one  applied  on  each  side 
of  the  incision,  the  catheter  is  withdrawn  from  the  nrethra  and  the 
bag  from  the  rectum,  and  the  first  part  of  the  operation  is  complete. 
It  is  important  to  remember  that  it  is  not  wise  to  cut  down  on  the 
point  of  the  catheter  until  the  bladder  has  been  fixed  in  position  by 
the  tenaculum.  If  this  be  done,  the  point  of  the  catheter  protrudes 
from  the  wound,  the  fluid  escapes  from  the  bladder,  while  the  viscus 
itself  sinks  deep  in  the  pelvis,  from  which  it  is  only  dragged  with 
considerable  difficulty.  We  now  examine  the  interior  of  the  bladder 
and  its  neck  to  ascertain  the  exact  nature  of  the  prostatic  enlarge- 
ment. It  is  possible  that  we  may  find  a  condition  which  does  not 
permit  further  operative  interference.  The  author's  experience  is 
not  sufficiently  large  to  enable  him  to  say  whether  this  will  be  often 
the  case  or  not.  His  belief  is  that  it  will  be  extremely  rare.  If  we 
are  unable  to  do  anything  further,  we  must  content  ourselves  with 
temporary  or  permanent  drainage.  We  shall,  however,  in  a  large 
majority  of  cases,  find  one  of  the  three  forms  that  have  been  already 
described,  each  of  which  is  removable.  A  pedunculated  middle 
lobe  can  obviously  be  removed  with  ease,  its  pedicle  being  divided 
with  curved  scissors.  A  sessile  middle  lobe  can  be  removed  in  the 
same  way,  helping  the  scissors  by  tearing  with  forceps.  The  collar 
enlargement  is  i-emoved  with  greater  difliculty.  It  is  advisable  to 
divide  it  longitudinally  by  inserting  one  blade  of  the  scissors  into 
the  urethral  opening  and  dividing  the  portion  above,  and  then 
passing  the  other  blade  into  the  same  opening  and  dividing  the 
portion  below.  We  now  have  that  part  of  the  gland  which  projects 
into  the  bladder  divided  into  two  lateral  halves;  these  can  be 
removed  separately  by  scissors  curved  ou  the  flat,  or  enucleated  with 
the  tip  of  the  forefinger.  Care  must  be  taken  not  to  leave  any 
portion  of  the  projecting  valve  untouched.  When  the  operation  is 
complete,  whichever  form  of  growth  has  been  removed,  it  is 
advisable  to  see  that  the  urethra  is  patent,  and  to  pass  the  forefinger 
as  far  as  the  first  joint  into  its  canal.  The  haemorrhage  which 
occurs  is  not  excessive;  this  is  accounted  for  by  the  fact  that  the 
prostate  is  not  a  very  vascular  organ;  the  so-called  prostatic  haemor- 
rhage which  occurs  occasionally  in  operations  on  the  perineum  being 
derived  from  the  prostatic  plexus  of  veins,  which  cannot  be 
wounded  in  the^operation  now  being  described.     Such  bleeding  as 
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occurs  is  speedily  arrested  by  injecting  a  hot  antiseptic  solution. 
When  this  has  been  done,  a  large  rubber  tube  is  passed  into  the 
bladder  and  left  out  of  the  lower  angle  of  the  wound  in  the 
abdominal  wall;  this  is  partially  closed  by  a  point  or  two  of  suture, 
and  a  large  pad  of  salicylic  al  sorbent  cotton-wool  is  applied  as  a 
dressing.  The  pad  is  renewed  as  often  as  it  becomes  saturated 
every  three  or  four  hours.  The  tube  is  removed  at  the  end  of 
forty-eight  hoars. 

Mr.  McGill's  experience  of  this  operation  is  limited  to  five  cases, 
in  each  of  which  before  operation  constant  catheterism  was  required. 
lu  two  the  urine  was  purulent,  alkaline  and  fetid,  while  in  one 
symptoms  of  uraemia  and  surgical  kidney  were  present.  Four  of 
these  cases  made  quick  and  satisfactory  recovery,  while  the  other,  a 
very  recent  case,  is  still  under  treatment.  The  successful  cases  all 
left  the  hospital  in  restored  health,  passing  urine  without  the  aid  of 
a  catheter  in  a  natural  manner.  Two  of  the  cases  were  operated 
on  eight  months  ago,  and  have  not  in  any  way  deteriorated,  no 
stricture  resulting.  Of  course,  if  the  ladder  be  atrophied  and  the 
kidneys  diseased,  only  temporary  relief  may  be  expected;  but  if, 
on  the  other  hand,  the  bladder  and  kidneys  are  in  a  healthy  condi- 
tion, we  may  hope  that  this  operation  will  in  many  cases  lead  to  a 
radical  cure. —  Therapeutic  Gazette. 
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RECENT    CARDIAC    TONICS. 

Digitalis  still  holds  its  own  as  the  most  powerful  heart  tonic  which 
we  as  yet  possess,  and  the  most  permanent  in  its  effects.  But  its 
use  is  more  or  less  contra-indicated  in  certain  forms  of  disease  of 
the  heart;  and,  on  the  other  hand,  it  is  sometimes  found  that  digi- 
talis is  not  well  tolerated  even  in  cases  apparently  suitable.  In  fact, 
a  watchful  care  is  required  whenever  this  drug  is  given,  not  only  at 
the  beginning  of  treatment,  but  as  long  as  it  is  continued,  because 
alarming  symptoms  may  arise  at  any  time  during  its  use,  although 
its  so'called  "cumulative"  effects  are  questioned  by  several  recent 
observers.     Of  late  years  ceaseless  efforts  have  been  made  to  find 


214  STUDIES    IN    THERAPEUTICS. 

some  other  moans  of  strengthening  the  heart's  action  safely  as  well 
as  certainly  in  cases  of  failure  of  compensation. 

Oertel,  dispen.-ing  with  drugs  altogether  as  far  as  regards  the 
heart,  effects  this  by  muscular  exercise,  graduated  to  suit  the 
patients.  He  finds  hill-climbing  to  be  the  best  means  of  stimulating 
the  heart  muscle  to  increased  action,  and  thereby  promoting  in- 
creased growth  of  its  fibres.  T..e  excess  of  water  connected  with 
venous  stasis  is  for  the  most  part  previously  removed  from  the  blood, 
and  altogether  it  will  be  found  that  the  treatment  adopted  is  exactly 
that  calculated  to  put  the  patient  "  in  good  condition,"  just  as  a 
horse  is  trained  for  racing.  Grooms  are  sparing  in  the  amount  of 
water  they  give  to  hunters  and  racers  during  severe  exertion;  when 
cool  the  animal  will  not  drink  too  much  even  with  water  constantly 
before  him.  But  man  is  a  very  different  animal,  and  there  is  no 
doubt  that  most  people  imbibe  much  more  liquid,  of  one  sort  or 
another,  than  is  necessary  for  the  physiological  requirements  of  the 
body.  Oertel's  work  on  circulatory  disorders  is  now  to  be  had  in 
English,  and  it  is  to  be  hoped  that  it  will  receive  the  serious  atten- 
tion which  it  deserves,  but  which  it  has  not  yet  obtained  in  this 
country.  The  manner  in  which  the  heart  muscle  grows  larger  under 
increased  exertion  still  requires  explanation.  Strieker  is  of  opinion 
(Vorlesungen,  1883)  that  together  with  impulses  to  the  motor 
of  the  body  during  work,  impulses  are  also  communicated  to  the 
vasomotor  nerves  of  the  viscera,  causing  a  rise  of  blood  pressure, 
which  would  explain  the  persistency  of  the  increased  blood  pressure, 
after  the  exertion  is  over.  Nothnagel  attributes  this  increased 
blood  pressure  to  compression  of  the  peripheral  vessels  during 
muscular  exercise,  and,  moreover,  regards  the  increase  of  carbonic 
acid  in  the  blood  caused  by  work  as  a  stimulant  to  the  heart. 
Practically  speaking,  it  is  of  course  understood  that  hill-climbing 
is  only  suitable  in  cases  of  insufficiency  of  the  heart  muscle  when 
this  condition  is  not  too  far  advanced;  if  this  be  the  case,  Nothangel 
very  properly  calls  the  method  a  "two-edged  sword."  But  Oertel 
does  not  advocate  sending  a  patient — for  example,  with  severe 
valvular  derangement,  an  irregular  pulse  and  oedema  about  the 
ankles — straigjit  to  the  mountains  to  be  walked  up  and  down.  Von 
Bamberger  advocates  Oertel's  method,  but  be  also  would  confine  its 
application  to  commencing  insufficiency  of  the  heart  muscle,  with 
or  without  vulvular  derangement. 
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The  double  salts  of  caffeine,  as  examined  and  recommended  by 
Riegel,  have  attracted  some  attention  as  a  means  of  strengthening 
the  heart's  action;  but  their  use  is  not  altogether  free  from  danger, 
and  again  they  sometimes  fail  wholly  in  effect.  They  have  not 
succeeded  in  coming  into  general  favor. 

Sparteine  (sulphate)  is  the  next  claimant  of  our  attention.  Spar- 
teine is  a  base  derived  by  Stenhouse  from  spartinum  scojmrium,  and 
pronounced  by  Mills  to  be  a  tertiary  diamine  having  the  formula 
C15H26N2.  It  is  a  colorless  alkaline  liquid,  boiling  at  287°  C,  of 
penetrating,  disagreable  odor  and  very  bitter  taste*  It  is  heavier 
than  water,  and  only  slightly  soluble  therein,  easily  soluble  in  ether 
or  chloroform.  It  forms  crystalline  salts  with  acids,  from  which  it 
is  precipitated  by  alkalies.  The  sulphate  is  the  best  salt  medici- 
nally. Fick  studied  the  action  of  sparteine  on  the  animal  organism, 
and  Froumiiller  established  its  diuretic  effect.  Recently  it  has  been 
rescued  from  oblivion  by  Germain  See  {Comptes  Rendus,  1885, 
No.  21).  who  recommends  it  warmly  as  a  cardiac  tonic.  This 
observer  declared  that  sparteine  had  a  stronger  effect  in  prolonging 
systole  and  increasing  the  energy  of  the  cardiac  contractions  than 
even  digitalis  or  convallamarin  ;  also  that  rhythmic  action  was 
reestablished,  and  that  the  pulse  was  rendered  fuller  and  slower. 
A  diuretic  effect  was  not  observed.  Voigt  (  Wietier  med.  Blatter, 
1886,  Nos.  25-27)  concluded  that  sparteine  was  a  valuable  drug, 
worthy  to  be  placed  beside  digitalis,  but  that  it  had  not  the  persist- 
ency of  the  latter  in  its  effects,  which,  however,  were  superior  to 
those  of  caffein,  adonis  vernalis  and  convallamarin.  Increased 
diuresis  frequently  resulted,  but  in  this  respect  sparteine  was  easily 
exceeded  by  other  medicines.  Voigt  recommended  sparteine  in 
insufficiency  of  the  heart  muscle,  with  or  without  vulvular  disease, 
in  pericarditis,  and  as  an  adjunct  to  digitalis,  or  rather  an  occasional 
substitute.  Leo  {Zeitschrift  f.  Min.  Med.,  1887),  p.  143)  found  that 
sparteine  acted  as  a  powerful  diuretic,  and  was  beneficial  in  exactly 
those  cases  in  which  digitalis  failed.  The  diuretic  action  Leo 
ascribes  to  direct  irritation  of  the  renal  epithelium,  and  not  to  the 
increased  blood  pressure  from  increased  cardiac  action.  Palpitationg 
and  cardiac  asthma  were  much  relieved,  but  whether  from  some 
narcotic  influence  or  from  increased  cardiac  action,  is  left  undecided. 
The  last  observer  in  this  department  is  Dr.  Prior,  Decent  in  the 
University  of  Bonn   yBerliner  klin.   Wochenschr.,   1887,  No.   36), 
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According  to  Prior,  sparteine  only  occasionally  acts  as  a  diuretic  in 
health;  and  this  effect  is  probably  due,  when  it  occurs,  to  increased 
blood  pressure.  He  found  it  to  act  better  in  valvular  failure  than 
in  simple  insufficiency  of  the  heart  muscle  from  other  causes.  Its 
effects  were,  on  the  whole,  fairly  constant,  rapid  and  marked,  but 
did  not  persist  long.  In  some  cases  the  heart's  action  was  regulated 
for  a  long  time  by  sparteine,  the  urine  being  increased,  and  oedema 
diminished  or  removed.  Dyspnoea  and  palpitation  were  relieved 
within  two  hours,  often  less,  in  severe  cases  of  heart  disease,  even 
when  the  heart's  action  was  unaltered;  but  the  drug  was  of  no  use 
in  bronchial  asthma.  A  grain  and  a  half  of  the  sulphate  was  found 
the  best  to  begin  with.  "No  cumulative  action  was  made  out.  Prior 
advocates  the  use  of  sparteine  sulphate  in  those  cases  in  which 
digitalis  has  failed  to  do  any  good;  also  when  it  is  required  to 
relieve  severe  stenocardiac  attacks  as  speedily  as  possible,  as  spar- 
teine often  effects  this  even  when  the  heart's  action  is  unaltered  by 
it.     He  also  regards  it  as  a  valuable  diuretic. 

We  have  noi  space  for  convallamarin  and  some  other  drugs,  but 
will  conclude  with  a  few  words  on  strophanthin,  a  powerful  rival 
to  digitalis.  Fraser  first  isolated  the  glycoside  strophanthin  from 
strophanthus  hispidus  (Kombe),  and  has  written  more  than  once 
about  its  uses.  But  it  is  only  recently  that  the  plant  has  been  im- 
ported from  Africa  in  sufficient  bulk  to  allow  of  general  investiga- 
tion. At  present  strophanthus,  whether  the  tincture  or  strophanthin 
be  used,  is  the  strongest  rival  against  digitalis  in  the  field.  Zerner 
and  Low  have  recently  reported  on  the  new  drug  in  the  Wiener 
med.  Wochenschrlft,  No.  86.  They  support  Fraser  in  his  assertion 
that,  unlike  digitalis,  strophanthus  preparations  do  not  cause  arterial 
contraction.  As  regards  the  heart,  diastole  is  prolonged,  while 
systole  is  rendered  shorter  and  more  energetic.  Irregularity  of  the 
pulse  usually  disappears  under  the  use  of  strophanthus,  but  some- 
times only  a  slight  improvement  in  this  respect  is  obtained.  They 
found  that  for  hypodermic  injection  of  strophanthin  a  milligramme 
(a  little  under  a  si.xtieth  of  a  grain)  was  a  moderate  dose,  but  pre- 
ferred to  give  it  by  the  mouth  in  doses  between  the  thirtieth  and 
the  sixteenth  of  a  grain.  Experiments  showed  that  in  health  no 
appreciable  diuretic  effect  was  exerted,  while  in  disease  the  urine 
was  often  considerably  increased  by  the  use  of  strophanthin,  and 
sphygmographic  tracings  showed  that  this  effect  was  due  to  increasd 
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cardiac  action,  causing  increased  blood  pressure.  In  one  case  of 
pleuritic  effusion,  increased  diuresis  persisted  for  some  time,  the 
patient  taking  forty-five  minims  daily  of  tincture  of  strophanthus 
acts  as  an  irritant  to  the  healthy  kidney;  and,  as  above  remarked 
ascribe  its  effects  solely  to  increased  cardiac  action.  They  are  also 
against  Fraser  in  his  assertion  that  it  is  able  to  lower  the  tempera- 
ture of  the  body,  as  they  tried  in  vain  to  obtain  this  effect  in  bad 
cases  of  pneumonia.  Indeed,  unless  in  the  stage  of  collapse,  when 
strophanthus  is  eminently  useful  from  the  rapidity  of  its  effect  in 
stimulating  the  heart,  they  consider  that  this  medicine  is  contra- 
indicated  in  pneumonia  and  fevers  generally.  The  tincture  is  well 
tolerated  if  a  little  syrup  of  orange  peel  be  added;  a  slight  diarrhoea 
may  follow,  often  beneficial;  but  strophanthin  causes  no  discomfort 
in  the  proper  doses.  One  case  of  myocarditis,  with  pulmonary  and 
hepatic  congestion,  was  cured  by  strophanthus  after  digitalis  had 
been  tried  in  vain.  Two  cases  of  fatty  degeneration  of  the  heart, 
which  were  not  very  far  advanced,  were  also  greatly  benefited;  but 
in  a  third  extreme  case  no  advantage  was  obtained  from  the  drug, 
there  being  scarcely  any  heart  muscle  left  to  act  upon.  But  it  is  in 
valvular  disease  with  failure  of  compensation  that  strophanthus  is 
so  useful.  In  one  mitral  case  the  writer  was  surprised  at  the  earnest- 
ness with  which  the  patient  begged  for  "  more  of  the  last  medicine." 
He  had  been  taking  digitalis  for  sometime  previously  without  any 
marked  benefit,  but  felt  better  after  every  dose  of  strophanthus,  and 
his  pulse  became  regular  at  once.  Strophanthus  does  not  appear  to 
possess  any  "  cumulative  action,"  but  time  is  required  to  show  how 
far  its  undoubtedly  good  effects  in  appropriate  cases  are  persistent. 
— British  Medical  Journal. 


OxYPHENATE  OF  Mercurt  IN  Syphilis. — Dr.  Chadck  has  used 
this  preparation  hypodermically  in  an  emulsion  of  two  parts  of  the 
salt  with  100  parts  of  gum  arable  mucilage.  He  finds  these  injec- 
tions less  painful  than  those  of  any  other  salt  of  mercury.  Absorp- 
tion was  very  rapid;  after  a  single  injection,  traces  of  mercury  were 
were  found  in  the  urine.  The  author  cites  10  of  his  own  cases  and 
12  reported  by  Dr.  Troitzki,  representing  the  various  forms  of 
syphilis,  in  which  the  treatment  was  very  successful. — Med.  Obosr.; 
Bull.  gen.  de  therap. 
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LITTLE  THINGS  IN  MEDICINE. 

(No.  II.) 

By  Frederick  A.  Castle,  M.D.,  New  York. 


Although  I  agree,  in  the  main,  with  the  suggestions  made  under 
this  title  in  the  February  number  of  the  North  Carolina  Medical 
Journal  by  N.  B.  Herring,  M.D.,  there  are  two  things  about  which 
I  believe  he  is  mistaken.     He  says: 

"Pinch  up  the  muscle  with  the  thumb  and  finger  and  press  the 
needle  perpendicularly  into  the  muscle  from  half  inch  deep  to  the 
whole  length  of  the  needle,  according  to  the  size  of  the  muscle." 

This  I  believe  to  be  bad  advice,-for  in  my  experience  of  more  than 
twenty  years  in  giving  hypodermic  injections,  next  to  the  importance 
of  having  a  clean  instrument  is  that  of  avoiding  injecting  the  solu- 
tion into  anything  but  subcutaneous  connective  tissue.  I  have  given 
a  great  many  hypodermic  injections  in  hospital  and  private  practice, 
and  have  had  occasion  to  teach  others  how  to  do  it,  and  I  have 
never  seen  excessive  pain,  indurations  nor  abscesses  result  when 
these  two  precautions  have  been  observed.  On  the  contrary,  I  have 
seen  hypodermics  administered  in  the  manner  described  by  Dr. 
Herring  with  frequent  results  such  as  I  have  mentioned.  Moreover, 
patients  find  his  method  decidedly  objectionable  on  account  of  the 
soreness,  short  of  resulting  in  abscess,  which  this  method  usually 
causes. 

It  used  to  be  thought  quite  the  correct  thing,  in  Bellevue  and 
other  New  York  Hospitals,  for  members  of  the  house-staff  to  probe 
the  patient  in  any  accessible  spot  with  the  whole  length  of  a  hypo- 
dermic needle  and  to  expel  the  fluid  as  the  needle  was  withdrawn, 
the  expert  aiming  at  accomplishing  the  withdrawal  of  the  needle  as 
quickly  as  it  was  inserted,  and  the  whole  thing  was  accomplished 
with  a  rapidity  which  left  the  patient  rather  unconscious  of  the  real 
nature  of  what  had  been  done. 

Since  then  it  became  the  fashion  to  insert  the  needle  under  the 
skin  of  the  fore-arm,  in  preference  to  any  other  part,  because,  I 
presume,  it  was  most  accessible,  but  to  this  I  also  object,  as  in  the 
event  of  any  soreness  resulting,  the  location  is  more  liable  to  come 
in  contact  with  surrounding  objects. 
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The  best  plan  is  to  pinch  up  a  longitudinal  fold  of  skin  over  the 
insertion  of  the  left  deltoid,  or  in  its  neighborhood,  and  pinch  it 
firmly  so  as  to  lessen  the  sensibility  of  the  skin,  and  then  insert  the 
needle  from  below  upwards,  and  as  nearly  parallel  with  the  surface 
of  the  limb  as  possible,  using  care  that  it  enters  the  connective 
tissue  and  not  a  vein,  fascia,  muscle  or  nerve,  then  release  the  fold 
of  skin,  and  make  sure,  before  proceeding  to  expel  the  fluid,  that 
the  point  of  the  needle  is  in  the  connective  tissue,  and  then  slowly 
inject  the  desired  quantity  of  solution;  withdraw  the  needle  gently, 
and  with  a  finger  rub  the  skin  over  the  site  of  the  injection  for  a 
fev^  moments. 


Second.  If  the  doctor  will  use  an  oleate  of  quinine  he  will  have 
no  trouble  in  securing  its  ready  absorption.  I  have  repeatedly 
caused  cinchonism  about  as  rapidly  in  the  case  of  children  by  this 
method  of  administering  quinine  as  by  giving  it  by  the  mouth. 
Four  minims  of  a  25  per  cent,  oleate  correspond  very  nearly  to  one 
grain  of  the  sulphate,  and  twenty  minims  can  be  absorbed  by  the 
skin  of  the  abdomen  in  a  very  few  minutes  and  with  very  little 
friction. 

55  East  52d  St.,  New  York,  March  16,  1888. 


The  Treatment  op  Hemorbhoids  by  Injections  of  Carbolic 
Acid  and  other  Substances,  by  Silas  T.  Yount,  M.D.,  La  Fayette, 
Indiana.  The  Echo  Music  Company,  1888.  This  is  an  essay  dressed 
up  in  book  form,  upon  a  subject  which  seems  to  have  a  big  run 
"  out-West,"  hence  the  necessity  of  so  many  booklets  and  pam- 
phlets.    This  one  has  several  wood-cuts,  two  of  which  are  tinted. 

"  Ergot  Mills." — What  do  you  think  !  Our  British  cousins  have 
gone  to  grinding  their  ergot  at  the  bed-side  !  We  see  a  notice  of 
this  in  a  late  British  Medical  Journal,  and  it  sounded  odd  enough. 
Some  one  has  devised  a  mill  which  they  carry  in  their  obstetric 
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A  MICROSCOPICAL  SOCIETY  IN  NORTH  CAROLINA. 


We  present  to  our  readers  a  "  Call "  to  form  a  Microscopical 
Society,  from  the  pen  of  a  distinguished  student.  We  trust  that 
enough  members  will  go  to  the  Fayetteville  meeting  with  matured 
thought  upon  this  matter  to  complete  an  organization,  so  that  many 
of  the  membership  of  our  Society  may  be  stimulated  to  systematic 
study  of  the  microscope.  If  there  are  many  skilled  microscopists 
in  the  Society  we  have  not  been  so  informed,  so  that  most  of  the 
gentlemen  who  associate  themselves  in  this  study  will  begin  almost 
at  the  beginning. 

Most  physicians  think  they  have  no  time  for  such  study,  but  they 
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are  not  generally  the  busy  men— busy  men  always  make  time  for 
matters  of  importance.     We  believe  that  all  physicians  should  have 
some  field  of  study  which  will  bring  them  intellectual   recreation. 
"  All  work  and  no  play  makes  Jack  a  dull  boy."     The  danger  is  that 
we  work  too  hard  money  getting,  or  slave  too  hard  to  keep  our 
practice  together,  until,  like  Dr.  Golding  Bird  related  of  himself, 
with  all  the  prosperity  of  a  practice,  we  find   ourselves  physical 
wrecks.     If,  now,   we  give   ourselves  to   work  in  earnest,  we  also 
perform  the  duty  to  oar  patients  and  our  families  of  taking  a  well- 
considered  time  for  recreation  to  the  mutual  advantage  of  both. 
Some  physicians  already  devote  time  to  recreation  as  a  matter  of 
principle,  and  for  the  most  part  this  time  is  spent  in  acquiring  more 
knowledge  of  the  art  of  medicine.     If,  now,  this  recreation  could 
take  the  shape  of  some  collateral  study  bearing  upon  medicine,  and 
open  up  new  avenues  of  thought,  increase  the  powers  of  observa- 
tion and  manual  dexterity,  the  physician  would  be  benefitted,  and 
not  feel  that  his  time  is  wasted.    There  are  one  or  two  fields  in  which 
this  very  recreation  lies,  one  the  study  of  botany  or  chemistry,  the 
other  the  study  of  the  microscope.     We  will  not  go  so  far.  as  to  say 
that  these  are  essentials,  but  we  do  say  that  the  study  of  either  of 
them  will  greatly  enlarge   the  physician's  intellectual  powers  and 
afford  abundant  intellectual  pastime.     We  do  not  leave  out  of  con- 
sideration that  the  temptation  is  strong  to  neglect  regular  work  for 
a  hobby,  for  we  all  know  that  we   are  apt  to  be  proudest  of  the 
knowledge  we  have  of  subjects  in  which  we  are  only  dabblers,  but 
with  due  knowledge  of  the  dangers  we  can  easily  avoid  allowing 
our  hobbies  to  cause  us  to  neglect  duties. 

We  are  not  going  to  enter  into  the  advantages  to  the  physician  as 
a  clinician  that  the  microscope  makes  possible,  we  will  leave  that  to 
the  promoters  of  the  organization  above  mentioned,  and  leave  the 
subject  to  the  consideration  of  our  readers. 


FEEDING  IN  TYPHOID  FEVER. 


We  have  given  space  to  the  treatment  of  typhoid  as  pursued  in 
hospitals  in  New  York,  Philadelphia,  Boston  and  Montreal,  because 
of  the  frequent  recurrence  of  this  disease  in  all  parts  of  the  world, 
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and  the  consequent  interest  which  attaches  to  its  treatment.  We 
cannot  fail  to  notice  the  tendency  to  apply  new  remedies  and  a 
somewhat  strained  effort  to  make  these  new  remedies  agree  with 
hypotheses  about  the  pathology  of  disease.  The  special  point, 
though,  about  which  we  desire  to  speak  is  the  excessive  feeding 
with  milk  as  practiced  in  the 


Dr.  Frank  Duffy,  in  his  admirable  essay  on  feeding  in  fevers, 
read  before  the  Medical  Society  at  Charlotte,  set  forth  the  best 
practice  as  to  the  administration  of  food  in  such  cases,  and  we  are 
able  to  bear  out  his  statement  almost  entirely.  We  have  had  a 
recent  case  of  typhoid  fever  in  which,  after  careful  consideration, 
milk  was  selected  as  the  most  appropriate  food,  there  being  evidence 
that  the  patient  had  in  health  found  milk  digestible.  About  two 
ounces  were  given  every  two  hours  for  several  days,  when  on  the 
day  of  the  fevar  the  temperature  ran  up  to  105.2  F.  The  bowels 
had  not  been  moved  for  two  or  three  days  and  a  dose  of  calomel 
was  given,  resulting  in  relief  by  the  discharge  of  a  mass  of  curds. 
The  diarrhoea  which  followed  for  several  days  gave  traces  of 
flocculi  of  milk,  and  the  temperature  fell  back  to  a  safe  average. 

Milk  was  abandoned  as  an  unsafe  food,  and  one  of  the  prepared 
farinaceous  "foods"  was  substituted,  which  not  only  sufficiently 
nourished  the  patient,  but  kept  the  bowels  in  good  condition. 

Starchy  foods  are  too  often  neglected  in  typhoid  fever.  Bermuda 
arrow-root  starch,  corn  starch  and  rice  flour  make  an  excellent  basis, 
and  have  the  advantage  of  being  easily  made  and  little  risk  of 
being  spoiled  in  the  cooking.  If  to  a  thin  starch  gruel  (salted)  is 
added  a  teaspoonful  of  Trommer's  Extract  of  Malt,  or  a  good 
preparation  of  pancreatic  extract  to  predigest  it,  flavored  with  a 
good  red  wine,  such  as  is  made  by  the  Whiteville  Wine  Company 
(Mish,  Thomas,  Babson  or  some  other  seedling)  scuppernong  grape, 
it  makes  an  acceptable  food  to  most  patients,  and  is  a  vehicle  for  as 
much  alcohol  as  you  may  desire  to  give.  Even  without  prediges- 
tion  starchy  gruels  can  be  given  with  less  risk  to  the  patient  than 
any  animal  food  whatever,  provided  they  are  not  made  too  thick. 

Another  small,  but  all-important  thing  needs  to  be  mentioned 
here.  See  that  your  patient  has  sufficient  water.  A  patient  with 
typhoid  fever  can  go  a  few  days  on  water  alone,  and  with  decided 
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advantage,  after  an  improper  diet  has  been  followed  and  which  has 
run  the  temperature  up  to  the  danger  line.  Washing  out  the  bowel 
with  water  enemata  is  a  serviceable  practice,  to  be  resorted  to  every 
two  or  three  days.  Alcohol,  although  not  to  be  given  in  a  routine 
way,  most  always  does  good  in  the  second,  third  and  succeeding 
weeks  of  the  disease,  when  only  so  much  is  given  as  can  be  burnt 
up  in  the  system.  Whiskey  and  such  well-cured  native  wines  as  our 
Whiteville  neighbors  most  always  have  in  stock  we  have  found  very 
useful,  because,  as  regards  the  latter,  so  generally  agreeing  with  the 
stomach.  Large  portions  of  milk  are  now  and  then  capable  of 
doing  so  much  harm — blocking  up  the  bowels  and  undergoing 
butyric  fermentation,  with  all  its  accompanying  evils,  that  we  con- 
sider it  a  duty  to  ask  physicians  to  review  their  experience  in  the 
employment  of  milk  in  typhoid  fever,  and  not  venture  on  the 
amounts  mentioned  as  employed  in  hospitals,  until  they  have  tested 
the  ability  of  their  patient  to  digest  it. 


Quinine — Price,  Production,  etc. — It  is  a  curious  fact  that, 
while  the  annual  supply  of  quinine  for  the  whole  world  is  about 
6,000,000  ounces,  the  consumption  of  this  drug  in  the  United  States 
is  more  than  3,100,000  ounces,  or  nearly  one-half  the  entire  product. 
The  price  of  quinine  has  been  so  low  for  the  past  three  or  four  years 
that  large  plantations  of  cinchona  trees  have  been  uprooted  in 
Ceylon  and  the  tea  plant  substituted.  Ceylon  produces  a  very 
large  share  of  all  the  bark  that  is  marketed,  and  the  exports  from 
that  island  declined  more  than  one-third  between  1885-1887. 

The  Legislature  of  Virginia  has  passed  a  law  that  the  posses- 
sion of  a  diploma  shall  not  constitute  a  license  to  practice  medicine 
in  that  State.  The  license  of  the  Board  of  Examiners  is  the  only 
authority  to  practice,  as  it  is  in  this  State, 

Kephalgina,  a  remedy  for  headache,  consists  of  a  mixture  of 
antipyrin  5  parts,  roasted  coffee  5  parts,  and  caffeine  and  salicylate 
sodium  each  2  parts,  divided  into  10  wafers. — Randshau  Prag. — 
American  Journal  Pharmacy. 
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Vaso-Renal  Change  Versus  Bright's  Disease.      By  J.  Milner 

Fothergill,  M.D.,  Edin.     New  York  :     G.  P.   Putnum  &  Sons, 

27  &  29  W.  23d  St.     1887. 

The  volume  opens  with  a  history  of  "  Bright's  Disease,"  begin- 
ning with  the  treatise  on  "  Dropsy,"  by  Dr.  Blackall,  of  Exeter,  in 
1813,  about  thirteen  years  before  the  "Medical  Reports"  which 
contained  the  first  clear  idea  of  the  association  of  dropsy  and 
albuminuria  with  disease  of  the  kidney.  To  this  sketch  is  prefixed 
two  beautiful  colored  figures  of  diseased  kidneys,  which  are  from 
the  original  of  Dr.  Bright. 

Dr.  Fothergill  is  always  entertaining,  always  instructive,  often 
aggressive  in  his  writings. 

We  have  here  a  very  ingenious  theory  well  stated  and  reinforced 
by  sound  practical  illustratiens,  that  Bright's  Disease  has  its  origin 
in  "the  uric-acid  formation"  hitherto  termed  "gout." 

"The  main  permanent  feature  of  Bright's  Dibease,"  he  says 
(p.  17-18);  are  a  tight  artery,  a  large  left  ventricle,  and  the  physio- 
logical outcome  of  high  arterial  tension,  a  large  bulk  of  urine. 
These  are  well  recognized  clinical  facts,  as  the  works  of  Marey, 
Galabin,  Mahomed  and  others  have  shown,  as  to  high  arterial  ten- 
sion. The  materies  morbi  (uric  acid,  and  in  all  probability  accom- 
panied by  other  forms  of  nitrogenized  waste)  in  the  blood  irritated 
the  vaso-motor  system  of  nerves,  has  been  recognized  from  the 
earliest  day  of  acquaintance  with  this  morbid  change  as  a  whole, 
Bift  so  far  no  attempt  has  been  made  (at  least  to  the  writer's 
knowledge)  to  associate  the  two,  and  see  in  what  relation  they  stand 
to  each  other.  Yet  it  seems  that  the  two  facts  of  the  presence  of 
materies  piorhi  in  the  blood  and  high  arterial  tension  stand  in  the 
most  instructive  relation  to  each  other.  They  suggest  that  the  first 
consequence  may  be  really  and  truly  a  self-preservative  depurative 
action  on  the  part  of  the  system.  This  is  a  somewhat  startling 
matter  at  first  sight,  but  the  more  it  is  looked  at  the  clearer  and 
more  vivid  does  it  become." 

The  above  paragraph  gives  the  clue  to  the  author's  belief  as  to 
the  pathology  of  vaso-renal  change. 
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He  points  out  at  some  length  the  effect  which  civilization  has  had 
upon  the  change  of  constitutional  characteristics  of  English  people, 
showing  that  the  tendency  is  from  the  Norse  type  to  "  the  smaller 
neurotic  Arab  type,"  and  that  we  do  not  commonly  see  the  old-type 
gout,  because  of  these  changes  going  on. 

"If  a  person  possesses  a  functionally  feeble  or  insufficient  liver, 
that  fact  renders  him  or  her  liable  to  the  uric-acid  formation  without 
any  indulgence  of  the  palate.  Many  persons  who  eat  but  little 
possess  a  great  tendency  to  gout  in  some  form  in  consequence  of 
their  liver  disability,"  is  a  statement  which  will  certainly  arrest  the 
attention  of  the  thinking  reader.  The  departure  from  the  old  type, 
it  seems,  has  its  manifestation  in  the  altered  appetite,  the  enfeebled 
digestion,  this  indigestion  being  a  blessing  in  disguise,  enabling  the 
neurotic  dyspeptic  to  escape  from  the  gout  by  his  inability  to  eat 
voraciously. 

He  divides  the  stages  of  vaso-renal  change  into  three  stages : 

Norse  Type. — Changes  in  the  vascular  system,  joint-gout,  rheum- 
atism, chronic  bronchitis,  emphysema,  eczema,  secondary  valvular 
disease  in  the  heart. 

Neurotic  or  Arab  Type. — Digestive  troubles,  biliousness,  skin 
affections,  migraine,  mental  phenomena,  cardiac  neuroses. 

Middle  ^SiSa^e.— Palpitation,  angina  pectoris  vaso-motoria,  epis- 
taxis,  atheroma,  aneurysm,  apoplexy,  gangrene.  Interstitial  nephritis, 
tube-casts  in  the  urine,  albuminuria,  glycosuria,  etc. 

Advanced  Stage. — Lead  arthralgia  (more  possibly  owing  to  the 
excess  of  uric  acid  in  the  blood),  occlusion  of  the  coronary  vessels, 
with  fatty  degeneration  of  the  heart,  arcus  senilis,  venous  fullness, 
interstitial  changes,  dropsy,  albuminuria,  death. 

We  trust  none  of  our  readers  who  are  in  the  habit  of  thinking 
for  themselves  will  fail  to  read  this  volume,  and  see  if  they  do  not 
recognize  in  it  the  key  to  very  many  of  the  puzzling  things  which 
we  are  observing  in  the  different  deportment  of  old  remedies  in  the 
course  of  a  long  experience.  English  people  are  very  gross  eaters 
as  compared  with  Americans,  but  very  much  of  what  Dr.  Fothergill 
says  about  them  applies  equally  well  to  us. 

Atlas  of  Venereal  and  Skin  Diseases,  with  Original  Text, 
By  Prince  A.  Morrow,  A.M.,  M.D. 
This  is  the  third  fasciculus  of  this  elegant  work  of  which  we 
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noticed  two  parts  in  our  last  number.  There  are  five  plates  figuring 
"Chancre  of  Fore  Finger,  with  Syphilide  of  Palm,  Chancre  of  the 
Female  Nipple,  with  Syphilitic  Roseola,  Erythematous  Syphilide, 
Miliary  Syphilide,  Papular  Syphilide,  with  Precocious  Ulcerative 
Lesions,  and  Papulo-Pustular  Syphilide." 

The  work  is  to  be  published  in  fifteen  monthly  parts,  each  con- 
taining five  chromo-lithograpbic  plates,  sold  at  $2.00  a  fasciculus, 
by  Wm.  Wood  &  Co.,  56  &  58  La  Fayette  Place,  New  York. 

The  Surgical,  Diseases  of  the  Genito-ITrikary  Organs,  In- 
cluding Syphilis,  By  E.  L.  Keyes,  A.M.,  M.D.  A  Revision  of 
Van  Buren  and  Keyes'  Text-Book  on  the  Same  Subject.  New 
York  :     D.  Appleton  &  Co.,  1888. 

This  is  essentially  a  new  volume,  so  much  of  it  having  been 
rewritten  since  it  last  appeared.  The  original  treatise  by  Van 
Buren  and  Keyes  has  always  been  held  in  high  esteem,  and  we  do 
not  doubt  that  the  revisions  made  to  place  the  subject  abreast  of  the 
present  state  of  our  knowledge  will  give  the  volume  higher  rank 
than  ever.  We  learn  by  the  preface  that  the  original  volume  was 
from  the  pen  of  Dr.  Keyes  except  the  four  chapters  on  stone.  These 
have  been  excluded  from  this  edition,  except  one  chapter,  owing  to 
the  great  revolution  which  Dr.  Bigelow's  operation  had  made  in  the 
treatment  of  stone. 

The  high-operation  for  stone  is  recommended  as  "  suitable  for  all 
large  stones,  that  is,  those  which  have  the  diameters  greater  than 
one  and  a  half  inch,  or  it  may  be  safer  to  make  the  limit  even 
smaller  in  the  future,  for  the  mortality  after  lateral  lithotomy  in- 
creases rapidly  with  the  size  of  the  stone — not  so  in  the  high- 
operation.'' 

The  treatment  of  strictures  is  ably  set  forth,  and  although  we 
miss  some  of  the  newer  instruments  among  those  figured,  we  find  a 
great  deal  that  is  instructive  upon  this  most  difficult  department  of 
surgery.  The  mechanical  skill  exhibited  in  instruments  devised  for 
treating  stricture,  is  the  most  remarkable  of  all  the  advances  made 
in  operative  surgery,  with  the  exception  of  those  used  by  ophthal- 
mologists, and  we  make  this  assertion  with  a  full  knowledge  of  the 
immense  number  of  instruments  devised  for  gynecological  cases. 

The  addition  of  syphilis  to  the  number  of  subjects  treated  makes 
the  book  complete,  and  it  will  probably  stand  many  a  year  I  efore  it 
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will  be  necessary  to  revise  it.  The  volume  is  well  printed,  has  a 
good  index,  and  is  in  every  way  admirably  adapted  as  a  favorite 
text-book  or  reference-book. 

Lectures  on  Diseases  of  the  Heart.     Delivered  at  the  College 

of  Physicians  and  Surgeons,  New  York  City,  by  Alonzo  Clark, 

M.D.,  LL.D.     E.  B.  Treat,  771  Broadway,  1887. 

Every  reader  knows  the  reputation  of  Dr.  Alonzo  Clark  as  a 
teacher,  and  not  a  few  will  be  glad  to  read  these  lectures  in  their 
present  form.  Without  wordy  preliminaries,  the  author  treats 
directly  of  heart-sounds,  and  his  colloquial  style  is  well  adapted  to 
a  clear  exposition  of  the  many-times  befogged  subject.  In  their 
turn  he  treats  of  pericarditis,  endocarditis,  dilatation  of  the  heart, 
fatty  degeneration  of  the  heart,  rupture  of  the  heart,  fibrous  degen- 
eration of  the  heart,  heart-clots  and  valvular  disease,  which  is 
followed  by  its  appropriate  treatment.  Deformities  and  functional 
diseases  of  the  heart,  and  an  account  of  the  effects  of  certain  drugs 
on  the  heart  conclude  the  volume. 

Everywhere  do  we  observe  revision  up  to  recent  dates,  and  the 
volume  has  freshness  and  clearness  to  recommend  it,  and  many 
merits  which  will  place  it  among  the  ablest. 

Diseases   of   the   Heart    and    Circulation    in    Infancy   and 

Adolescence.      By   John  M,  Keating,   M.D.,   and   William  A. 

Edwards,   M.D.,   Philadelphia.     P.  Blakiston  Son  &  Co.,  1888. 

Pp.  215.     Price  $1.50. 

This  is  a  collection  of  a  series  of  able  papers  which  appeared  in 
the  Archives  of  Pediatrics  during  1887.  The  book  is  divided  into 
ten  chapters  on  the  methods  of  study,  the  fcetal  circulation,  congen- 
ital diseases  of  the  heart,  malformations  and  cyanosis;  acute  and 
chronic  endocarditis  and  ulcerative  endocarditis;  acute  and  chronic 
pericarditis;  the  treatment  of  endo-  and  pericarditis,  paracentesis 
pericardii,  hydropericardium,  and  pneumopericardium;  myocarditis, 
tumors,  new  growths  and  parasites;  valvular  disease,  mitral,  aortic, 
pulmonary  and- tricuspid;  general  diagnosis,  prognosis  and  treat- 
ment of  valvular  disease;  endocarditis,  atheroma,  aneurism;  cardiac 
neuroses,  angina  pectoris,  exophthalmic  goitre;  disease  of  the  blood, 
plethrra,  anaemia,  chlorosis,  pernicious  anaemia,  leukaemia,  Hodgkins' 
disease,  haemophilia, 'thrombosis  and  embolism. 
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There  are  two  photographs  illustrating  mitral  regurgitation  and 
mitral  stenosis. 

The  book  is  produced  in  excellent  style  of  the  typographer's  art. 

Essentials   of  Chemistry   and  Toxicology   fok  the   Use  of 

Students   op   MEDrciNE.     By   R.    A.    Witthaus,   A.M.,   M.D. 

Second  Edition.     New  York  :     Wm.  Wood  &  Co. 

This  is  a  little  pocket  manual  for  students,  written  in  the  form  of 

question  and  answer,  and  must  prove  a  valuable  help  to  those  who 

are  preparing  for  examination.     We  know  it   would   rejoice  the 

heart  of  the  examiner  in  chemistry  of  our  State  Board,  if  he  could 

find  one  in  ten  who  would  answer  the  questions  herein  set  forth. 

There  is  no  room  to  doubt  that  little  book  is  necessary. 


Calcyanthus,  "  Sweet  Shrub,"  "  Carolina  Allspice."  Can  any  of 
our  readers  living  in  the  mountain  section  give  us  any  information 
as  to  the  use  of  this  plant  as  a  remedy  for  chills  or  any  other 
disease?  It  is  spoken  of  {Brooklyn  Medical  Journal)  as  having 
been  used  by  Confederate  soldiers  for  that  purpose.  One  species 
Calycanthus  floridus  grows  in  the  mountain  region  abundantly, 
and  is  also  domesticated  in  tLe  eat-t. 

The  Human  Breath  a  Poison. — The  Paris  correspondent  of 
the  Medical  Press  and  Circular  reports  that,  at  the  last  meeting  of 
the  Academic  des  Sciences,  Prof.  Brown -Sequard  referred  to  some 
experiments  he  had  conducted  with  a  view  to  determine  what,  if 
any,  were  the  toxic  effects  of  the  human  breath.  In  condensing 
the  watery  vapor  coming  from  the  human  lungs,  he  obtained  a 
poisonous  liquid  capable  of  producing  almost  immediate  death. 
This  poison  is  an  alkaloid  (organic)  and  not  a  microbe  or  series  of 
microbes,  as  might  have  been  imagined.  He  injected  this  liquid 
under  the  skin  of  a  rabbit,  and  the  effect  was  speedily  mortal.  The 
animal  died  without  convulsions;  the  heart  and  large  vessels  were 
engorged  with  reddish  blood,  contrary  to  what  is  observed  after 
ordinary  death,  when  the  quality  of  blood  is  moderate  and  of  dark 
color.  In  conclusion,  this  eminent  physiologist  said  that  it  was  fully 
proved  that  respired  air  contained  a  volatile  toxic  principle  far  more 
dangerous  than  the  carbonic  acid,  which  was  also  one  of  its  con- 
stituents, and  that  the  human  breath,  as  well  as  that  of  animals, 
contained  a  highly  poisonous  agent. — Boston  Med.  and  Surg.  Jour. 
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A    CALL   IN    REGARD    TO    A    STATE    MICROSCOPICAL 
SOCIETY. 


Messrs.  Editors  North  Carolina  Medical  Journal  : 

Having  been  interested  for  a  long  time  in  microscopical  matters, 
I  have  naturally  kept  up  with  the  growth  of  this  study  and  the 
pulse  of  professional  opinion  regarding  it  throughout  the  State. 
Within  the  last  year  I  know  of  several  young  men  who  have  begun 
to  pay  their  devotion  to  this  art,  and  of  others  who  wished  to  do  so, 
but  were  deterred  by  that  instinctive  magnifying  of  difficulties 
which  ever  attend  unaided  effort  in  a  new  field.  It  seems  to  me, 
then,  that  the  time  has  fully  come  when  the  microscopists  of  the 
State  should  effect  some  permanent  organization  and  thus  foster  and 
encourage  the  spirit  of  interest  now  being  manifested  in  this  most 
important  branch  of  medical  diagnosis. 

The  medical  profession  of  the  State,  and,  for  that  matter,  of 
every  State,  constitute,  as  a  rule,  the  rank  and  file  of  its  scientists. 
It  would  therefore  seem  most  proper  that  the  annual  congress  of  the 
physicians  of  the  State  should  be  the  "meet"  of  any  association 
organized  for  the  development  of  this  work.  The  few  non-profes- 
sional "lube-workers"  in  the  State,  most  of  them  college  professors, 
could  not,  and  certainly  would  not,  object  to  this.  Besides,  the 
pleasure  of  their  presence,  the  friction  with  scientists  not  in  exactly 
the  same  line  of  scientific  study,  would  give  a  breadth  of  horizon 
to  such  work  and  an  "  out-of-harness  "  feeling  to  the  medical  mem- 
bers that  could  but  add  to  the  pleasure  of  the  occasicy].  To  the 
non-professional  members  we  could  return  in  kind,  and  they  would 
moreover  be  rewarded  by  an  insight  into  the  organic  life  of  a  body 
of  men  whose  lives  of  self-sacrifice  they  would  ever  after  appreciate, 
even  if  they  could  not  exemplify. 

I  know  of  no  branch  of  medical  study  that  would  as  well  repay 
organization  as  this,  nor  any  that,  organized,  could  on  such  an  occa- 
sion as  a  single  annual  meeting  present  so  clearly  and  instructively 
the  tangible  result  of  a  year's  work  in  any  chosen  field. 

This  is  one  of  the  peculiar  advantages  and  attractions  of  this  art. 
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The  physician  cannot  transport  his  cases,  nor  the  surgeon  even  so 
much  as  his  apparatus,  but  the  microscopist  can  always  bring  bis 
instruments  and  a  case  ol  slides. 

No  one  who  has  never  attended  a  microscopical  soire§,  such,  for 
instance,  as  those  of  the  Nev?  York  Microscopical  Society  or  the 
Medical  Microscopical  Society  of  the  City  of  Brooklyn,  can  con- 
ceive of  the  pleasure,  and,  above  all,  instruction,  to  be  derived  from 
such  entertainments.  Often  fifty  or  more  microscopes  upon  the 
table,  and  each  exhibiting  some  mount  of  selected  interest. 
Another  thing  that  would  add  value  to  these  meetings  would  be  the 
opportunity  for  the  interchange  of  mounts,  not  only  then,  but 
afterwards  through  the  mail. 

All  microscopists  have,  or  should  have,  some  especial  branch  of 
work  or  study.  At  the  annual  gathering  we  could  each  find  out 
those  who  have  a  similar  "penchant,"  and  a  continual  interchange 
of  slides  by  mailing-boxes  would  be  the  result.  For  it  is  seldom, 
indeed,  that  we  find  a  pathological  specimen  of  sufficient  merit  to 
be  embedded  and  cut,  that  will  not  yield  sections  enough  from  the 
microtome  to  supply  all  friends  and  a  few  beside.  But  these  are 
merely  incidental  matters. 

Such  an  organization  as  the  one  proposed,  conducted  in  the  proper 
manner,  would  be  of  untold  benefit  to  the  younger  members  of  the 
profession  in  the  State— more  so  to  these  than  to  the  veterans  in  the 
art  The  annual  exhibit  of  instruments  and  of  work  done,  will 
incite  the  laggard  to  try  it  himself,  and  while  few,  indeed,  acquire 
reputation  in  the  precise  technology  of  Bacteriology,  who  knows 
but  North  Carolina  may  yet  produce  her  Koch,  Pasteur,  Friedonder 
and  Sternberg.  Be  this  as  it  may,  there  is  »o  doubt  a  crying  need 
for  an  organization  of  this  kind  in  the  State,  and  a  section  on  this 
subject  addad  to  our  annual  list.  Knowing  that  some  one  must  take 
the  initiative,  I  have  addressed  cards  to  all  the  microscopists,  both 
medical  and  otherwise,  that  I  know  in  the  State,  as  well  as  to  every 
physician  that  it  seemed  would  be  interested.  Replies  already 
received  allow  me  to  say  that  there  will  be  an  organization  for  the 
aforesaid  purpose  at  the  Fayetteville  meeting  of  the  State  Medical 
Association  in  May. 

Let  all  those  who  are  in  favor  of  such  an  organization  eo  testify 
by  their  attendance  at  this  meeting,  and  join  with  us  in  at  least  a 
nuclear  organization  around  which  a  future  society  worthy  of  the 
Old  North  State  may  grow.  Paul  B.  Barringkr,  M.D. 

Davidson  College,  N.  C,  April  6,  1888. 
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AN  APPEAL  TO  YOUNG  MEMBERS  OF  THE  MEDICAL 
PROFESSION  TO  JOIN  THE  STATE  MEDICAL  ASSO- 
CIATION. 


3fessrs.  JEditors  North  Carolina  Medical  Journal: 

As  I  have  stood  aloof  for  two  years,  by  force  of  circumstances,  I 
almost  feel  as  if  I  owed  the  Medical  Society  an  apology  for  not 
joining  at  an  earlier  day,  and  thus,  by  ray  presence  and  support,  help 
to  cement  the  union  of  our  brotherhood.  There  is  a  power  ema- 
nating from  organization  and  association  which  every  qualified 
practitioner  must  own  has  a  tendency  to  influence  the  public  mind, 
and  prove  to  the  world  that,  associated  together,  we  are  striving  to 
elevate  the  standard  of  the  profession,  and  at  the  same  time,  by 
combined  thought  and  energy,  "  adopt  such  means  as  will  best  sub- 
serve the  interests  of  suffering  humanity  and  protect  them  against 
charlatans  and  quacks,  whose  sole  purpose  is  to  play  upon  public 
credulity  and  as  medical  sharks  feed  upon  the  hard  earnings  of 
good  people. 

Medical  societies  are  therefore  a  necessity  and  are  formed  for  the 
express  purpose  of  mutual  help  and  for  the  promotion  of  the  science 
of  medicine.  Now,  to  secure  this  end,  there  must  be  unity  of  will 
and  conjoint  action  and  the  cooperation  must  be  under  the  guidance 
of  Christian  principles.  In  our  collective  capacity  we  should  forget 
unfriendly  individual  relations  and  sit  together  at  a  common  board 
and  discuss  measures  for  the  health  and  comfort  of  our  patients. 

Our  energies  must  be  combined  to  further  and  propagate  the 
truths  of  medicine,  and  this  can't  be  done  unless  we  work  together 
in  harmony — unless  we*  establish  a  social  and  fraternal  feeling — 
unless  we  place  our  hearts  upon  the  sacrificial  altar  of  friendship, 
and  determine  to  stand  by  and  protect  our  professional  brother. 
Our  collective  personality  should  be  such  that  supporters  and  oppo- 
nents shall  not  be  blind  admirers  only,  but  in  admiration  drawn  to 
us  as  propagators  of  truth,  as  students  of  scientific  medicine  pure 
and  simple,  who  belong  to  the  progressive  element,  determined,  with 
arm  linked  in  brother's  arm,  to  elevate  the  character  of  the  profes- 
sion to  the  high  plane  to  which  it  is  tending. 

Since  ray  connection  with  the  profession  I  have  been  wonderfully 
at  a  loss  to  know  why  we,  who  have  common  interests,  should  not 
have  perfect  unity  and  combine  to  build   up  our  State  Society  on 
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broad  democratic  principles,  and  lay  a  more  firm  and  solid  founda- 
tion on  which  every  brother  can  stand  united — standing  in  the 
beauty  of  its  completeness,  the  pride  of  the  profession,  ever  to  rest 
on  brotherly  love  as  its  base,  never  to  be  shaken.  Then  let  us  be 
true  to  our  profession.  Do  we  ever  expose  to  the  public  the  mis- 
takes of  our  brother,  or  try  to  lift  him  higher  !  We  should  be  more 
refined  in  our  language  when  dissectmg  an  absent  brother.  Why 
give  cruel  cuts,  or  from  the  generosity  of  temper  stab  him  in  the 
back,  who  has  drunk  at  the  same  fountain  of  learning  and  subscribed 
to  the  same  Cede  of  Ethics.  If  you  are  strong  and  your  brother 
weak,  stretch  out  to  him  a  helping  hand — point  out  kindly  his  errors 
to  him,  and  he  will  "  love  to  shelter  himself  under  the  example  of  a 
great  man."  Little  acts  of  courtesy  knit  the  profession  together, 
and  when  young  members  of  the  profession  realize  that  State  med- 
cal  societies  throw  around  its  members  the  mantle  of  protection  and 
see  faith  and  devotion  to  a  common  cause  practiced,  then  the  Society 
will  have  more  annual  visitors,  fraternal  relations  will  be  establishedj 
and  with  it  an  unbroken  front  in  the  attack  against  charlatanism, 
we  will  stand  as  one  man. 

This  tendency  of  despotic  power  by  some  to  grind  down  and  drive 
to  the  wall  young  and  modest  members  of  the  profession  who,  being 
already  overburdened,  are  trying  to  "  climb  the  rugged  steps  of 
learning,"  is  an  unanswerable  argument  why  every  regular  practi- 
tioner should  join  the  Society,  and  individually  and  collectively  use 
their  influence  to  have  the  organization  so  perfected  that  every 
member  will  be  under  the  fostering  care  of  the  Society,  and  as 
loyal  disciples  of  Hippocrates  expect  and  demand  protection  under 
the  By-Laws  as  subscribed  to. 

To  those  of  the  professioa  who  have  not  had  experience  and 
opportunity  of  studying  disease  in  its  various  manifestations,  our 
visit  to  the  Society  meeting  will  not  only  be  pleasant,  but  profitable. 
Text-books  do  not  furnish  all  the  information  required.  Here  we 
are  supplied  with  just  the  kind  of  information  most  needed  in  pri- 
vate practice.  Text-books  furnish  us  with  conclusions  arrived  at 
by  scientific  research,  and  elaborate  experimentation  has  settled  the 
relative  value  of  remedial  agents,  but  in  the  conversational  meetings 
of  societies  we  hear  discussed  the  common  diseases  we  meet  with  in 
every-day  practice,  and  are  advised'  in  the  niceties  and  little  details 
of  practice  which  fit  and  prepare   us  for  our  life-work.     Medical 
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schools  often  averlook  minor  ailments,  but  when  the  young  doctor 
has  to  rely  on  his  own  resources  in  practice,  he  will  believe  with 
Napoleon  that  "  there  are  no  little  things,"  and  learn  that  even 
headache  (which  is  only  a  symptom)  should  merit  the  attention  of 
the  brightest  talent  of  the  age. 

No  young  practitioner  should  neglect  the  opportunity  of  attending 
the  Society  and  learning  of  physicians  of  ripe  experience  practical 
suggestions.  There  is  wisdom  sometimes  in  getting  out  of  old  ruts 
lest  we  become  case-readers,  or  run  into  routine  practice. 

Let  us,  then,  unite  in  our  efforts,  and  make  our  State  Society  what 
Albert  H.  Smith  was  pleased  to  call  the  Philadelphia  County 
Medical  Society — "  the  cilnical  meeting,  the  true  post-graduate 
course  of  medical  instruction."  At  these  meetings  we  have  the 
views  of  competent  observers,  given  from  a  common-sense  stand- 
point, and  we  can  for  ourselves  sift  out  medical  truths  from  the 
mass  of  facts  reported  and  carry  them  home  with  us  as  acquisitions 
to  our  medical  knowledge. 

At  the  next  meeting  of  the  Society  some  of  the  new  therapeutic 
agents  will  be  considered,  and  to  those  of  us  who  have  not  had  time 
to  study  the  physiological  and  pathological  action  of  the  remedies 
recently  added  to  the  materia  medica  will  doubtless  get  in  a  few 
daysjvvhat  it  would  cost  much  study  to  acquire. 

The  new  antithermic  medicines,  of  which  antipyrin  is  the  most 
important,  being  the  least  dangerous,  and  antifebrin,  which  is  much 
cheaper  and  equally  certain  in  results,  will  be  ably  presented  from 
the  light  of  experience,  and  the  near  observation  of  the  best  thinkers 
of  our  own  native  State,  and  whether  or  not  we  participate  in  the 
discussion,  we  will  certainly  learn  much  that  will  lead  us  into  useful 
rules  of  practice.  If  hydro-therapic  measures  are  considered  at  the 
same  time,  there  will  certainly  be  a  rich  feast  in  store  for  us. 

Let  us  all  attend  and  try  and  infuse  into  the  meeting  new  life, 
and  with  one  heart  and  hand  "spread  the  cement  of  brotherly  love 
and  affection,"  and  returning  bring  back  only  pleasant  memories  of 
a  joyous  meeting. 

J.  A.  Faison,  M.D.,  Mt.  Olive,  N.  C. 
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TWO    ABDOMINAL   SECTIONS. 

Birmingham,  October  1. 

Sir: — I  send  you  a  report  of  the  following  interesting  cases, 
which  are  historical,  and  illustrate  the  character  of  the  work  that 
Mr.  Tait  is  doing  : 

On  September  2l8t  Mr.  Lawson  Tait  was  summoned  to  Italy  to 
operate  on  the  wife  of  a  distinguished  American  physician,  a  resi- 
dent of  Rome. 

He  asked  me  if  I  would  be  "  prepared  to  accompany  him  in  an 
hour?"  After  a  rapid  journey  through  the  most  beautiful  portion 
of  SWtzerland,  including  the  St.  Gothard  Pass,  we  arrived  at 
Lugano,  a  small  Italian  town  nestling  among  the  mountains  at  the 
southern  extremity  of  Lake  Lugano,  a  small  lake  forming  part  of 
the  boundary  line  between  Switzerland  and  Italy,  and  exceeding  in 
beauty  the  famous  Lake  Como. 

The  patient,  a  most  estimable  lady,  thirty-five  years  of  age,  dis- 
tinguished for  her  beauty  and  culture,  had  been  a  sufferer  for  many 
years.  Her  history  is  given  in  the  following  extracts  from  letters, 
•written  by  her  husband,  to  Mr.  Tait : 

LETTBR    I. 

Hotel  du  Pare,  Lugano,  August  3,  1887. 
Mr.  Tait : — In  the  early  part  of  last  January  she  was  seized  with 
severe  hystero-epileptic  convulsions,  which  continued  almost  daily 
for  six  weeks,  when  they  ceased.  She  remained  very  weak,  and  it 
was  not  until  June  that  I  was  able  to  move  as  far  as  here.  For  one 
month  she  seemed  to  gain,  and  was  able  to  move  round  a  little,  and 
preparations  were  made  to  come  on.  The  day  before  she  was  to 
start  she  was  again  taken  down  worse  than  ever,  the  convulsions 
lasting  from  three  to  four  hours  and  followed  by  wild  delirium,  and 
for  days  no  sleep.  This  continued  for  eight  days;  then  she  began 
to  improve,  and  I  was  hopeful  of  being  able  to  get  her  on  by  easy 
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Btages;  but,  alas  !  ten  days  since  she  was  worse  than  ever;  the 
mania  that  followed  was  of  a  suicidal  character, 

I  am  satisfied  nothing  will  be  of  service  short  of  removal  of  the 
uterine  appendages,  as  those  on  the  right  side  have  been  diseased 
for  the  last  eleven  years.  At  that  time  she  had  an  abortion,  followed 
by  salpingitis,  which  confined  her  to  her  bed  for  three  months. 
Since  then  she  has  had  eight  abortions  at  about  the  second  month. 

During  this  attack  there  has  been  great  tumefaction  over  the  right 
ovary  and  tube,  with  fever  and  uterine  pain.  Four  days  since  a 
considerable  quantity  of  of  fetid,  greenish-yellow  pus  escaped  from 
the  uterus,  in  my  opinion  from  the  tube;  since  then  she  has  been 
much  relieved,  and  there  is  less  tumefaction,  I  cannot  operate  on 
my  own  wife,  and  I  prefer  that  you  should  do  the  operation;  hence 
I  write  to  ask  you  when  I  had  better  bring  her,  and  whether  you 
prefer  to  have  her  stay  at  your  hospital,  or  where  ? 

P.  S, — Two  years  since  she  had  a  similar  attack,  which  lasted  four 
months. 

LETTER    II. 

I  am  satisfied  that  my  poor  wife  would  not  have  the  strength  to 
travel  to  London,  even  by  easy  stages,  and  that  it  will  be  necessary 
for  you  to  come  here.  At  the  request  of  the  family  I  have  consented 
to  a  consultation  with  Professor  Porro,  for  Tuesday,  who  undoubt- 
edly will  confirm  my  diagnosis,  and  even  if  he  does  not,  my  opinion 
will  be  the  same,  and  I  shall  insist  on  the  case  being  placed  in  your 
hands.  If  he  does,  my  hands  will  be  strengthened,  and  they  will 
have  no  chance  to  charge  me  with  having  an  operation  performed 
unnecessarily.  God  knows  if  there  ever  was  a  case  calling  for  in- 
terference this  is  one.  I  will  write  or  telegraph  you  immediately 
after  seeing  Porro,  and  will  have  him  write  his  diagnosis  and  advice 
over  his  own  signature. 

LETTER   III. 

August  17,  1883. 
Porro  commenced  his  operation  yesterday  at  eleven,  and  finished 
by  abandoning  the  operation  at  a  quarter  past  twelve.  He  made  an 
incision  three  and  one-quarter  inches  long;  he  says  both  ovaries  and 
tubes  were  so  firmly  adherent  that  it  was  impossible  to  separate 
them  from  the  mass  of  organized  tissue  in  which  they  were  embed- 
ded, the  slighter  adhesions  he  broke  up,  and  then  crushed  the  base 
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of  the  ovaries  with  strong  forceps,  with  the  hope,  he  says,  of  partly 
destroying  their  function.  He  wished  me  to  feel  the  attachments, 
but  I  declined,  as  I  preferred  to  leave  all  rpsponsibility  with  him. 
She  suffers  dreadfully.  I  give  her  as  much  morphia  subcutaneously 
as  I  dare,  but  there  seems  no  possibility  of  controlling  it  entirely 
There  is  continued  nausea  and  vomiting.  Pulse  very  weak  and 
compreesible,  80;  temperature,  99°. 

REPLY   TO   NO.    III. 

7  Crescent,  Birmingham,  August  20,  1 887. 

Dear  Dr. .' — I  am  greatly  distressed  by  the  information  con- 
veyed in  your  letter  of  this  morning,  the  more  so  as  it  is  exactly 
what  I  feared  would  take  place.  The  opprobrium  of  this  particular 
kind  of  work  will  in  future  be  the  incompleted  operations.  My 
experience,  now  extending  over  a  long  series  of  years,  satisfies  me 
that  there  is  no  case  in  which  adhesions  of  the  uterine  appendages 
are  such  that  it  is  impossible  to  remove  them  by  skilled  and  experi- 
enced fingers.  I  grow  more  and  more  satisfied  that  nobody  ought  to 
meddle  with  these  cases  except  those  who  have,  or  are  likely  to 
have,  an  extended  experience  with  them.  It  is  a  great  pity  that 
Professor  Porro  left  the  operation  unfinished.  If  your  wife  survives 
it,  let  her  rest  for  two  or  three  weeks,  and  either  let  me  go  over  to 
Lugano  and  operate,  or  bring  her  here.  I  will  undertake  that  the 
operation  shall  be  finished. 

Yours  very  truly, 

Lawson  Tait. 
letter  iv. 

August  30,  1887. 

The  principal  pain  now  is  from  the  cystitis,  which  is  very  dis- 
tressing. I  am  having  the  bladder  washed  out  with  solution  of 
boric  acid,  and  giving  her  lithia  water.  I  shall  run  over  to  London 
the  first  week  in  September,  and  shall  come  down  to  Birmingham 
to  confer  with  you,  when  I  can  give  you  more  particulars  than  by 
note. 

I  notice  in  the  Gynecological  Jourtial  for  August  your  report  of 
the  case  first  operated  on  by  Dr.  Joseph  Williams,  and  afterward 
successfully  by  yourself,  and  showed  it  to  my  wife  in  order  to 
encourage  her. 
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Mr.  Tait  examined  the  patient  and  expressed  himself  as  niucli 
relieved,  as  the  operation  would  be  less  serious  than  he  had  antici- 
pated, and  to  me  he  expressed  the  opinion  that  he  would  have  the 
offending  organs  "out  in' less  than  three  minutes."  The  operation 
was  appointed  for  the  following  day  at  eleven  a.  ra.  Dr.  Porro  was 
telegraphed  the  time  of  the  operation,  and  requested  to  be  present. 
A  reply  was  received  stating  that  he  was  out  of  town,  and  that  the 
notice  would  be  forwarded  to  him. 

On  the  morning  of  September  24th,  after  the  administration  of  an 
anesthetic  by  the  local  attending  physician,  Mr.  Tait  performed  the 
following  operation  : 

The  abdominal  cavity  was  opened  the  lower  third  of  the  old  cica- 
trix, two  fingers  passed  within,  and  with  marvellous  dexterity  the 
•  appendages  were  separated  from  their  adhesions  at  the  bottom  of 
Douglas'  cul-de-sac,  brought  up  within  the  abdominal  wound  and 
tied  off.  The  appendages  of  the  right  side  were  treated  in  the  same 
way,  a  small  drainage-tube  inserted,  and  the  abdominal  wound  closed 
with  silk  sutures,  the  whole  operation  being  completed  inside  of  five 
minutes.  The  husband,  who  stood  at  Mr.  Tail's  left,  expressed  him- 
self as  amazed  and  delighted  beyond  measure. 

The  patient  made  an  easy  recovery,  the  temperature  remained 
almost  normal,  and  at  the  time  of  our  departure,  three  days  after 
the  operation,  the  friends  stated  that  she  was  in  better  health  and 
spirits  than  she  had  been  for  years. 

The  specimens  showed  no  signs  of  the  crushing  to  which  they  had 
previously  been  subjected,  but  presented  much  the  same  appearance 
as  hundreds  of  other  specimens  which  Mr.  Tait  had  removed.  The 
fimbriated  extremities  of  the  tubes  were  agglutinated  to  the  ovaries, 
and  both  covered  with  bands  of  newly-formed  fibrous  tissue,  show- 
ing the  characteristics  of  an  old  salpingitis  attended  with  repeated 
attacks  of  pelvic  peritonitis. 

The  remainder  of  the  day  we  spent  fishing  on  the  lake,  with 
easy  call,    should  any  necessity  require.     The  following  two 
were  occupied  in  an  excursion  over  Lakes  Lugano  and  Como,  as  far 
as  Milan,  and  included  a  visit  to  Dr.  Porro,  and  other  prominent 
points  of  interest  in  Milan. 

The  Ospitale  Maggiore,  at  Milan,  is  a  large,  rectangular  structure 
of  brick,  with  nine  open  courts  in  the  centre.  It  is  antiquated  in 
appearance,  as  most  of  the  building  was  constructed  in  the  fifteenth 
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century.  Here  Dr.  Porro  has  at  bis  disposal  several  hundred  beds, 
mostly  devoted  to  obstetrical  cases.  On  our  arrival  Dr.  Porro  had 
already  made  his  visit  to  the  wards,  but  he  kindly  showed  us  around, 
pointing  out  many  striking  and  interesting  cases.  Dr.  Porro  stated 
that  he  performed  a  great  many  abdominal  sections  during  the  course 
of  the  year,  but  I  am  unable  to  give  you  any  information  as  regards 
the  number  or  the  results. 

The  odor  of  iodoform  and  carbolic  acid  pervaded  all  the  wards,  and 
it  was  stated  that  thorough  antiseptic  precautions  were  observed  in  all 
classes  of  cases. 

Judging  from  the  showing  of  some  of  the  temperature  charts,  all  of 
the  cases  do  not  pursue  a  perfectly  aseptic  course. 

The  news  rapidly  spread  through  Lugano  that  "II  primo  professore 
di  tutto  il  mundo"  was  in  the  country,  and  Mr.  Tait  was  requested  to 
operate  upon  a  case  of  multiple  myoma  of  the  uterus.  The  patient 
had  been  a  great  sufferer  for  several  years,  and  was  much  reduced  by 
continual  uterine  hemorrhages. 

She  had  consulted  a  distinguished  surgeon  of  the  country,  who  had 
refused  to  operate,  and  had  expiessed  the  opinion  that  if  an  operation 
were  attempted  the  patient  would  die  on  the  table. 

The  patient  resided  in  an  old  stone  villa  of  the  thirteenth  century, 
situated  in  the  suburbs  of  the  town.  All  the  floors  were  of  stone,  and 
the  room  selected  for  the  operation  had  but  one  window,  not  more  than 
two  feet  by  three  in  size. 

After  the  patient  was  setherized  Mr.  Tait  made  an  incision  five  inches 
in  length  ;  this  was  afterward  somewhat  enlarged.  Inserting  his  cork- 
screw, he  rapidly  delivered  through  the  abdominal  opening  the  tumor, 
consisting  of  three  nodular  masses,  each  the  size  of  a  child's  head, 
together  with  a  cystic  ovary,  the  seat  of  a  hsematoma.  The  base  of 
the  tumor  was  encircled  with  a  temporary  clamp  and  enucleated  from 
its  pedicle. 

A  Koeberle's  serre-nceud  was  applied  and  the  pedicle  fixed  in  the 
lower  angle  of  the  abdominal  wound,  which  was  closed  with  silk 
sutures.  The  stump  was  treated  with  perchloride  of  iron,  and  a  dress- 
ing applied.  At  the  close  of  the  operation,  which  was  completed  in 
fifteen  minutes,  the  patient's  pulse  was  full  and  strong,  and  beating  at 
the  rate  of  80  per  minute.  The  patient,  although  unfavorably  situated 
for  such  a  serious  operation,  made  a  very  happy  recovery.     Two  hours 
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after  the  above  operation  we  left  Lugano  for  Birmingham,  arriving 
here  just  one  week  from  the  day  of  our  departure. 

I  cannot  close  this  hasty  sketch  without  expressing  my  belief  that 
Mr.  Tait  is  one  of  the  j oiliest  travelling  companions  in  all  England 
his  information  is  universal,  and  what  he  says  is  always  interesting. 
C.  N.  Dixon  Jones,  M.D.,  Brooklyn,  N.  Y. 
— Medical  Record. 


OBSERVATIONS  ON  PROGNOSIS. 


Dr.  P.  H.  Pye-Smith  concludes  a  paper  {Guy's  Hospt,  Rep.  ;  Med. 
Recorder)  as  follows : 

"  Epidemic  diseases  are  most  fatal  when  first  introduced.  Acute  dis- 
eases, following  upon  chronic,  are  the  most  dangerous.  A  degree  of 
pyaemia,  which  is  of  slight  importance  in  a  child,  is  grave  in  an  adult, 
and  imminently  perilous  in  an  old  man.  Typhus  fever  is  aost  dan- 
gerous to  persons  who  have  passed  their  sixtieth  or  seventieth  year  ; 
less  to  infants  and  those  between  thirty  an  fifty-five  ;  and  least  danger- 
ous to  children  about  five  and  to  young  adults.  Small-pox  in  these 
particulars  closely  resembles  typhus.  Whooping-cough  is  dangerous 
during  infancy,  and  benign  after  five  yeais  of  age.  Scarlet  fever 
seldom  takes  on  a  malignant  form  when  it  attacks  adults.  Acute  lobar 
pneumonia  has  usually  a  favorable  issue  in  youth,  and  is  usually  fatal 
in  advanced  years.  In  young  adults  pneumonia  is  rarely  fatal  unless 
^he  patient  has  disease  of  the  kidneys  or  of  the  heart,  or  is  of  intem- 
perate habits.  Pneumonia  is  also  a  dangerous  complication  of  fevers 
or  acute  rheumatism.  Acute  lobar  pneumonia,  when  not  fatal,  leaves 
the  lung  uninjured  after  recovery,  and  the  patient  in  good  health.  It 
is  seldom  or  never  followed  by  phthisis,  even  when  it  attacks  the  apex. 
Primary  acute  pleurisy  is  not  fatal,  unless  it  is  accompanied  by  peri- 
carditis. Pleurisy,  if  under  treatment  it  ends  in  deatb,  is  secondary 
to  tubercle  or  to  cancer,  or  to  diseases  of  the  kidneys.  Q^]dema  of  the 
larynx  is  very  seldom  dangerous ;  oedema  of  the  lungs  is  usually  so. 
Acute  bronchitis  is  a  frequent  cause  of  death  in  young  children  and 
old  people.  Fatal  bronchitis,  in  persons  between  ten  and  sixty  years 
of  age,  is  either  capillary  or  secondary  to  tubercle.  Phthisis  is  most 
pernicious  when  it  is  hereditary.  Consumptive  patients,  who  lose  flesh 
and  color  and  appetite,  with  but  little  signs  of  disease  in  the  lungs,  are 
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in  a  worse  case  than  those  who  have  marked  local  symptoms,  but  whose 
appetite  and  nutrition  are  good.  Haemoptysis,  even  when  copious,  is 
not  always  of  ill  omen.  It  is  rare  for  haemorrhage  from  either  the 
lungs  or  the  stomach  to  be  immediately  fatal,  except  it  proceed  from 
an  aneurysm.  Chronic  valvular  disease  of  the  heart,  when  it  compli- 
cates phthisis,  does  not  aggravate  the  latter — rather  it  checks  its 
progress.  Sudden  death  is  more  frequent  from  aortic  than  from  mitral 
lesions ;  in  regurgitant  than  in  obstructive  disease  of  the  aortic  valves, 
and  in  stenosis  than  in  dilatation  of  the  mitral  orifice.  Apoplexy, 
when  ingravescent,  is  commonly  fatal.  In  apoplectic  attacks  the  ulti- 
mate prognosis  depends  chiefly  upon  the  degree  and  continuance  of 
unconsciousness ;  the  immediate  prognosis  upon  the  degree  in  which 
respiration  is  affected.  Chronic  diseases  of  the  spinal  cord  are  more 
likely  to  end  favorably  in  women  than  in  men.  Chorea  is  only  fatal 
when  the  patient  cannot  sleep.  Malignant  tumors  are  more  rapidly 
fatal  in  the  young  than  in  the  old.  Cancers  in  the  aged  are  sometimes 
exceedingly  slow  in  their  progress,  and  may  even  in  rare  cases  atrophy. 
Stone  in  the  kidney  may  frequently  be  cured  without  operation.  The 
opposite  is  true  of  stone  in  the  bladder.  Diabetes  is  rapidly  fatal 
when  it  occurs  in  young  men,  more  curable  in  middle  life,  and  of  little 
danger  in  later  years.  Diarrhoea  is  dangerous  only  in  infants  and  in 
persons  above  sixty  years  of  age. — JV.  Y.  Medical  Abstract. 


DR.  JONATHAN  HUTCHINSON  ON  LUPUS. 


Dr.  Jonathan  Hutchinson,  the  eminent  London  surgeon  and  patho. 
logist,  delivered  the  first  of  the  Harveian  lectures  before  the  Harveian 
Society  in  December,  taking  for  his  theme  the  subject  of  lupus.  In 
his  brief  discussion  of  the  subject  Dr.  Hutchinson  rejects  from  his 
nomenclature  the  numerous  adjectives,  such  as  exedens,  non-exedens, 
exulcerous,  hypertrophious,  serpigenosus,  exfoliativus,  and  the  like, 
and  speaks  simply  of  inflamed  and  non-inflamed  lupus,  since  all  the 
epithets  alluded  to  generally  refer  to  peculiarities  produced  by  more 
or  less  active  inflammation,  and  have  also  been  used  by  diflferent 
authors  with  very  different  meanings.  To  the  nomenclature,  however, 
he  adds  a  number  of  new  terms,  formed  by  compounding  with  the 
word  lupus  the  names  of  other  forms  of  diseases  of  the  skin  which 
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occur  concurrent  with  it,  and  modify  its  form  and  appearance. 
Thus,  when  lupus  is  modified  by  eczema,  he  would  call  it  eczema- 
lupus  with  acne,  acne-lupus,  and  so  with  the  other  forms  of  disease 
capable  of  modifying  it. 

The  lecturer  insists  that  a  pathognomonic  though  not  invariable 
feature  of  lupus  is  the  presence  of  a  new  material,  or  growth,  which 
is  of  a  brownish-yellow  tint,  semi-translucent,  and  aptly  compared 
to  apple  jelly.  The  recognition  of  this  apple-jelly  growth,  in  how- 
ever small  a  quantity,  he  thinks  denotes  the  disease  conclusively  as 
lupus,  as  nothing  like  it  is  ever  seen  in  any  other  form  of  disease. 
So  far  from  claiming  to  be  the  author  of  the  discovery  of  the 
bacillus  tuberculosis  as  the  cause  of  lupus,  Dr.  Hutchinson  distinctly 
denies  that  such  is  the  case.  "  For  those,"  he  says,  "  who  hold  with 
the  greatest  firmness  the  modern  doctrine  that  a  bacillus  is  the  one 
and  only  cause  of  true  tuberculosis,  yet  admit  that  peculiarities  in 
the  state  of  health  of  the  recipient  are  of  very  great  importance  in 
favoring  the  development  of  the  parasite,  for  them  tuberculosis  is 
a  disease  from  without,  and  can  never  be  self-produced;  but  still, 
only  those  of  certain  idiosyncrasy  or  diathesis  are  capable  of 
receiving  the  contagion.  We  have  then  two  things,  contagion  and 
proclivity.  It  follows,  I  think,  that  it  is  quite  possible  that  the 
state  of  the  system  which  constitutes  proclivity  may  in  itself,  and 
without  tuberculous  infection,  originate  some  form  of  disease." 
Mr.  Hutchinson  further  explicitly  states  that  he  regards  lupus  a 
form  of  inflammation  modified  by  the  scrofulous  diathesis,  but  not 
caused  by  the  bacillus  tuberculosis,  declaring  that  "  there  are,  further, 
no  facts  whatever  which  would  support  a  belief  that  lupus  ever 
takes  its  origin  from  contagion." — American  Practitioner  and  News 


THE  LIVER  THE  EXCRETORY  ORGAN  FOR  IRON. 


The  way  in  which  iron  introduced  into  the  body  is  excreted  being 
somewhat  obscure,  Dr.  Zaleski,  of  Dorpat,  has  endeavored  to  clear 
up  our  knowledge  of  the  subject  by  some  very  carefully  planned 
experiments.  He  first  took  two  rabbits  of  the  same  litter,  as  nearly 
as  possible  of  the  same  color  and  weight,  and  reared  them  under 
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Similar  conditions,  taking  care  that  they  had  access  to  no  food  or 
drink  containing  any  iron.  When  they  were  ten  weeks  old  they 
were  kept  without  food  for  four  days,  being  allowed  water  only. 
Into  the  jugular  vein  of  one  of  them  was  then  introduced  3  cubic 
centimetres  (^50  gtt.)  of  a  solution  of  sodio-tartrate  of  iron,  contain, 
ing  .0096  gramme  .(about  1-10  grain)  of  metallic  iron.  No  symp- 
toms of  acute  poisoning  occurred  during  three  hours.  At  the  end 
of  that  time  the  carotid  artery  was  opened,  and  as  much  blood  aB 
possible  removed.  The  whole  vascular  system  was  then  thoroughly 
washed  out  by  means  of  a  special  apparatus  which  is  used  for  this 
purpose  in  the  Strassburg  Pharmacological  Institute.  The  liquid 
employed  was  a  warm  weak  solution  of  sugar,  which  was  introduced 
into  the  aorta  and  allowed  to  run  out  from  the  portal  end.  This 
washing  out  was  continued  till  the  red  tint  of  the  muscles  and  other 
organs  had  disappeared  so  completely  that  the  spectroscope  detected 
no  haemoglobin  lines.  The  other  rabbit  was  also  deprived  of  blood 
in  precisely  the  same  way.  The  organs  of  the  two  animals  were 
then  examined  chemically,  and  the  iron  contained  in  them  accurately 
estimated  by  the  volumetric  method.  The  result  showed  that  the 
only  organ  in  which  the  percentage  of  iron  was  markedly  increased 
in  the  animal  into  whose  system  the  sodio-tartrate  had  been  intro- 
duced was  the  liver,  the  dry  substance  of  the  organ  containing 
.0998  and  .1723  percent,  of  iron  in  the  two  animals  respectively. 
A  similar  research  was  subsequently  carried  out  in  the  case  of  two 
kittens.  Here  the  livers  contained  respectively  .0431  and  .0895  per 
cent  of  iron,  most  of  the  other  organs  showing  more  iron  in  the 
animal  into  which  none  had  been  introduced  than  in  the  one  in 
which  the  sodio-tartrate  had  been  injected.  The  most  remarkable 
instance  of  this  was  the  muscular  tissue,  which,  in  the  kitten  that 
had  had  no  iron,  showed  a  percentage  of  .0206,  and  in  the  one  which 
had  had  iron  only  .0073.  Of  this  curious  fact  Dr.  Zaleski  does  not 
see  his  way  to  offer  any  explanation,  and  it  certainly  appears  some- 
what paradoxical.  In  both  the  rabbits  and  kittens  it  was  plainly 
demonstrated  that  the  walls  of  the  stomach  and  intestines  contained 
no  more  iron  in  the  animals  which  hrid  been  subjected  to  the  intra- 
venous injection  than  in  the  others.  The  result  of  the  research 
would  appear  to  suggest  that  the  liver  has  some  claims  to  be  con- 
sidered the  excreting  organ  for  iron. — Lancet. 
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STATISTICS  OP  ACUTE  ARTICULAR  RHEUMATISM. 


In  the  Report  of  the  Collective  Investigation  Committee  of  the 
British  Medical  Association  we  find  the  following  statistics  concern- 
ing rheumatism  : 

Death  rate  in  total  abstainers 5.36 

"  "  temperate  persons 3.74 

"  "  intemperate     "       8.82 

Per  cent,  of  heart  complications  in  total  abstainers 48.99 

'<  "  "  temperate 45.03 

"  "  "  intemperate 46.88 

The  greatest  prevalence  of  the  disease  was  shown  to  occur  in 
high,  dry,  exposed  localities;  next  to  this  in  low  damp  and  confined 
places. 

Tonsillitis  occurred  as  an  antecedent  in  24.12  per  cent.;  scarlet 
fever  in  13.43  per  cent.;  chorea  in  less  than  2  per  cent. 

The  influence  of  treatment  upon  the  average  duration  of  the 
disease  was  as  follows  : 

Salicylates 19.03  days. 

Salicylic  acid 10.7      " 

Salicin 23.92     " 

Alkalies 36.30     " 

Alkalies,  followed  by  salicylates 22.22     " 

Salicylates  and  alkalies  combined 34.92     " 

Salicylates  and  then  alkalies 30.64     " 

Salicin  an  alkalies 24.         " 

Salicylates  and  potas.  iod 46.         " 

«  «    iron   27.7       " 

«  "     tonics 18.68     " 

Alkalies  and  opium 18.75     " 

Salicylates  and  then  iron  and  quinine 20.23     '* 

Salicylates  and  opium 30.3       " 

«  "    blisters 15.83     " 

Alkalies  and  then  quinine 35,         '* 

Salicylates  and  quinine 31.6       " 

The  fever  disappeared  first  from  the  use  of  salicylates  and  blis- 
ters, the  average  being  6.14  days.     Next  come  : 
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Salicylates  and  tonics 8.  days. 

"  alone  8.65         " 

Salicin  -         - 9.28  « 

Salicylates  and  opium 9.9  " 

"  iron  and  quinine 10.  " 

"  and  quinine 10.5  " 

Alkalies  and  quinine 10,75        " 

Salicylates  followed  by  alkalies  ....  10.78        " 

Salicylates  and  potas.  iod.  bringing  up  the  list  with  an  average  of 
17.14  days. 

The  speediest  disappearance  of  pain  ensued  from  the  use  of  salicy- 
lates and  opium — 8.45  days;  the  salicylate  group  follow,  in  10  + 
days;  and  the  salicylates  and  potas.  iod.  come  last,  with  24.16. — 
British  Iledical  Journal. 

[This,  however,  is  in  accordance  with  our  own  experience  in  the 
use  of  iodide  of  potassium.  This  drug  is  of  little  utility  in  acute 
rheumatism,  but  of  the  greatest  value  in  cases  which  have  been  pro- 
longed until  they  threaten  to  become  chronic.  At  this  time  a  rapid 
cure  follows  the  administration  of  this  drug,  which  may  have  been 
previously  used  in  the  same  case  without  benefit.  Hence  the  long 
duration  of  cases  treated  by  it  in  the  above  table  may  be  explained, 
as  well  as  the  favor  in  which  it  is  held  by  many  who  have  succeeded 
with  it  when  "  everything  else  had  failed."] — Medical  Times. 


ANTIPYRINE  AS  A  HEMOSTATIC. 


J  his  drug,  I  believe,  was  first  introduced  as  anti-pyretic,  but  it 
seems  to  be  a  more  valuable  agent  in  other  respects,  at  least,  it  has 
given  me  better  results.  In  fevers  I  regard  it  unreliable,  because 
even  in  moderate  doses,  it  depresses  the  patient  to  such  a  degree  of 
prostration  that  stimulants  must  necessarily  be  promptly  given* 
Dr.  O.  L.  Williams,  of  Chapel  Hill,  Texas,  in  a  paper  read  before 
the  State  Medical  Association,  calls  attention  to  its  value  in  sick 
headache,  and  I  can  also  testify  to  its  good  effects  in  that  trouble- 
some disease,  having  used  it  (uncombined  with  other  drugs)  in  10-15 
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grain  doses  before  I  read  Dr.  Williams'  interesting  article.  Now,  as 
a  local  haemostatic  I  can  only  briefly  refer  to  two  cases  that  came 
under  my  care  recently.  Mrs.  S.  is  the  victim  of  an  "  old  sore  leg'* 
of  some  three  years  standing,  the  sore  situated  on  anterior  surface, 
lower  third  of  tibia.  Sometime  ago,  while  out  in  the  dark  drawing 
water,  she  accidentally  struck  the  sore  leg  against  the  spout  of  a 
stove  kettle,  which  caused  a  frightful  hemorrhage,  filling  her  shoe  full 
of  blood  in  a  very  short  time.  I  was  sent  for  in  haste,  and  when  I 
arrived  found  her  nearly  exhausted.  I  applied  a  4  per  cent,  solu- 
tion of  antipyrine,  and  had  the  satisfaction  of  seeing  the  bleeding 
quickly  checked.  I  then  applied  a  light  compress  and  bandage  and 
extremities  on  pillows  in  bed.  No  more  hemorrhage  has  since 
occurred. 

A  few  days  later  I  operated  on  a  boy  in  his  seventh  year  for  phi- 
mosis, removing  nearly  one  inch  of  the  prepuce;  the  hemorrhage,  of 
course,  was  profuse.  Before  removing  the  clamp  forceps  I  applied 
a  4  per  cent,  solution  of  antipyrine,  also  immediately  after  removing 
them.  All  bleeding  was  promptly  arrested  and  the  mucous  mem- 
brane and  foreskin  were  neatly  1  rought  together  with  numerous 
stitches  without  the  least  annoyance  from  further  hemorrhage.  A 
simple  water  dressing  completed  the  operation,  and  on  redressing, 
the  following  day,  I  do  not  think  I  ever  saw  a  cleaner,  nicer  wound. 

Dr.  Cosati,  in  Independencia  Medica,  concludes  as  follows  : 

1.  Antipyrine  is  a  powerful  hasmostatic. 

2.  It  is  superior  to  perichloride  of  iron,  because  it  leaves  the 
wound  perfectly  clean. 

3.  It  is  even  superior  to  ergotine,  because  it  has  no  toxic  effects  if 
the  doses  are  not  too  enormous. 

4.  In  most  cases  it  is  preferable  on  account  of  its  double  antipy- 
retic and  antiseptic  action. 

5.  The  haemostatic  action  takes  place  in  a  very  short  time.      ' 
My  little  experience  with  the  drug  thus  used  induces  me  to  fully 

concur  with  this  writer,  and  I  would  be  glad  to  hear  from  others 
who  may  have  used  it  in  the  same  way,  as  it  is  comparatively  a  new 
drug,  and  I  am  not  familiar  with  its  origin  and  general  use.  As 
above  stated,  it  has  not  given  satisfaction  in  fevers  in  ray  hands,  and 
I  purpose  at  some  future  time  to  write  up  my  experience  with  it  in 
typhoid  and  other  varieties  of  fevers.—  W.  M.  Powell,  3I.D.,  in 
DanieVs  Texas  Medical  Journal. 
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BE   CAREFUL  IN  EXAMINING   PERIPHERAL  VESSELS 
IN  DISEASES  OF  THE  HEART  AND  AORTA. 


A  case  which  I  saw  a  few  days  ago  illustrates  the  value  of  a 
careful  examination  of  the  peripheral  vessels  in  diseases  of  the  heart 
and  aorta.  A  man  aged  42,  well-built,  a  glass  manufacturer,  had 
been  troubled  for  three  months  with  shortness  of  breath  on  exertion 
and  feelings  of  distress  about  the  heart.  He  had  lived  carefully, 
but  had  used  tobacco  to  excess.  Had  not  had  syphilis.  Was  tem- 
perate in  his  habits.  He  had  frequently  lifted  very  heavy  weights 
in  helping  the  men  in  the  factory,  but  there  was  no  definite  history 
of  strain.  The  patient  was  a  bright,  healthy-looking  man.  Pulse 
88,  collapsing.  Radials,  brachials  and  carotids  pulsated  visibly. 
Apex  beat  in  fifth  space  below  and  just  outside  nipple  line.  No 
thrill.  Aorta  not  palpable  in  supra-sternal  notch.  Vertical  and 
transverse  dullness  increased.  Percussion  clear  upon,  and  on  either 
side  of,  manubrium  sterni.  At  apex  there  was  a  loud,  rough, 
systolic  murmur  heard  as  far  as  anterior  axillary  line,  but  the  max- 
imum intensity  was  over  the  body  of  the  heart.  At  the  aortic 
cartilage  and  on  manubrium  there  was  also  a  loud  systolic  bruit; 
the  second  sound  was  well  heard,  not  specially  accentuated,  and 
down  the  sternum  I  could  just  detect  a  soft  diastolic  murmur.  In 
the  carotids  these  murmurs  were  very  clearly  to  be  heard.  Exercise 
did  not  materially  modify  the  condition.  I  thought  that  he  proba- 
bly had  sclerosis  of  the  aortic  valves,  with  dilatation  and  hyper- 
trophy of  the  left  ventricle,  mitral  insufiiciency,  and  attributed  the 
dyspnoea  to  failing  compensation.  I  usually  examine  the  abdominal 
aorta  and  femorals  in  aortic  insufficiency,  and  Dr.  Wise  called  ray 
attention  to  the  fact  that  he  had  not  been  able  to  obtain  any  pulsa- 
tion in  the  vessels  of  the  lower  extremities.  The  most  careful  pal- 
pation failed  to  reveal  any  pulse  in  iliac,  femoral  or  popliteal  vessels, 
nor  could  I  feel  distinctly  the  abdominal  aorta.  This  made  me 
return  to  the  thoracic  aorta,  but  on  manubrium,  no  pulsation  in 
sternal  notch  and  no  accentuation  of  second  sound.  Posteriorly, 
however,  a  very  different  state  of  things  was  evident.  The  left 
interscapular  space  was  more  prominent  than  the  right,  and  at  the 
spine  of  the  scapula  pulsation  was  visible.  Dullness  in  an  area  3 
by  2  inches;  no  thrill;  impulse  heaving.     Auscultation  gave  a  loud 
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systolic  murmur  of  maximum  intensity  over  the  pulsating  region, 
but  also  heard  up  and  down  the  spine.  Undoubtedly  we  had  here 
an  aneurism  projecting  from  the  upper  part  of  the  thoracic  aorta, 
or  more  probably  just  at  the  termination  of  the  arch,  and  it  must  be 
of  large  size  to  appear  externally  in  a  region  so  thickly  overlaid 
with  muscles.  The  sac  is  of  sufficient  extent  to  absorb  the  entire 
expansile  force  transmitted  from  the  left  ventricle,  so  that  the  stream 
below  it  is  no  longer  intermittent  but  continuous;  hence  the  absence 
of  pulse  in  the  femoral  and  popliteal  arteries. —  Canada  Medical 
and  ISurgical  Journal. 


ANTIFEBRIN    IN    FEVERISH    CONDITIONS   IN    CHILD- 
HOOD. 


This  paper,  by  J.  Wedervitz  ( Wiener  med.  Wochenschr.,  Nos. 
17,  18,  1887),  records  fifty-three  cases,  including  scarlatina,  measles, 
simple  and  with  pneumonia,  erysipelas,  croupous  pneumonia,  etc., 
which  were  treated  with  antifebrin.  Two  noticeable  pomts,  not 
previously  observed,  were  brought  out :  First,  that  the  drug  was 
seen  within  from  ten  to  twenty  minutes  after  it  was  taken,  and  the 
fall  of  temperature  was  very  rapid  till  it  reached  its  lowest  point, 
when  it  began  slowly  to  rise  again,  the  rapidity  of  the  fall  depend- 
ing more  on  the  individual  and  the  disease  than  on  the  dose  given. 
The  second  point  was  the  surprisingly  favorable  influence  of  the 
antifebrin  on  the  general  condition  of  the  children.  In  almost 
every  case  restlessness  was  overcome,  and  sleep  followed  within  a 
quarter  of  an  hour  after  the  dose  was  taken.  Of  the  various  diseases 
under  treatment  scarlet  fever  and  erysipelas  were  the  least  affected 
by  the  drug;  measles  and  pneumonia  responded  more  certainly,  and 
tubercular  affections  complicated  with  measles  most  quickly  of  all_ 
The  pulse  was  not  affected  to  the  same  extent  as  the  temperature. 
The  dose  given  was  about  two  grains  to  children  three  or  four  years 
old,  and  four  to  five  grains  to  older  children.  The  smaller  doses,  as 
a  rule,  were  sufficient  in  the  badly  nourished,  who  as  a  rule  react 
more  energetically  to  the  drug.  As  much  as  thirty  grains  was  occa- 
sionally administered  daily,  Antifebrin  had  no  noteworthy  effect 
on  the  general  course  of  the  disease. — Edhihurgh  Medical  Journal. 
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BILE  AND  FAT  DIGESTION. 


M.  Dastre,  in  a  report  to  the  Society  of  Biology,  at  the  session  of 
December  17,  1887,  referred  to  the  fact  that  he  had  proven  that  the 
presence  of  bile  in  the  stomach  during  different  periods  of  digestion 
did  not  take  from  the  gastric  juice  its  digestive  power,  and  that 
consequently  it  could  not  be  the  cause  of  vomitings  or  of  severe 
gastric  troubles.  To-day,  thanks  to  the  success  of  two  operations 
for  intestinal  choleeysto-intestinal  fistula,  he  thought  himself  in  a 
position  10  conclude  that  the  bile  contributed  as  well  as  the  pancre- 
atic juice  to  the  digestion  of  the  fats,  an  opinion  which  is  counter 
to  that  expressed  by  Claude  Bernard.  In  fact,  the  two  animals 
being  in  good  condition  four  months  after  the  establishment  of  the 
fistula,  they  had  been  given  a  meal  of  fat  and  milk,  and  then  slaugh- 
tered during  full  digestion.  The  examination  showed  with  absolute 
clearness  that  the  lacteals  were  transparent  between  the  stomach  and 
fistula,  and  on  the  contrary  entirely  white  and  milky  below  the 
fistula,  that  is  to  say,  where  the  bile  had  been  able  to  get.  Conse- 
quently, if  observation  on  the  rabbit  shows  us  that  the  bile  alone  is 
unable  to  emulsify  the  fats,  the  preceding  experience  shows  us  that 
the  pancreatic  juice  takes  part  in  the  digestion  of  fats. — American 
Practitioner  and  JVeios. 


PAIN  AND  ITS  CONSEQUENCE. 


If  there  be  one  set  of  women  more  liable  than  another  to  become 
victims  of  morphia  or  chloral,  it  is  the  wives  of  physicians.  Every 
winter  I  see  four  or  five,  and  always  it  is  true  that  the  habit  has 
arisen  out  of  the  effort  of  the  husband  to  attend  medically  on  his 
wife.  Physicians  make  good  husbands,  and  this  is  in  part  due  to 
the  fact  that  t.^eir  knowledge  of  the  difficulties  of  feminine  life  causes 
them  to  be  more  thoughtfully  tender  and  more  charitable  as  concerns 
the  effects  upon  women  '  f  certain  inevitable  conditions  as  to  which 
the  layman  is  ignorant  or  indifferent.  But  the  very  fullness  of  the 
husband's  appreciation  of  a  woman's  drawbacks  and  little  moral  ail- 
ments, the  outcome  of  her  womanhood,  becomes  dangerous  when  he 
ventures  to  be  her  medical  caretaker.  What  he  coolly  decides  in 
another  case  he  cannot  in  hers.  How  can  he  see  her  suffer  and  not 
give  her  of  the  abundance  of  relief  in  his  hands?  She  is  quick  to 
know  and  to  profit  by  this,  and  so  the  worst  comes  of  it. — /8.  Weir 
Mitchell,  M.I).,  in  Doctor  and  Patient, 


249 


Acetic  Acid  and  Eegot. — Dr.  J  .S.  Mahomed  {British  Medical 
Journal.  April  7,)  finds  that  the  acetic  tincture  of  ergot  is  very 
effectual  as  an  ecbolic.  This  is  not  a  new  suggestion,  but  it  requires 
further  study. 

Cocaine  in  Tbacheotomy.— Dr.  Lennox  Browne  {Brit.  Medical 
Journal)  says  that  since  the  introduction  of  cocaine  hydrochlorate, 
he  has  used  it  by  injecting  five  minims  of  a  10  per  cent,  solution  on 
each  side  of  the  intended  incision  and  ten  minutes  before  the 
incision.  It  has  the  advantage  of  being  less  bloody  than  the  same 
operation  under  chloroform  or  ether.  This  must  be  good  practice, 
and  it  comes  from  a  master  in  the  art  of  surgery  of  the  throat. 

Death  of  De.  Cornelius  R.  Agnew. — The  whole  country  will 
hear  with  sorrow  of  the  death  of  Dr.  Agnew,  and  especially  to  the 
medical  profession  of  New  York  is  his  death  a  loss  of  great  magni- 
tude. As  a  skilled  specialist  in  diseases  of  the  eye  and  ear  he  stood 
unexcelled;  as  a  sanitarian  his  views  were  broad  and  his  knowledge 
superior;  as  a  citizen  he  was  foremost  in  all  good  works  for  the 
mitigation  of  sorrow  and  distress;  as  a  Christian  his  life  has  shone 
in  the  city  of  New  York  for  a  generation. 

The  cities  of  Wilmington  and  New  Berne  remember  with  grati- 
tude the  zeal  and  generosity  with  which  he  undertook  the  sanitation 
of  these  conquered  towns,  when  after  four  long  years  they  had  been 
soldier's  camps  and  pestilence  was  stalking  abroad. 

Numerous  friends  in  the  South  will  also  remember  with  gratitude 
the  Christian  courtesy  which  he  has  dispensed  to  them,  when  their 
bodily  distresses  were  great  and  their  purses  very  light.  How  that 
he  rendered  cheerful  service  to  those  in  need,  forgetting  the  past, 
and  bidding  all  to  look  with  courage  to  the  future. 

Dr.  Agnew  was  one  of  the  early  founders  of  the  American  Public 
Health  Association,  an  association  whose  influence  in  shaping  the 
course  of  public  health  work  in  the  United  States  cannot  be  over- 
estimated. 

We  have  no  data  to  give  of  the  life-work  of  this  great  and  good 
physician,  but  desire  to  record  this  mournful  tribute  of  our  love  for 
one  whose  life  is  crowned  with  honor. 
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The  Mississippi-Valley  Medical  Monthly  has  changed  its 
name  to  the  Memphis  Medical  Monthly.  This  Journal  has  every 
appearance  of  prosperity,  and  it  is  doing  good  service  in  enlighten- 
ing the  profession. 

Spontaneous  Vaccine  Disease. — After  a  successful  ovariotomy 
by  Homans,  of  Boston,  "two  well  formed  vaccination  vesicles 
appeared  spontaneously  in  the  cioatrices  of  two  successful  vaccina- 
tions done  eight  years  before."  Dr.  Henry  A.  Martin,  famous  for 
cultivation  of  bovine  virus,  confirmed  the  diagnosis. — Southern 
California  Practitioner. 

Honors  to  Prop.  D.  Hayes  Agnew. — We  note  in  the  Phila- 
delphia and  other  Northern  medical  journals  the  honors  done  to 
Prof.  Agnew,  taking  the  form  of  a  banquet.  There  seems  to  be  no 
other  way  of  expressing  good-will  to  great  men  bnt  in  a  banquet, 
and  if  that  be  so,  none  but  the  best  should  be  prepared  for  the  man 
whose  life,  both  private  and  public,  has  been  a  blessing  to  his  city 
and  the  whole  country. 

Hypodermic  or  other  syringes,  when  clogged  so  that  a  fine  wire 
cannot  be  forced  through  them  may  be  cleaned  by  holding  over  a 
spirit-flame  for  a  moment,  and  the  foreign  matter  will  be  quickly 
expelled  or  destroyed,  so  that  liquids  may  be  used  immedistely. 
When  a  wire  has  rusted  in  a  needle,  dip  the  point  into  oil,  then  hold 
it  over  a  flame  and  it  can  be  removed.  It  is  well  to  draw  oil  through 
the  point,  then  heat  it  and  rust  will  be  removed  from  the  interior; 
afterward  wash  with  alcohol,  and  it  is  ready  for  use. — Dental  Re- 
view— Memphis  Medical  Monthly. 

Gall-Stones  or  Soap? — There  seems  to  be  some  confusion  of 
ideas  on  the  subject  of  the  nature  of  masses  passed  after  the  admin- 
istration of  olive  oil  for  hepatic  colic.  A  careful  examination 
usually  reveals  pale,  greenish  masses  which  may  be  soap,  but  there 
are  also  whitish  and  dull-brown  bodies,  varying  in  size  from  a  pea 
to  an  aeorn.  These  bodies,  if  separated  on  a  piece  of  blotting- 
paper  to  rid  them  of  the  oil,  reveal  their  nature  by  giving  the  reac- 
tion for  cholesterine.  If  a  few  drops  of  ammonia  be  added  to  them 
and  then  a  drop  or  two  of  nitric  acid,  a  red  reaction  indicates 
cholesterine,  of  which  gall-stones  arc  largely  composed. 
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Hernia  is  not  caused  by  a  long  mesentery,  for  in  monkeys  the 
mesentery  is  always  long,  yet  hernia  is  extremely  rare. — Southern 
Calif ornia  Practttioner. 

Dr.  Francis  M.  Rountree  died  at  his  residence,  near  Kineton,  a 
few  weeks  ago.  We  have  been  waiting  for  a  tribute  to  his  memory 
from  some  neighboring  friend,  but  it  has  not  come.  We  have 
known  Dr.  Rountree  for  many  years,  and  bear  record  to  his  devo- 
tion to  his  profession,  his  warm  and  genial  disposition,  and  his 
loyalty  to  the  letter  and  the  spirit  of  the  Code  of  the  Medical 
Society  of  North  Carolina.  He  has  always  been  a  warm  friend  of 
the  Journal,  and  as  a  member  of  the  Senate  in  the  Legislature  of 
1885,  he  worked  diligently  and  effectually  in  enacting  the  law  under 
which  our  State  Board  of  Health  and  Board  of  Medical  Examiners 
are  now  constituted. 

Antifebrin. — As  an  antipyretic,  the  reports  of  antifebrin  are 
favorable.  The  objections,  or  rather  the  fear  of  shock,  has  measu- 
rably been  overcome.  The  chilly  sensations  of  the  patient,  and  the 
cyanotic  appearance,  are  denied  by  many  of  the  hospital  internes* 
where  the  preparation  has  been  used  extensively,  and  as  much  as 
15-grain  doses  have  been  administered.  In  our  own  experience 
10-grain  doses,  repeated  in  three  hours,  has  produced  a  very  well, 
marked  chill,  rigidity  of  the  muscles  and  cyanotic  appearance — so. 
much  so,  in  fact,  that  in  four  instances  it  was  on  the  verge  of 
creating  a  panic  in  the  household.  Then,  for  a  time,  we  gave  it 
with  considerable  reluctance.  In  all  of  the  cases,  however,  the  end 
was  good  and  the  disease  conquered  more  easily.  Yet  these  disa- 
greeable symptoms  seemed  to  create  a  fear  with  the  doctor  and 
patient,  and  it  was  undoubtedly  an  objectionable  feature,  to  say 
nothing  more.  To  be  sure,  these  symptoms  were  overcome  by  the 
application  of  dry  heat  and  alcoholic  stimulants  and  friction.  But 
we  did  not  want  them  to  occur.  The  further  use  of  the  antifebrin 
demonstrates  that  if  alcoholip  stimulants  are  given  before  prepara- 
tion, and  the  antifebrin  in  smaller  doses,  in  a  measure,  at  least,  the 
untoward  symptoms  may  be  averted.  Not  alone  as  an  antipyretic 
is  antifebrin  giving  good  results,  but  in  rheumatism,  sciatica,  and 
especially  neuralgia,  and  what  is  generally  known  as  rheumatic 
headache.  In  my  own  personal  experience  I  find  that  in  supraor- 
bital neuralgia  it  has  no  equal. — Dr.  Earp,  in  Indiana  Med.  Jour 
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Dr.  Nicholas  Senn  has  beeu  appointed  Professor  of  the  Prin- 
ciples of  Surgery  and  Surgical  Pathology  in  the  Rush  Medical 
College. — Iledical  Record. 

Dr.  J.  Berrien  Lindsley,  of  Nashville,  Tenn.,  the  distinguished 
sanitarian  and  scholar,  is  busy  bringing  out  the  second  volume  of 
"  Military  Annals  of  Tennessee,"  a  work  which  is  a  great  honor  to 
his  adopted  State.  It  has  no  equal  as  a  record  of  what  Tennessee 
did  in  the  great  struggle,  and  when  we  learn  that  Dr.  Lindsley  was 
a  Northern  man  and  a  unionist  during  the  war  {Memphis  3Iedlcal 
Monthly),  we  cannot  help  admiring  his  candor  and  ardor  as  a  histo- 
rian of  Southern  soldiers.  The  steel  engravings  alone  in  this  vork 
cost  more,  probably,  than  all  the  money  our  State  has  spent  in  per- 
petuating the  deeds  of  her  sons. 

Tannin  Wool. — Benjamin  Ward  Richardson  writes  in  the 
Asdepiad,  No.  17,  1888,  that  in  treating  ozsena  and  other  diseases 
attended  with  fetid  odors,  tannin  wool  turns  out  to  be  of  great 
practical  service.  I  had  thought  that  the  manufacture  of  this 
preparation  had  become  a  general  fact;  but  as  many  medical  friends 
have  at  various  times  written  for  the  method,  it  may  be  of  service 
to  give  the  details  here.  To  make  tannin  wool,  add  to  distilled 
water  heated  to  140°  F.  pure  tannin  up  to  saturation,  stirring  care- 
fully all  the  time.  When  the  water  is  saturated,  add  to  it  pure 
cotton  wool,  bit  by  bit,  until  all  the  solution  i  taken  up  by  the  wool. 
Lastly,  put  the  saturated  wool  in  an  evaporating  dish,  and  dry  it 
slowly  until  it  is  quite  dry.  It  is  then  ready  for  use,  but  must 
always  be  kept  in  a  closed  bottle.  It  must  be  neatly  teased  out 
before  being  used;  but  it  is  well  to  keep  it  in  the  rough  state.  A 
good  stock  of  tannin  wool  is  at  all  times  a  useful  thing  to  keep  at 
band.  It  is  a  ready  styptic  and  possesses  good  antiseptic  properties. 
It  can  easily  be  iodized  by  making  an  ethereal  solution  of  iodine, 
saturating  a  portion  of  the  cotton  with  the  solution,  and  allowing 
the  ether  to  evaporate.  One  grain  of  iodine  to  an  ounce  of  the 
cotton  is  suflScient  to  make  a  very  good  specimen;  and  an  iodized 
cotton  made  in  this  proportion  is  one  of  the  best  applications  for 
bedsores  that  can  be  adopted.  It  rarely  irritates,  it  removes  odor, 
and  often  favors  the  healing  of  the  sore. — Medical  News. 


SUCOUS   ALTIRANS. 

(Mor>AE>E.) 

SUCX'US  AL<TERA1VS  is  a  purely  veijetable  compound  ofthe  preserved  juices  ofStillingiaSylvatica, 
Lappa  Minor,  Pliytolacca  Decandra,  Smilax  Sarsaparilia  and  Xanthoxylum  Carolinianum,  as  collected 
by  Dr.  Geo.  W.  McDade  exclubively  for  En  Lilly  &  Co.,  and  endorsed  by  Dk.  J.    Marion  Sims. 

SUCCUS  ALfTKR  AXS  continues  to  gain  favor  from  its  remarkable  Alterative  and  Tonic  properties, 
eliminating  specific  2:)oUon  fro7i  the  Uood  &iu\  increasing  the  proportion  of  red  corpuxcles  in  anoemic 
patients  to  a  wonderful  degree  ;  is  endorsed  by  the  medical  profession  and  in  use  by  many  hospitals 
of  note. 

SUCCUS  AIjTKK.41VS  in  venereal  and  cutaneous  diseases  is  fast  supplanting  Mercury,  the  Iodides 
.and  Arsenic;  and  is  a  certain  remedy  for  Mercurialization,  lodism  and  the  dreadful  effects  often 
following  the  use  of  Arsenic  in  skin  diseases. 

SUCCUS  AI..TER,4NS  is  also  strongly  recomm^^nded  for  its  Tonic  and  Alterative  effects  in  myriad 
forms  of  scrofulous  disease,  and  iu  all  cases  where  anemia  is  a  factor.  Such  patients  rapidly  devel- 
op a  good  appetite,  sleep  soundly  and  gain  flesh  rapidly.  Many  cases  are  on  record  where  patients 
increased  ten  to  twenty-five  pounds  in  weight  in  a  ievf  weeks. 

SUCCUS  AL.TERANS  is  giving  satisfactory  results  in  treatment  of  Chronic  Rheumatism  and  can  be 
used  with  confidence. 

SUCCUS  ALiTER.AXS  may  be  given  for  any  length  of  time,  without  injury  to  the  patient. 

SUCCUS  AL.TERA^'S  is  put  up  in  pint  round  amber  bottles  and  never  in  bulk. 

PHYSICIAN'S  who  have  not  received  Dr.  McDade's  latest  publication,  the  Monographia  Syph- 
ilitica, should  send  their  address,  mentioning  this  journal,  and  we  will  mail  a  copy.  It  contains  a 
paper,  illustrated  with  colored  plates, by  Dr.  D.  H.  Goodwillie,  of  New  York,  on  the  "Sequelae  of 
Syphilis,"  reports  of  cases  in  practice  and  many  other  valuable  papers. 


Elixir  Purgans  (Lilly)  reliably  stimulates  the  dormant  liver  without  undue  irritation,  and  has 
gentle  yet  positive  effett  upon  the  alimentary  tract.  In  Habitual  Constipation,  so  common  in 
Women  and  Childrfn,  it  will  be  found  particularly  useful.  Its  endorsement  at  Bellevue  and  many 
other  prominent  hospitals  east  and  west,  as  well  as  its  employment  in  general  practice  by  the  most  emi- 
nent medical  men,  confirms  the  experience  of  years  in  its  use. 

Each  Teaspoonful  Represents  I        ■* 

Rhamiius  Purshlana,    -  10  grs.  ^^  prescribing,  please  bz  careful  to  write 

Euonymus  Atropur.,      -  S  grs.  | 

Cassia  Aciitifolia,  (.Purif.)  10  grs.  i 

Iris  Versicolor,         -       -  4  gr.s.  | 

Hyoscyamus  Niger,         -  2  grs.  j 

Aromatics,  etc.,  I       that  other  preparations  may  not  be  substituted. 


ELIXIR    PURGANS   (LILLY.) 


HIGHLY  RECOMMENDED. 

We  take  pleasure  in  endorsing  the  Elixir  Purgans  (Lilly)  as  prepared  from  the  above  formula, 
for  in  it  we  find  a  nearer  approach  to  positive  jierfection  in  the  form  of  a  Liquid  Cathartic,  and  from 
our  experience  with  the  preparation,  can  highly  recommend  it  to  the  profession. 

JAMES  R.  HEALY,  M.D.,  Sup't  Infants'  and  Children!''  Hosjntal,  Randall's  Island,  .V.   Y. 
W.  J.  ROBINSON,  M.D.,  Surgeon  to  the  Bureau  of  Medical  and  Surgical  Relief  to  the    Out-  Door 
Poori   Bellevue  Hospital,  iV.  Y. 

•T.  H.  SHORTER,  M.D.,  Surgeon  to  New  York  Opthalmic  cnid  Aural  Institute. 
JOHN  A.  ARNOLD,   M.  D.,  Jlcdical  Sup't  Kings  Cormty  Hospital,  Flatbush,  N.  Y. 
NELSON   B.  SIZER,  M.D.,  Se7iior  Surgeon  Brooklyn  and  E.  Brooklyn  Dispensary,  X.  Y. 
EDWARD  J.  DARKEN.  M.D.,  3Iedical  Sup't  Demilt  Dispensary,  New  York  City. 
A.  W.  CATLIN,  M.D.,  Attending   Physician  St.  John's  Hospital,  Brooklyn,  N.  Y. 
CHAS.   H.  COBB,   M.D.,  Medical  Sup't  Golumlnis  Lying-In  Hospital,  Boston,  Mass. 
H.  S.  DEARING,  M.D.,  Fellow  of  Massachusetts  Medical  Soeie'y,  etc. 
T    J.  BRODKICK,  M.D.,  Surgeon  Charlestown,  Mass.,  Free  Dispensary  and  Hospital. 

£1^1  ImIImJLmY  a  CO., 

PHARMACEUTICAL  CHEiVllSTS, 

SUPPLIED  BY  ALL  DRUGGISTS. 


Plain  Talks_to_Phy3icians. 

IMPROVED  DIGESTIVE  FERMENTS. 


In  conformance  with  our  announcement  to  present  in  our  plain  talks  to  physicians 
new  discoveries,  resulting  from  experimental  work  at  our  laboratory,  we  have  pleasure 
in  being  able  to  offer  our  improved  digestive  ferments. 

Of  physiological  remedies  which  have  been  of  late  carefully  studied,  and  widely 
employed  by  physicians,  among  the  first  in  importance  and  utility  are  the  digestivfe 
ferments.  Inasmuch  as  gastric  digestion  is  regarded  as  the  most  often  at  fault,  pepsin 
is  the  digestive  ferment  most  largely  used. 

That  the  remedy  is  an  efficient  one  is  attested  by  thousands  of  those  v;ho  have 
obtained  from  it  the  relief  and  aid  they  sought,  other  thousands  however  condemn  it 
as  worthless  on  the  best  possible  ground;  that  of  their  own  experience.     Why  is  this? 

One  cause  for  this  discrepancy  in  testimony  has  been  stated  by  physicians 
who  have  given  special  study  to  this  subject  to  be  the  too  indiscriminate  admmistration 
of  pepsin  in  all  cases  of  indigestion  and  the  failure  to  differentiate  impaired  s-ecretion 
of  the  gastric  ferment  from  other  causes  of  indigestion,  intestinal  or  hygienic.  To 
clear  away  this  bar  to  the  successful  employment  of  pepsin  is  the  province  of  medical 
teachers. 

Perhaps  a  more  important  cause  of  failure  with  pepsin  has  been  the  lack  of 
definite  knowledge,  both  on  the  part  of  physicians  and  manufacturers,  of  the  nature 
of  this  ferment  and  the  conditions  indispensable  to  its  proper  preparation  and  action. 
This  cause  of  failure  it  is  the  part  of  the  pharmacist  to  do  away  with. 

Our  experimental  department  has  been  engaged  for  a  long  lime  in  the  careful  in- 
vestigation of  the  digestive  ferments  and  while  we  can  not  here  present  in  full  thf 
results  arrived  at  we  may  briefly  state  the  following  demonstr.-aed  facts. 

The  pepsins  hitherto  in  the  market  have  been  open  to  the  following  objections: 
The  soluble  scale  pepsins  contain  a  large  amount  of  peptone,  and  on  this  account  are 
exceedingly  hygroscopic.  Their  absorption  of  water  induces  decomposition  and  they 
soon  lose  all  digestive  power.  The  insoluble  scale  pepsins  contain  a  large  per 
centage  of  mucus  which,  when  once  dried  is  exceedingly  insoluble  and  very  liable 
to  decompose  (these  facts  accounting  for  the  insolubility  and  disagreeable  odor 
characteristic  of  insoluble  scale  pepsin).  Tfie  decomposition  of  such  a  delicately 
organized  ferment  implies  deterioration  in  peptic  value. 

The  precipitated  pepsins  containing  as  they  do  a  large  proportion  of  salt  are 
superior  to  the  foregoing,  in  that  they  retain  longer  their  digestive  power;  owing  to 
the  preservative  action  of  the  salt,  even  though  ihey  are  not  readily  soluble 

These  three  classes  include  all  the  pepsins  heretofore  offered,  and  in  our  esperi 
ments  we  aimed  to  exclude  mucus  which  is  re>ponsible  for  insolubility,  and  peptones 
which  are  accountable  for  the  hygroscopic  character  and  hence  the  deterioration  of 
the  scale  pepsins.  The  results  we  have  obtained  have  more  than  met  our  most  sanguine 
expectations  and  we  are  now  prepared  to  supply  three  new  preparations  of  pepsin 
superior  to  all  standards  of  excellence  previously  accepted,  viz:  Ptpsinmn  Ptintm  in 
Lamellis,  Pepsinum  Pu7-um  Piilvis  (Pepsinum  in  Lamellis  in  powdered  form)  and 
Concentrated  Glycerole  of  Pepsin. 

Pepsinum  Purum  in  Lamellis  is  freely  soluble,  free  fiom  peptones  and  therefore 
non-hygroscop'C  and  possesses  at  least  twice  the  strength  or  digestive  value  of  an) 
pepsin  heretofore  offered. 

Pepsinum  Purtim  Pulvis  is  offered  as  a  convenient  form  of  despensing  Pepsinum 
Puriwi    in  Lamellis. 

The  Glycerole  of  Pepsin  Concentrated,  represents  the  ferment  in  a  permanent  con- 
centrated form  and  is  specially  adapted  to  meet  the  requirements  of  dispensers,  .-'.nd 
for  the  preparation  of  wines,  elixirs  and  other  liquid  preparations  of  pepsin.  It  is 
twice  the  strength  of  the  official  saccharated  pnpsin  and  48  times  that  of  the  liquor. 

We  should  mention  also  our  Pure  Pancreat^n  a  preparation  possessing  to  a  high 
degree  all  the  digestive  properties  of  ihe  panciorfiin  secretion.  It  is  specially  uselul 
in  the  preparation  of  predigested  or  peptonized  milk. 

We  shall  be  pleased  to  mail  to  physicians  on  request,  literature  more  fully  present- 
ing the  subject  of  digestives  and  the  results  ot  <  ur  investigations,  and  in  view  ol  the 
superiorty  of  our  digestive  ferments  ask  that  prct'  rtnce  be  given  them  in  prescribing. 

PARKE,  DAVIS  &  CO., 

Manufacturing  Cheinisis, 
I  Office,  60  Mai<!en  Lane. 
NEW  YORK:  •<  Warehouse  A:--x>  Shipping  Depot,  21  Liberty  St.        T^T^T'Dmnr       AJTr>TT 
(Crudh  Drl-g   w"AREnoL'SE,  218  Pearl  St.  UL  1  KUl  1  ,     MlLn 
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Register  as  You  Arrive.— Let  every  member  of  the  Medical 
Society  see  that  he  is  registered  ass  soon  as  he  arrives,  aud  thus  save 
trouble  and  confusion  for  the  Secretary. 

Conference  of  State  Boards  of  Health. — The  Fifth  Annual 
Meeting  will  take  place  at  the  Grand  Hotel,  Cincinnati,  Friday, 
May  4,  preceding  the  Annual  Meeting  of  the  American  Medical 
Association. 

Bring  Your  Microscopes. — Let  us  organize  a  microscopic 
Society,  and  bring  our  microscopes  with  us.  Let  each  show  how  he 
works  and  what  he  works  with.  This  movement,  started  bv  Dr. 
Barringer,  bids  fair  to  be  very  popular. 

Vaccinate  Now. — There  is  a  general  neglect  of  vaccination  in 
our  smaller  towns  and  in  the  country.  One  Superintendent  of 
Health  informed  the  Secretary  of  the  Board  of  Health  that  there 
had  been  no  vaccination  in  his  county  since  the  war — a  most  unac- 
countable lethargy  for  any  community  to  be  in.  Small-pox,  after 
having  disappeared  from  the  United  States,  was  imported  on  both 
sides  of  the  Continent,  and  is  now  located  in  several  towns  and 
cities.  Now  is  the  time  to  vaccinate,  and  Superintendents  of  Health 
should  urge  it  upon  the  county  authorities  to  attend  at  once  to  it. 
North  Carolina  has  the  cleanest  record  of  any  State  in  the  Union 
on  small-pox  and  cholera,  but  can  only  maintain  it  as  regards  small- 
pox by  vaccination. 

The  Lome  Prize  Essays. — The  North  Carolina  Board  of  Health 
have  sets  of  the  Lomb  Prize  Essays  pat  up  in  stout  envelopes  for 
distribution  among  the  Superintendents  of  Health  and  School 
Teachers  and  others.  The  subjects  are  as  follows  :  "  Healthy 
Homes  and  Foods  for  the  Working  Classes";  "The  Sanitary 
Conditions  and  Necessities  of  School  Houses  and  School  Life"; 
"  Disinfection  and  Individual  Prophylaxis  Against  Infectious 
Diseases"  (alternate  pages  in  German)  ;  "The  Preventable  Causes 
of  Disease,  Injury  and  Death  in  American  Manufactories  and 
Workshops,  aud  the  Best  Means  and  Appliances  for  Preventing  and 
Avoiding  Them."  These  essays  can  1  e  procured  on  application  to 
the  Secretary  of  the  Board,  in  Wilmington.  Sets  can  be  supplied 
to  factories  and  schools  at  cost  on  application. 
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Three  New  Books. — We  have  received  two  new  books  of 
unusual  interest  and  merit  from  Messrs.  Lea  Brothers  &  Co.  :  "  A 
Practical  Treatise  on  Diseases  of  the  Skin,"  by  James  Nevins  Hyde, 
A.M.,  M.D.  (Price  $5.50),  and  "A  Treatise  on  Dislocations,"  by 
Lewis  A.  Stirason,  B.A.,  M.D.  (Price  $4.00\  which  will  be  noticed 
in  May  Journal.  Also  the  Fourth  Fasciculus  of  the  sumptuous 
work  on  Syphilis,  by  Dr.  Princa  A.  Morrow,  from  Messrs.  William 
Wood  &  Co.     (Price  $2.00  a  fasciculus.) 

To  Obtain  Vaccine  Lymph  Without  Puncturing  the  Ves- 
icle.— Dr.  W.  C.  Grigg,  in  the  British  Medical  Journal,  April  14, 
gives  an  excellent  plan  for  securing  lymph  from  a  vaccine  vesicle 
without  rupturing  it,  in  this  way  avoiding  the  drawing  of  blood  or 
marring  its  integrity.  He  puts  a  drop  of  pure  glycerine  on  the  ripe 
vesicle,  and  gently  rubs  it  with  a  smooth  surface  like  the  glass  head 
of  a  shawl-pin.  In  a  minute  or  two  the  bead  of  glycerine  will  have 
increased  to  twice  its  size  by  the  absorption  of  the  lymph.  A 
second  and  a  third  drop  of  glycerine  may  be  used  in  the  same  way 
on  the  vesicle,  if  it  happened  to  be  a  plump  one.  We  would  like 
to  hear  of  the  application  of  this  method. 

When  Should  Antipyrin  be  Given  ? — Antipyrin  should  be 
administered  with,  or  immediately  after,  a  meal,  otherwise  pain, 
nausea  and  discomfort  may  result  from  its  contact  with  the  walls  of 
the  stomach.  The  cutaneous  manifestations  which  sometimes  follow 
ingestion  are  probably  doe-to  vaso-motor  disturbances  characterized 
by  peripheral  dilatation  of  the  arterioles.  In  certain  cases  the  rash 
has  simulated  that  of  scarlatina^  with  intense  itching.  There  is 
every  reason  to  suspect  that  in  consequence  of  the  present  great 
demand  for  the  drug,  due  care  may  not  be  employed  in  its  manu- 
facture, and  it  is  suggested  that  an  analysis  should  be  ordered  when- 
ever toxic  symptoms  are  observed.  Dujardin-Beaumetz  claims  to 
have  detected  a  mixture  of  benzine  in  certain  samples,  the  presence 
of  which  would  explain  many  untoward  effects.  It  should  be  borne 
in  mind,  especially  by  the  public,  that  we  have  in  antipyrin  a  useful 
but  potent  agent,  the  use  of  which  in  unskilled  hands  may,  and  will, 
in  a  certain  proportion  of  cases,  give  rise  to  severe,  and  even  fatal, 
symptoms.  Manufacturers  would  also  do  well  to  look  a  little  more 
closely  to  the  purity  of  the  drug,  otherwise  it  may  fall  into  dis- 
credit.— Medical  Press. — Jour.  Amer.  Med.  Associalion. 
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Gravity  as  an  Expectorant. — The  Polyclinic  contains  the 
suggestions  that  inverting  a  patient  and  causing  him  to  cough  while 
in  this  position  will  unload  the  bronchial  tubes  of  mucous  secretion 
and  avert  impending  death. — DanieVs  Texas  Medical  Journal, 

Essential  Paralysis  in  Children. — Professor  Parvin  ordered 
for  a  child  six  years  of  age,  suffering  from  essential  paralysis,  the 
iniiammatory  stage  having  subsided,  faradism  to  the  periphery, 
twice  a  day,  and  1-48  grain  of  strychnine  three  times  a  day.  Keep 
the  skin  active  by  bathing,  etc. —  Col.  and  Clin.  Record. 

Vaginismus  During  Pregnancy. — Dr.  John  Morris,  of  Balti- 
more, reports  a  case  of  vaginismus  during  pregnancy  {Maryland 
Medical  Journal),  a  very  lare  thing  indeed.  The  writer  of  this 
treated  a  case  of  vaginismus  coming  on  shortly  after  a  first  Idbor^ 
which  is  much  rarer.  It  was  probably  induced  by  a  septic  fever 
resulting  from  the  employment  of  a  silver  catheter  which  had  been 
used  on  a  patient  suffering  with  puerperal  fever,  the  instrument  not 
having  been  thoroughly  cleansed. 

Wood  Alcohol  a  New  Industry. — An  establishment  has  been 
erected  in  this  city  for  the  distillation  of  alcohol  from  the  refuse 
product  from  the  Creasote  Works.  The  Creasote  Works  distill 
from  light-wood — dense  resinous  pine-wood — a  complex  product,  of 
which  creasote  is  one  of  the  most  important.  A  large  by-product, 
which  has  heretofore  been  waste,  is  now  utilized  in  the  production 
of  alcohol.  There  is  no  internal  revenue  tax  on  this  alcohol,  and 
large  quantities  are  used  in  the  arts. 

Strangulated  Hernia. — Gester,  of  New  York,  says  the  incision 
in  herniotomy  for  strangulation  should  extend  well  above  the  in- 
guinal or  femoral  ring,  and  should  freely  expose  the  place  where 
the  hernia  escapes  from  the  abdominal  wall.  By  doing  this  the 
surgeon  will  be  enabled  to  divide  the  constricting  band  under  the 
guidance  of  the  eye,  and  without  the  necessity  of  inserting  the 
probe-pointed  knife  into  the  inguinal  or  femoral  canal,  a  circum- 
stance that  may,  even  in  the  hands  of  a  cautious  and  expert  surgeon, 
lead  to  cutting  or  laceration  of  the  intestine,  especially  if  it  be  very 
brittle,  or  necrosed,  or  adherent.  It  must  be  admitted  that  this 
often  practically  converts  herniotomy  into  laparotomy. — Medical 
Times. 
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OBITUARY. 


John  G,  A.  Dick,  M.D. 

Dr.  John  G.  A.  Dick  died  of  heart  disease,  at  his  home,  near 
Alfordsville,  in  Robeson  county,  on  the  12th  of  April  last,  in  the 
6l8t  year  of  his  age. 

At  the  age  of  17  years  he  graduated  with  honors  from  Davidson 
College  and  shortly  afterwards  began  the  study  of  medicine  with 
his  brother-in-law,  Dr.  D,  P.  Weir,  of  Greensboro,  N.  C.  After 
completing  his  medical  education  in  Philadelphia,  he  located  in 
Rockingham  county,  where  he  practiced  his  profession  until  1863, 
when  he  removed  to  Robeson  county,  where  he  continuad  his  pro- 
fessional labors  up  to  a  few  months  before  his  death. 

Dr.  Dick  possessed  high  intellectual  powers,  and  was  an  able 
physician.  He  was  a  man  of  unflinching  integrity,  was  generous 
and  gentle  in  disposition,  and  no  one  surpassed  him  in  kindness  and 
tenderness  of  heart. 

He  was  the  third  son  of  the  late  Judge  J.  M.  Dick,  of  Greens- 
boro, and  a  brother  of  the  late  Dr.  W.  A.  Dick,  of  Lumberton. 

R.  F.  K. 


READING  NOTICES. 


J.  F.  TowNES,  M.D.,  Ada,  Tenn.,  writes  :  "  I  have  used  Lactated 
Food  in  several  cases  of  general  debility  and  loss  of  tone  of  the 
stomach.  Also  in  one  bad  case  of  cholera-infantum,  and  must  say 
that  it  not  only  came  up  fully  to  my  expectations  and  your  promises, 
but  went  beyond  them." 

Beautiful  Chemical  Preparation. — A  snow-white  mass  of 
Caffeine,  the  active  principle  of  coffee  (200  pounds  and  of  great 
value),  is  now  on  exhibition  in  the  window  of  William  R.  Warner 
&  Co.,  1228  Market  street.  This  beautiful  crystalization  represents 
ten  tons  of  coffee,  and  is  used  as  an  ingredient  in  the  preparation  of 
Bromo  Soda  prescribed  for  the  cure  of  headaches,  migraene,  nervous- 
ness, sea-sickness,  etc. — Philadelphia  Inquirer. 

■  Chronic  Pulmonary  Catarrh. — J.  S.  Swain,  L.K.Q.C.P.  and 
L.R.C.S..  37  Park  Lane  Terrace,  London,  Eng.,  says:  "I  have 
used  S.  H.  Kennedy's  Extract  of  Pinus  Canadensis  in  the  following 
case:  Mr.  C,  aged  about  35,  suffering  from  chronic  pulmonary 
catarrh,  with  pain  in  left  side  and  great  expectoration,  cough 
paroxysmal  and  lasting  some  minutes;  gave  Extract  Pinus  Cana- 
densis internally;  after  second  bottle  the  expectoration  was  less, 
pain  in  the  side  left,  and  felt  more  in  throat,  and  he  coughs  less,  and 
feels  better  in  himself." 
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ORIGINAL    COMMUNICATIONS. 


CASES  FROM  PRACTICE  IN  DISEASES  OF  THE  THROAT 
AND  NOSE. 

Lectures  on  Diseases  of  the  Throat,  and  Nose,  and  Materia  Medica 

and  Therapeutics  in  the  Charleston  Medical  School.     Read 

before  the  South  Carolina  Medical  Association,  April  11. 

By  W.  Peyre  Porchee,  M.D.,  Charleston,  S,  C. 


Case  1. — Posterior  Pharyngeal  Polypi  of  Unusual  ISize — Successful 
Pemoval. 

I  present  here  two  specimens  of  posterior  pharyngeal  polypi 
marked  Nos.  1  and  2.  No.  1,  which  is  about  the  size  of  a  small 
hen-egg,  was  taken  from  Miss  D.  W.,  set  about  21,  who  had  been 
referred  to  me  by  Dr.  C.  H.  Schroder,,  of  Charleston,  S.  C.  She 
stated  that  she  had  suffered  from  catarrh  for  a  very  long  time,  and 
that  it  had  been  very  much  aggravated  during  an  attack  ol  typhoid 
fever  through  which  she  had  just  passed.     Her  voice  was  very  dis- 
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tinctly  nasal  in  character,  and  her  continuously  open  mouth  and 
general  appearance  indicated  that  there  was  some  pathological  con- 
dition of  her  throat  or  posterior  nares. 

Interior  rhinoscopic  examination  revealed  no  other  hypertrophies 
or  other  obstructions.  Color  nearly  normal  and  no  deviations  or 
deflections  of  her  septum.  Posterior  rhinoscopy  revealed  the  most 
dependent  portion  of  a  tumor  about  the  size  of  a  small  hen's  egg 
which  had  embedded  itself  in  the  posterior  pharyngeal  space,  its 
lowest  portion  resting  just  above  the  arch  of  soft  palate.  The 
tumor  occupied  the  whole  of  posterior  nasal  and  pharyngeal  space, 
so  that  she  found  it  impossible  to  breathe  through  her  nostrils,  and 
the  consequent  habitual  mouth-breathing  greatly  aggravated  the 
usual  dry  tongue  of  typhoid  fever,  and  caused  her  exquisite  suffer- 
ing. This  obstruction  also  accounts  for  her  nasal  intonation,  which 
was  very  marked. 

Being  embedded  so  firmly  in  the  surrounding  tissues,  it  would 
have  been  very  diflicult  and  dangerous,  if  not  impossible,  to  have 
torn  the  tumor  from  its  base  with  forceps,  and  the  only  other  method 
was  equally  impracticable,  viz  :  by  means  of  pieces  of  tape  or  cord 
passed  through  each  nostril  and  encircling  the  tumor,  or  by  Olliver's 
operation  of  cutting  down  through  the  bony  portion  of  the  nose 
and  removing  the  tumor  through  the  aperture  thus  made.  I  there- 
fore resorted  to  the  following  expedient,  which  proved  absolutely 
efficient  and  comparatively  easy  of  execution.  Before  describing 
this,  however,  I  must  show  you  an  instrument  which  I  devised  for 
operating  on  the  posterior  nasal  space.  It  is  a  Self-Retaining 
Uvula  and  Palate  Retractor.  This  instrument,  as  will  appear  from 
the  cut,  is  an  ordinary  palate-hook,  upon  the  stem  of  which  a  slide- 
attachment  has  been  added.  From  the  front  of  this  slide  project 
two  arms,  which  end  in  two  medium-sized  rings,  and  at  its  rear  is  an 
automatic  spring-catch  which  penetrates  the  perforated  stem  at 
short  intervals.  When  in  position  the  two  rings  on  the  arms  rest 
on  either  side  of  the  nose,  just  above  the  alveolar  processes,  and  are 
easily  retained  there  by  the  counter-pressure  of  the  retracted  palate. 
It  is  light  in  construction,  weighing  but  four  hundred  and  forty-five 
grains,  easily  adjusted,  and  releases  both  hands  for  operation  and 
the  management  of  the  mirror.  At  my  request,  Dr.  J.  Allen  Miles, 
D.D.S.,  made  the  original  model,  as  I  found  the  old  method  of 
operating — by  means  of  pieces  of  tape  or  cord  passed  through  the 
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nostrils  and  clamped  or  tied  over  the  upper  lip — so  disagreeable  to 
the  patient,  as  well  as  difficult  and  awkward  to  the  operator.  It 
lifts  up  and  retracts  the  palate  with  perfect  firmness  and  security 
In  fact,  so  entirely  efficient  has  it  proved,  that  with  it  operations  can 
be  performed  in  the  posterior  nasal  space  as  easily  as  in  any  other 
legion.  It  has  been  highly  commended  by  distinguished  laryngolo- 
gists,  as  well  as  by  general  practitioners. 

The  following  letter  was  received  from  Dr.  J.  Soils  Cohen,  to 
whom  I  submitted  a  model  of  the  instrument,  and  he  has  kindly 
consented  to  its  publication  : 

1421  Wall  Street,  Philadelphia,  September  28,  1887. 
My  Dear  Doctor  : — To-day  is  the  first  opportunity  I  have  had  to 
give  the  instrument  you  forwarded  to  me  a  trial.     I  was  very  suc- 
cessful in  using  it,  and  without  cocaine,    I  like  it  very  much  indeed, 
and  I  think  it  is  the  simplest  mechanism  I  have  seen. 
Yours  very  truly, 

J.  S0LI8  Cohen,  per  F. 

The  palate  being  securely  retracted  with  the  instrument  and  the 
patient's  tongue  firmly  depressed  with  a  Turk's  tongue-depresser, 
Dr.  Jarvis's  curved  snare,  which  had  been  previously  armed  with  a 
large  wire  loop,  was  passed  back  of  the  soft  palate.  With  the 
small  rhinoscopic  mirror  in  one  hand  and  the  snare  in  the  other,  the 
loop  was  easily  made  to  encircle  the  tumor,  and,  being  pushed  up  to 
its  pedicle,  slow  turns  were  given  to  the  milled  screw  or  nut,  and  the 
pedicle  was  screwed  cl'  se  to  its  origin,  which  proved  to  be  the 
posterior  end  of  the  inferior  turbinated  bone. 

After  pulling  the  tumor  out  of  its  bed,  the  patient  expressed  the 
greatest  relief  and  suffered  no  inconvenience  whatsoever  from  the 
operation,  as  the  hemorrhage  was  very  small.  The  stump  of  the 
pedicle  became  enlarged  twice  afterwards,  and  necessitated  a  repe- 
tition of  the  operation  each  time. 

The  patient  is  now  in  excellent  health,  and  her  nostrils  are  per- 
fectly patent  and  free  from  obstruction. 

Case  2. — 

This  case  was  very  similar  to  the  preceding.  The  tumor,  how. 
ever,  was  mucb  larger  and  the  patient  had  in  addition  numerous 
polypi  in  both  nostrils. 
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The  occlusion  which  began  in  the  right  nostril  evidently  origina- 
ted from  a  shelf  of  bone  which  projected  from  the  septum  and 
pressed  against  the  right  alse,  almost  entirely  occluding  the  right 
inferior  meatus  to  such  an  extent  that  an  ordinary  probe  could 
scarcely  be  passed  into  it,  so  that  it  was  extremely  difficult  to  get  at 
the  pedicle,  and  I  can  only  do  this  by  cutting  away  a  portion  of  this 
projection  and  then  remove  the  remaining  portion  of  the  stump. 
The  polypi  were  all  removed  and  the  patient  can  now  breathe 
through  his  nostrils  with  comparative  ease. 

Case  3. — Hypertroyhy  of  the  Pharyngeal  Tonsil. 

Case  referred  by  Dr.  A.  N.  Bellinger,  of  Charleston,  S.  C.  I 
regret  very  much  that  the  specimen  from  this  growth  could  not  have 
been  kept  and  shown  here,  as  it  had  to  be  removed  in  so  many  small 
portions,  and  under  so  many  difficulties,  that  they  could  not  be 
preserved. 

This  patient,  like  the  two  former,  came  to  me  under  the  impres- 
sion that  he  suffered  from  catarrh  and  had  been  on  that  account 
refused  admittance  into  a  naval  training  school  ship.  He  was  en- 
tirely oblivious  of  the  presence  of  any  growth,  although  he  had 
very  decided  nasal  intonation  of  voice.  No  posterior  rhinoscopic 
examination  had  ever  been  made.  He  was  in  good  health  generally, 
except  occasional  foetor  breath,  which  annoyed  both  himself  and 
his  family. 

On  posterior  rhinoscopy  a  tumor  presented  itself  growing  out 
from  the  posterior  pharyngeal  wall  about  the  size  of  the  first  phalanx 
of  the  thumb,  rough  and  uneven  in  shape,  and  appearing  to  be 
almost  a  malignant  growth  at  first  sight.  It  proved,  however,  to  be 
an  unusually  large'hypertrophy  of  the  third  or  pharyngeal,  or,  as  it 
is  sometimes  called,  Leischka's  tonsil.  His  turbinated  bones  were 
also  enlarged  from  the  contiguous  inflammation.  I  found  the  tumor 
quite  sensitive,  so  that  the  parts  had  to  be  thoroughly  cocainized 
before  anything  could  be  done,  and  the  hemorrhage  was  so  great 
that  I  could  only  remove  it  in  small  portions. 

The  self-retaining  palate  retractor,  above  referred  to,  being  slipped 
into  position,  as  much  of  the  tumor  as'  possible  was  first  snared  off 
with  the  Jarvis  curved  wire  snare,  and  the  base  was  then  thoroughly 
seared  with  the  galvano  cautery  knife  at  a  red  heat.     This  left  the 


DISEASES    OP   THE   THROAT   AND   NOSE.  261 

parts  comparatively  smooth  and  the  patient  has  gone  on  a  sea  voyage 
of  several  year's  duration. 

Case  4. — Pharyngitis  Simulating  Inciirient  Phthisis. 

The  next  case  was  of  the  most  unusual  interest,  every  phase  of  its 
development  seeming  to  shed  new  light  on  the  absolute  correctness 
of  the  diagnosis,  as  proved  by  the  entire  relief  obtained  from  what 
might  have  terminated  with  the  most  disastrous  results. 

The  patient,  a  physician  of  high  standing  and  great  intelligence, 
has  very  kindly  given  me  a  written  statement  of  his  case,  which  I 
I  append  : 

Dear  Doctor  : — In  compliance  with  your  request,  that  I  should 
give  you  a  written  statement  of  my  indisposition.  I  will  say  that  it 
commenced  about  eighteen  months  ago,  when  I  got  a  fish-bone  stuck 
in  my  throat,  causing  much  discomfort,  with  hoarseness  of  voice  and 
violent  paroxysms  of  cough,  which  lasted  more  or  less  all  night. 
In  the  morning  I  was  relieved.  I  have  had,  however,  ever  since, 
some  irritation  about  the  fauces,  which  at  times  would  increase  and 
bring  on  the  cough  and  hoarseness,  which  would  pass  off  after  a  few 
days.  About  three  months  ago  I  had  a  severe  attack  of  asthma, 
lasting  about  twenty-four  hours,  followed  by  constant  cough  and 
expectoration.  After  a  careful  examination  by  two  of  my  friends, 
ray  lungs  were  pronounced  sound  and  normal.  I  then  went  to  you 
to  have  my  larynx  examined.  You  pronounced  that  normal,  but 
diagnosed  a  pharyngitis,  which  you  thought  accounted  for  all  the 
trouble,  and  encouraged  me  to  hope  that  you  would  soon  relieve  it, 
which  you  have  done.  After  the  first  application  to  the  throat  the 
irritation  was  less  and  the  cough  and  expectoration  almost  ceased. 
With  each  subsequent  application  the  improvement  has  been  marked, 
and  now  the  iiritation  and  cough  returns  only  occasionally,  and  the 
cocaine  spray  relieves  it  with  the  asthmatic  symptoms  (^which 
always  accompany  it)  immediately.  Frequently  a  week  or  ten  days 
passes  without  my  being  inconvenienced  or  having  to  use  the  spray. 
I  am  entirply  satisfied  that  your  diagnosis  of  my  case  is  correct,  and 
your  treatment,  with  the  result,  has  established  the  fact  beyond  a 
peradventure.  The  cough,  expectoration  and  astuma  are  caused  by 
the  pharyngitis  and  have  been  relieved  by  your  skilled  treatment, 
for  which  I  shall  always  feel  grateful. 

Very  truly  yours, . 

Dr.  W.  p.  Porcher,  March  12,  1888. 
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I  would  State,  in  addition,  that  the  doctor's  friends  and  family 
were  so  anxious  about  bitn,  under  the  impression  that  his  lungs  were 
necessarily  the  seat  of  his  disease  ou  account  of  the  extreme  vio- 
lence of  the  paroxysms  of  cough,  as  well  as  the  profuse  perspiration, 
expectoration  and  nervous  relaxation  following  them,  that  he  was 
urgently  advised  to  go  to  some  place  where  his  lungs  might  heal. 
Fortunately,  however,  on  account  of  the  entire  absence  of  any  signs 
of  disease  by  physical  examination,  the  doctor  deiermined  this  to  be 
a  fallacy,  and  laryngoscopic  examination  amply  supported  him  in 
this  conclusion.  A  distinct  localized  pharyngitis  was  diagnosti- 
cated, and  that  the  cough  was  produced  solely  by  reflex  irritation, 
first  excited  by  the  fish-bone  and  kept  up  afterwards  by  the  irritating 
discharge  from  the  inflamed  surface.  The  doctor  was  under  the 
impression  that  this  discharge  came  fj"om  the  larynx,  but  as  there 
was  no  laryngeal  inflammation  present,  according  to  Lennox  Browne 
and  other  authorities,  it  must  have  trickled  down  into  the  larynx, 
and  being  an  irritant,  was  coughed  out  again. 

The  treatment  in  this  case  consisted  at  first  simply  of  a  strong 
solution  of  nitrate  of  silver  applied  to  the  posterior  pharynx  and 
previously  cocainized.  This  would  usually  serve  to  relieve  his 
spasms  of  cough  and  asthma  for  several  days,  and  on  their  return 
a  spray  of  cocaine  muriate  would  cut  short  the  paroxysm  with  perfect 
certainty.  I  afterwards  used  a  spray  of  chloride  of  zinc,  grs.  xxx — 
3  i  of  water,  and  after  making  the  applications  the  cough  and 
asthma  have  been  entirely  checked,  as  the  doctor  has  found  it 
unnecessary  to  call  at  my  oflice  in  nearly  three  weeks. 

Here  we  have  an  example  of  how  an  inflamed  pharynx  can  excite 
and  keep  up  the  most  severe  paroxysms  of  cough  and  all  their 
sequelfe,  which,  if  not  recognized  and  allowed  to  run  on,  would 
irresistibly  have  been  followed  by  disintegration  of  lung  tissue,  and 
the  patient  would  pass  for  an  incurable  consumptive. 


How  TO  Palpate  the  Abdomex. — Let  the  patient  take  a  deep 
inspiration,  and  when  he  exhales  at  once  follow  the  abdomen  firmly 
with  the  palm  of  the  hand  — Medical  Times. 


NECROSIS  OF  THE  LABYRINTH  AND  FACIAL  PARAL- 
YSIS. 

By  Richard  H.  Lewis,  M.D.,  of  Raleigh,  N.  C. 


In  the  December  uumber  of  the  Archives  of  Otology  Bezfdd,  of 
Munich,  in  an  elaborate  consideration  of  this  subject,  places  the 
total  number  of  recorded  cases  at  48.  It  is  therefore  sufficiently 
rare,  especially  when  its  crravity  is  considered — the  death  rate  in  the 
48  cases  being  19.6  per  cent. — to  render  desirable  the  addition  to  the 
literature  of  the  subject  of  reports  of  other  cases.  So,  wishing  to 
aid,  in  my  small  way,  in  filling  the  storehouse  of  medical  facts,  I 
propose  to  record  a  case  of  that  disease  recently  under  my  care. 

Mrs.  R.,  JBt  42,  consulted  us  on  September  28th,  1887.  She  gave 
the  following  history  :  Ten  years  before,  without  having  had  any 
previous  trouble,  she  was  attacked  with  such  severe  pain  in  the  right 
ear  as  to  literally  make  her  "  tear  her  hair."  In  due  time  the  ear 
discharged  and  the  pain  was  relieved.  Six  months  later  she  had 
another  attack  of  pain,  and  in  a  year  a  third,  though  the  two  last 
were  not  so  severe  as  the  first.  From  this  time  to  the  summer  of 
1885  there  were  no  special  symptoms  beyond  a  very  slight  otorrhoja, 
sufficient  only  now  and  then  to  find  its  way  unaided  to  the  outer 
world,  and  generally  showing  itself  as  dried  accumulations  on  a 
hair-pin  inserted  to  relieve  a  sense  of  fulness  in  the  ear.  In  the 
latter  part  of  the  summer  of  1885  the  ear  began  to  discharge  more 
freely,  and  she  then  had  vertigo  for  the  first  time,  and  so  marked 
was  it  that  she  could  scarcely  walk  without  holding  on  to  the  wall 
or  other  support.  There  was  no  2^(iin  at  all.  Her  family  physician 
syringed  out  the  ear,  and  removing  "  something  hard,"  remarked  to 
her  husband  that  there  was  dead  bone  in  the  ear,  and  urged  her  to 
seek  special  advice  at  once.  The  swimming  in  the  head  continued 
several  weeks  and  then  passed  off,  though  the  discharge  continued, 
varying  in  amount. 

Early  in  August,  1887,  giddiness  reappeared.  At  first  it  was 
about  the  same  in  degree  as  in  the  former  attack,  but  it  soon  became 
so  severe  that  she  could  not  walk  at  all  without  assistance.  After 
two  or  three  weeks  pain  set  in — a  dull,  aching  pain,  running  from 
ear  to  back  of  head  and  neck,  thence  forward  over  the  vertex,  appa- 
rently in  a  band  about  the  width  of  her  hand,  to  the  centre  of  the 
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forehead,  when  it  would  become  agonizing.  For  three  weeks  she 
could  not  sleep  on  account  of  it,  although  it  was  remittent  in  char- 
acter. During  this  period,  a  week  before  I  saw  her,  the  pain  at  the 
time  being  of  a  dull  aching  character,  she  became  unconscious  and 
remained  so  for  two  hours  and  a  half.  A  lay  friend  who  was 
present  told  her  afterwards  that  her  pulse  could  not  be  felt  even 
over  the  heart.  After  this  she  observed  for  the  first  time  that  she 
could  not  shut  her  right  eye,  but  she  had  noticed  a  drawing  of  the 
mouth  and  difficulty  in  eating  a  fortnight  before — about  the  time 
the  pain  began.  She  also  said  that  the  muscles  of  the  back  of  the 
neck  were  perfectly  rigid.  She  had  (several  hard-shaking  chills,  with 
hands  and  feet  like  ice  at  irregular  intervals,  and  without  perceptible 
fever  afterwards,  though  she  thought  she  must  have  had  fever 
because  she  felt  so  weak.  She  unquestionably  did  have  fever  after 
the  attack  of  unconsciousness,  and  no  doubt  did  before,  as  she  had 
it  nearly  a  fortnight  after  I  first  saw  her. 

When,  she  came  to  our  office  she  was  quite  feeble,  with  a  rather 
anxious  expression  of  countenance  and  the  characteristic  appearance 
of  facial  paralysis  on  the  affected  side.  The  paralysis  was  not  com- 
plete, for,  while  the  right  eye  did  not  wink,  it  could  be  partially 
closed  by  a  decided  effort.  There  was  no  redness,  swelling  or  ten- 
derness, nor  had  there  been  before,  nor  was  there  any  afterwards 
whatever  about  the  mastoid  process.  She  was  absolutely  deaf  on  the 
di  eased  side,  perceiving  vibrations  of  tuning-fork  applied  to  skull 
only  on  sound  side.  Tinnitus  was  present  only  twice  in  the  very 
first  attack  ten  years  ago,  and  while  under  our  care — sounded  like 
distant  music. 

On  the  post-superior  wall  of  the  external  meatus  about  the  junc- 
tion of  the  cartilaginous  and  bony  divisions  there  vas  a  polypoid 
growth  the  size  of  a  small  pea.  The  inner  bony  end  of  the  meatus 
was  at  least  50  per  cent,  larger  than  normal,  owing  to  the  evident 
loss  of  substance  from  the  post-superior  wall,  extending  from  the 
plane  of  the  membrana  tympani  outward  one-third  inch,  making  a 
kind  of  pocket  in  that  situation.  The  drum-head,  except  its  anterior 
inferior  border,  was  entirely  concealed  from  view  by  luxuriant 
polypoid  proliferations,  evidently  sprouting  out  of  a  large  perfora- 
tion in  the  same  and  bathed  in  pus. 

She  was  suffering  at  the  time  with  the  usual  dull  pain  in  the  head. 
The  ear  having  been  carefully  cleansed  the  meatus  was  filled  with 
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powdered  boracic  acid.  Next  day  the  discharge  was  more  profuse 
and  she  felt  better.*  The  boracic  acid  was  continued  daily  for 
several  days,  but  noticing  that  the  polypoid  proliferations  (I  shall 
designate  them  hereafter  as  granulations  "  for  short ")  teemed  to 
increase  in  size,  instead  of  diminish,  as  is  usually  the  case  under 
that  application  in  my  experience,  a  change  of  treatment  was  deemed 
advisable.  My  very  natural  inclination  was  to  remove,  vi  et  armis^ 
and  at  once,  the  obstructing  granulations  and  make  a  free  vent  for 
the  pus,  the  imprisonment  of  which  I  was  satisfied  was  the  main 
cause  of  the  serious  symptoms,  as  slie  continued  to  have  occasionally 
chilly  sensations  with  a  persistent  elevation  of  temperature  ranging 
from  100°  to  102°.  That  desire  was  still  further  strengthened  when 
one  night  the  pain  increased  with  the  .accompaniment  of  a  drawing 
feeling  in  the  muscles  of  the  bach  of  the  neck  and  upper  spine.  I 
was  very  fearful  of  meningitis,  but  next  morning  she  was  decidedly 
better,  and  my  partner,  Dr.  Battle,  and  Dr.  Knox,  who  was  called 
in  consultation,  concurring,  I  still  thought  it  best  to  defer  operative 
measures  for  these  reasons  :  In  the  first  place,  there  was  not  com- 
plete occlusion,  because  when  the  granulations  were  wiped  off  clean 
pus  could  be  seen  oozing  through  at  one  point.  Detecting  with  the 
probe  a  very  fine,  delicate  piece  of  dead  bone,  exactly  in  the  situa- 
tion where  the  handle  of  the  malleus  ought  to  have  been  in  the 
midst  of  the  granulations  which  were  not  pedunculated,  and  there- 
fore not  snarable,  and  supposing  it  to  be  that  bone  (I  know  now  that 
it  was  the  thin  edge  of  the  fragment  of  cochlea  which  afterwards 
came  out),  I  was  afraid  to  wrench  it  away,  as  I  must  have  done  with 
the  granulations  in  removing  them  with  forceps,  lest  with  it  I  might 
tear  out  the  foot  of  the  stapes  from  the  fenestra  ovalis,  and  thereby 
open  for  the  pus  a  new  and  dangerous  route  to  the  bram.  So  it  was 
decided  to  accept  the  advice  of  that  highest  authority  in  otology, 
Politzer,  and  give  alcohol  a  faithful  trial.  After  thoroughly 
cleansing  the  ear  of  discharge,  which,  by  the  way,  was  never  very 
profuse,  usually  with  brushes  of  absorbent  cotton  or  the  ordinary 
aural  syringe  and  warm  water,  or  when  there  was  pain,  irrigation 
for  twenty  or  thirty  minutes  with  a  continuous  stream  of  hot  water, 
the  meatus  was  filled  with  absolute  alcohol,  which  was  allowed  to 


*The  polypus  on  post-superior  wall,  just  outside  the  isthmus,  was  removed  with 
the  snare.  I  expceted  to  find  the  mouth  of  a  sinus  at  that  point,  but  could  not 
make  it  out,  and  the  growth  never  returned. 
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remain  a  baif  hour.  This  was  repeated  three  times  a  day.  Its 
effect  upon  the  granulations  was  not  perceptible,  so  they  were 
touched  twice  a  week  very  thoroughly  with  pure  chromic  acid. 
The  local  treatment  was  supplemented  by  quinine  and  sulphide  of 
calcium,  and  for  the  head  symptoms  bromide  of  potassium,  anti- 
pyrine,  and  once  or  twice  morphine  (most  often  the  first  named), 
which  exerted  a  very  happy  effect  and  was  usually  sufficient. 

From  the.  commencement  of  the  treatment  the  facial  paralysis 
began  to  improve,  and  when  she  left,  on  the  15th  of  October,  for 
the  home  of  a  friend  living  near  the  city,  it  had  almost  entirely 
disappeared.  Once  or  twice  afterwards  a  slight  temporary  increase 
in  it  was  observed,  and  occasionally  she  would  complain  of  twitch- 
ing, or  some  unusual  feeling  in  the  muscles  supplied  by  it,  but  it 
finally  disappeared  entirely.  This  paralysis,  from  its  course  and 
termination,  was  doubtless  the  result  of  an  extension  of  inflamma- 
tion without  necrosis  to  the  bony  walls  of  the  aqueduct  of  Fallopius, 
and  thence  to  the  sheath  of  the  nerve.*  Pressure  of  inflammatory 
exudation  caused  the  symptoms — a  very  small  amount  in  such  a 
rigidly  confined  space  producing  much  effect.  Secondary  facial 
paralysis,  according  to  Politzer,  is  a  very  serious  symptom,  being 
often  the  forerunner  of  fatal  cerebral  trouble,  and  the  fact  that  it 
had  decidedly  improved,  and  was  not  increased  in  the  alarming 
attack  above  referred  to,  was  a  reassuring  element  in  the  case. 

A  few  days  after  going  to  the  country  she  had  another  grave 
attack  that  was  quite  interesting  as  showing  conclusively  that  it  was 
the  result  of  imprisoned  pus.  For  a  day  or  two  the  discharge  had 
been  less  than  usual,  when  she  woke  up  one  morning  feeling  worse 
and  more  than  ordinarily  giddy.  The  vertigo  increased  as  the  day 
wore  on,  and  just  before  bed-time  she  had  a  sinking  attack,  be- 
coming cold  and  pulseless  (according  to  her  attendants,  who  thought 
she  was  dying),  but  not  unconscious  for  more  than  a  moment  or  two 
if  at  all.  She  soon  rallied,  however,  and  afterwards  felt  fairly  well 
while  lying  down,  but  upon  raising  up  in  bed  the  next  afternoon  the 
vertigo  returned.  In  a  short  time  after  lying  down  again  there  was 
a  sudden  discharge  of  pus  so  profuse  as  to  run  on  the  pillow  and 

*This  is  the  more  likely  from  the  anatomical  fact  that  tlie nerve,  "immediately 
after  its  passage  from  the  internal  meatus  to  the  Fallopian  aqueduct,  lies  directly 
over  the  first  tnrn  of  the  cochlea"  (the  portion  of  bone  exfoliated  in  this  case)^ 
"  being  separated  from  it  by  a  bony  wall  of  only  one-fourth  inch  in   thickness." 
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mat  her  hair,  and  she  felt  better  at  once.  After  this  nothing  of  special 
interest  occurred  until  about  the  middle  of  February,  when  dead  bone 
hove  in  sight  (it  had  been  in  pouch  all  along)  among  the  granulations. 
It  was  removed  with  a  hook  and  with  much  satisfaction,  and  proved 
to  be  the  complete  lower  turn  of  the  cochlea  with  the  modiolus. 
From  this  time  on  the  treatment  of  the  granulations  was  much  more 
effective,  and  when  she  went  home,  on  the  4th  of  March,  they  were 
relatively  insignificant. 

A  week  ago  I  saw  her  again.  There  was  a  small  amount  of  dry 
discharge  at  the  bottom  of  the  aural  canal  up  against  the  lower  half 
of  the  drum-head,  and  some  in  the  hollow  in  the  post-superior  wall. 
The  perforation  in  the  tympanic  membrane,  which  membrane  was 
quite  irregular,  being  largely  composed  of  cicatricial  bands,  had  con- 
tracted to  the  size  of  a  pin-head.  On  the  edge  of  it  there  was  a  small 
granulation.  The  dry  matter  was  syringed  out  ard  apparently  the 
granulation  with  it,  for  it  did  not  reappear  in  two  days,  and  there  was 
no  discharge  whatever  from  the  tympanic  cavity  in  that  time.  Her 
general  condition  was  excellent,  though  she  was  still  a  little  unsteady 
in  her  gait  at  times,  probably  from  severe  remaining  congestion  of  the 
semi-circular  canals.  She  also  said  that  for  about  ten  days  past,  when- 
ever she  turned  over  quickly  in  bed  upon  her  right  side,  or  otherwise 
turned  her  head  suddenly  to  the  affected  side,  she  noticed  "  rattling  in 
her  head."  She  could  not  more  accurately  describe  the  sensation,  but 
was  certain  it  did  not  sound  like  fluid,  and  the  writer  confesses  his 
inability  to  suggest  an  explanation. 

It  is  impossible  to  say  at  which  time  the  necrosis  began,  but  it 
evidently  originated  in  the  posterior-superior  bony  wall  of  the  aural 
canal,  causing  the  loss  of  a  considerable  amount  of  bone  in  that 
locality,  almost  certainly  in  the  summer  of  1885.  After  the  separation 
of  this  fragment  the  disease  seems  to  have  remained  more  or  less 
quiescent  until  it  actively  attacked  the  labyrinth  eight  months  ago. 
After  causing  great  and  prolonged  suffering,  intense  anxiety  on  the 
part  of  herself  and  her  friends,  and  bringing  her  almost  to  death's 
door,  it  finally  resulted  in  the  exfoliation  of  a  part  of  the  cochlea  and 
absolute  deafness  on  that  side.  One  thing  is  probably  clear,  and  that 
is  that  the  cause  of  all  the  trouble  was  a  neglected  chronic  otorrhoea, 
pure  and  simple,  as  there  was  no  predisposing  diathesis,  and  the  lesson 
to  be  drawn  herefrom  is  the  importance  of  impressing  upon  our  patients 
the  fact  that  a  chronic  discharge  from  the  ear  is  not  a  trifling  matter, 
and  that  it  should  always  receive  prompt  and  proper  attention. 


DIETETICS  IN  CONSUMPTION. 

(Priuted  from  advance  sheets  of  "A  Hand-book  of  Dietetics,"  by 
W.  B.  Pritchard,  M.D.,  now  in  press  and  to  be  issued  in  May.) 


Of  all  the  diseases  to  which  the  human  family  is  subject  there  is  not 
one  which  has  so  long  and  so  successfully  baffled  the  efforts  of  the 
most  distinguished  scientists  of  the  medical  profession  in  their  attempts 
to  discover  a  specific  cure  as  the  dread  affection  which  is  the  subject  of 
this  paragraph.  Only  a  few  years  ago,  comparatively,  the  subject  of 
Phthisis  or  Consumption  was  looked  upon  as  the  sure  victim  of  inevit- 
able death,  sooner  or  later,  and  the  physician  gave  a  silent  acquies- 
cence to  the  verdict  which  he  did  not  believe  could  be  changed. 
Occasional  recoveries  were  considered,  as  either  instances  of  mistaken 
diagnosis  or  unaccountable  and  illogical  interpositions  of  Providence. 
This  was  in  the  day  of  heroic  or  aggressive  medication — the  period 
when  the  lancet  and  20-grain  doses  of  calomel  held  sway  together  as 
masters  of  the  field,  and  there  is  no  doubt  but  that  this  plan  of 
reducing  or  "  altering "  the  patient's  system  hastened,  rather  than 
delayed,  the  fatal  end.  A  revolution  of  ideas  has  since  taken  place 
with  the  result  that  conservative  enlightenment  holds  the  supremacy 
so  long  usurped  by  traditional  ignorance,  and  in  no  single  instance  haa 
the  change  been  attended  with  better  or  more  marked  results  than  in 
the  treatment  of  consumption.  The  lack  of  success  attending  the 
administration  of  remedial  agents  of  the  directly  medicinal  group 
heretofore,  and  the  clearer  knowledge  of  the  nature  of  the  disease  and 
of  its  demand  for  the  highest  nutrition  has  thrown  the  treatment  of 
these  cases  very  largely  into  the  province  of  dietetics.  The  disease  is 
just  now  attracting  a  degree  of  attention  from  the  medical  and  scientific 
world  never  before  attained,  and  it  is  to  be  hoped  that  the  results  of 
experiments  and  observations  now  under  investigation  will  give  to  us 
absolute  control  of  the  morbid  process  causing  it.  Among  those  who 
have  lecently  made  valuable  contributions  to  the  literature  of  this 
subject  are  Uffleman,  Bergeon,  Munk,  Senator,  Detweiler  and  DeBove 
among  European  investigators,  and  the  Solis  Cohen,  of  Philadelphia, 
and  others  in  this  country.  Without  exception,  all  authorities  of  the 
present  day  insist  that  the  essential  and  most  important  element  of 
treatment  consists  in  the  observance  of  certain  hygienic  rules  as  to 
purity  of  atmosphere  and  surroundings,  carefully  regulated  and  appro- 


DIETETICS   IN   CONSUMPTION,  269 

ate  exercise  and  the  administration  of  foods  such  as  will  carry  the 
nutrition  of  the  patient  up  to  the  highest  point  attainable. 

In  arranging  a  diet  table  for  the  subject  of  consumption  or  phthisis 
several  considerations  present  themselves  which  should  exert  an 
important  influence  in  the  selection  of  food.  In  addition  to  the  indi- 
cations presented  by  the  specific  lesions  found  in  the  lungs  there  are 
frequently  sympathetic  or  associated  derangements  of  the  digestive 
system  which  demand  consideration.  This  derangement  of  the  diges- 
tion I  have  found  invariably  present,  and  I  consider  it  a  censtant 
feature  of  consumption  in  cases  of  any  lengthy  duration.  The  most 
important  principle  to  be  observed  in  feeding  phthisical  patients  is 
involved  in  the  statement  that  the  good  results  are  proportionate,  not 
to  the  amount  of  food  taken  into  the  system,  but  to  the  amount  digested 
and  absorbed.  Rememberiug  and  observing  this  principle,  the  diet 
should  be  adjusted  to  the  attainment  of  the  highest  possible  nutrition, 
and  it  may  include  any  article  not  incompatible  with  the  digestive 
capacity  of  the  patient.  The  objective  point  is  to  compensate  the 
system  as  nearly  as  possible  for  the  tissue  waste  incident  to  the  disease, 
and  its  importance  may  be  appreciated  when  it  is  stated  that  a  patient's 
progress  towards  recovery  bears  a  direct  ratio  to  the  increase  in  body 
weight.  Very  many  articles  have  been  recommended  as  possessing 
peculiar  advantages  in  this  class  of  cases,  and  various  diet  tables,  some 
good,  others  useless,  have  been  arranged  and  publiehed  as  worthy  of 
trial.  Cod  liver  oil  was  for  a  time  regarded  as  almost  a  specific  in  the 
treatment  of  consumption.  It  is  now  known  to  be  valuable  solely  as  a 
nutritious  article  of  food,  possessing  special  value  in  that  it  is  capable 
of  partial  self-digestion.  Its  field  has  been  much  restricted  in  the 
treatment  of  chronic  pulmonary  troubles  recently.  In  some  cases  it 
has  been  found  to  be  not  only  of  no  value,  but  directly  injurious  in 
that  it  provokes  indigestion.  In  incipient  consumption,  or  to  relieve 
the  consumptive  tendency,  its  most  important  field  of  usefulness  may 
be  found.  Its  use  should  be  continued  in  one  or  two  teaspoonful 
doses  ter  die  for  several  months.  If  it  disagrees  by  the  stomach,  it 
may  be  given  by  inunction  using  twice  the  quantity.  I  prefer  this 
method  of  administering  it  in  early  childhood  or  with  patients  of  a 
bilious  temperament.  It  should  be  used  conjointly  with  a  generous 
diet  and  a  life  in  the  open  air.  Senator  {Therapeut.  Monatsh.)  advo- 
cates the  use  of  fats  and  fatty  acids  in  chronic  wasting  diseases,  and 
claims  most  excellent  results.      Some  of  his  views  will  strike  the 
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observant  reader  as  peculiarly  novel,  though  they  are  based  upon 
established  facts  in  physiology.  Fats,  as  ordinarily  met  with  in 
foods,  are  not  digested  in  the  stomach,  but  are  split  up  in  the  intes- 
tine by  the  pancreatic  juice  and  bile  into  fatty  acids  and  glycerine. 
I  his  glycerine  is  itself  easily  decomposed  into  the  volatile  fatty 
acids.  Some  of  the  fat  is  emulsified  and  absorbed.  The  fatty  acids 
are  absorbed  either  as  fatty  acids  or  after  being  saponified  (made 
into  soaps)  by  admixture  with  the  alkalies  of  the  bile.  Fats  in  the 
form  of  oils  surround  and  inclose  other  foods  taken  at  the  same  time 
in  the  stomach,  and  by  preventing  the  gastric  juice  from  reacting 
other  foods  actually  retard,  and  even  prevent,  digestion.  The  glyce- 
rine is  not  known  to  serve  any  valuable  purpose,  and  may  even 
interfere  with  the  accumulation  of  fat  in  the  tissues.  Senator 
suggests,  in  view  of  these  facts,  that  oils  and  fats  be  given  in  the 
form  of  fatty  acids  without  the  glycerine,  or,  better  still,  the  final 
product  of  the  digestion  of  such  articles,  namely,  soluble  soaps. 
Thus  far  he  has  only  prescribed  pills  of  the  solid  soaps  of  soda,  and 
to  prevent  it  from  being  partly  split  up  in  the  stomach  into  fatty 
acids,  he  gives  the  soap  inclosed  m  capsules  of  keratin,  which  is  not 
dissolved  off  until  it  reaches  the  intestine.  The  soap  may  also  be 
taken  in  the  form  of  powder  with  powdered  gum.  Five  grains  of 
palmitic  and  two  and  a  half  grains  of  oleic  acid  to  the  pill  or 
powder  is  the  usual  dose  prescribed.  Other  substances  related  to 
the  fats,  but  in  which  the  fatty  acid  is  combined,  not  with  glycerine, 
but  with  another  alcohol  are  recommended.  Chief  in  value  among 
these  articles  Senator  places  cetaceura  (spermaceti),  given  in  the 
form  of  a  dry  powder  in  dosos  of  from  two  drachms  to  an  ounce. 
It  may  be  mixed  with  sugar  to  make  it  more  palatable.  Spermaceti 
is  especially  recommended  as  conveniently  replacing  cod  liver  oil. 
By  many  milk  is  esteemed  the  most  valuable  of  any  single  article 
of  diet  to  be  given  to  tubercular  or  phthisical  patients.  Still  others 
give  the  first  place  to  flesh,  and  especially  beef.  The  grape  cure, 
koumiss  cure  and  whey  cure  has  each  its  school  of  disciples,  but 
while  any  or  all  three  of  these  articles  may  be  used  to  advantage  in 
association  with  other  articles,  tliey  cannot  be  depended  upon  alone. 
If  milk  be  selected  as  the  diet,  it  should  be  that  of  a  healthy  cow. 
If  given  alone,  two  or  three  quarts  should  be  taken  in  twenty-four 
hours,  or  about  eight  ounces *every  three  hours.  The  milk  should 
be   lukewarm,  should   be   sipped    slowly,    and   the  patient  should 
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remain  comparatively  quiet.  Koumiss  may  be  occasionally  substi- 
tuted for  the  sake  of  variety  and  with  beneficial  effect.  Cocoa,  on 
account  of  the  large  quantity  of  fat  it  contains,  is  very  appropriate 
as  food.  A  better  result  is  attained  if  other  foods  be  given  in  con- 
junction with  milk.  Eggs,  roast  chicken  or  beef,  ripe  fruits,  wheaten 
bread,  baked  sweet  potatoes  or  rice  may  be  added,  if  there  is  no 
diarrhcea.  If  diarrhoea  occurs,  the  diet  should  be  changed  at  once. 
In  threatened  or  actual  hemorrhage  all  stimulants,  such  as  tea,  coffee, 
hot  soups,  carbonic  acid  waters,  beers,  wines,  brandies,  etc.,  are  to 
be  avoided  on  account  of  their  effect  upon  the  heart  and  circulation. 
Alcohol  is,  however,  entitled  to  be  classed  as  a  food  in  consumption. 
Taken  very  moderately,  say  a  teaspoonful  or  two  three  times  daily, 
after  meals,  it  assists  digestion  and  assimulation  and  prevents  or 
retards  tissue  waste.  The  opinion  of  a  large  number  of  the  medical 
writers  and  specialists  of  to-day  is  to  the  effect  that  animal  flesh, 
especially  beef,  is  entitled  to  the  first  place  in  diet  tables  for  the  con- 
sumptive. The  best  results  are  attained  when  the  beef  is  taken  raw 
or  slightly  cooked  after  the  method  described  in  a  preceding  para- 
graph. It  is  not  necessary  or  desirable  that  fat  be  removed  unless 
special  indications  exist  which  demand  its  exclusion.  The  raw  beef 
should  be  taken  at  least  three  times  daily,  about  four  or  five  ounces 
at  each  meal.  Most  excellent  results  have  been  obtained  iTrom  a  raw 
beef  diet  taken  in  conjunction  with  copious  draughts  of  hot  water 
before  meals,  which  is  essentially  the  vaunted  "  Salisbury  Method  " 
of  treatment  in  consumption  and  dyspepsia.  It  is  not  necessary 
that  beef  should  constitute  the  exclusive  aliment,  but  it  should  be 
prominent  as  the  chief  article.  Raw  scraped  ham  may  be  substi- 
tuted for  the  beef  occasionally  with  benefit.  Milk  is  entitled  to  the 
first  place  as  an  adjunct.  Bread  should  be  taken  in  limited  quanti- 
ties, and  that  made  from  unbolted  wheat  or  gluten  bread  will  suit 
the  case  best.  Cream,  butter  and  oil  dressings  with  salads  may  be 
used  freely;  vegetables  of  the  succulent  and  leguminous  groups,  as 
lettuce,  tomatoes,  celery,  green  peas,  okra,  etc.,  are  admissible  and 
serve  a  useful  purpose. 

Uffleman  of  Germany  has  tabulated  his  experience  and  observa- 
tion in  consumptive  dietetics  in  several  bills  of  fare  which  are  intro- 
duced as  worthy  of  consideration  and  adoption  in  many  cases.  For 
a  consumptive  who  can  bear  only  a  small  quantity  of  consistent 
food  he  gives : 
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I.  Morning,  7  o'clock — Milk  eight  ounces,  teaspoonful  of  cognac 
with  toast  bread  two  ounces. 

8  o'clock — 1  cup  of  cocoa,  1  oiled  with  milk,  6  ounces. 

10  o'clock — Milk  and  cognac  as  at  7  o'clock. 

Noon — 1  cup  of  beer  broth  with  yolk  of  an  egg,  5  ounces  of  milk 
and  rice,  1  glass  of  red  wine. 

Afternoon,  4  o'clock — Sweetened  coffee  with  milk,  5  ounces,  and 
2  ounces  toast  bread. 

6  o'clock — I  glass  of  milk  and  cognac  as  above. 

Evening,  8  o'clock — 1  plate  (10  ounces)  milk  soup,  with  2  ounces 
toast  bread. 

Night — 1  glass  of  milk,  6  ounces. 

II.  Mornings,  7  o'clock — 1  glass  milk  with  cognac  and  2  ounces 
toast  bread. 

8  o'clock — 1  cup  sweet  coffee  with  milk,  6  ounces. 

10  o'clock— 1  cup  beef  broth  with  yolk  of  an  egg. 

Noon — 1  plate  wine  sago  soup,  mashed  potatoes,  2^  ounces  of  raw 
scraped  ham,  prune  sauce. 

Afternoon,  4  o'clock — 1  cup  coffee  with  milk,  2  ounces  toast  bread 
and  butter, 

6  o'clock — 1  glass  of  milk  with  brandy. 

Evenings,  8  o'clock — 1  plate  malto-leguminous  soup  with  meat 
extract,  bread  with  butter,  2  ounces  scraped  ham. 

Nutritive  value  (1  and  2) — 92 — 105  grams  albumen,  85 — 94 
grams  fat.     220 — 250  carbo-hydrates. 

III.  Bill  of  fare  for  chronic  febrile  consumption  who  was  free 
from  dyspepsia  and  gradually  gained  in  weight.  - 

Mornings,  7  o'clock — Six  to  7  ounces  milk,  2  ounces  toast. 

10  o'clock — 1  cup  of  beef  broth  with  yolk  of  egg,  2  ounces  wheat 
bread  and  butter,  1  ounce  scraped  ham,  2  ounces  roasted  chicken. 

Noon — 1  glass  of  milk. 

Afternoon,  1 :  30  o'clock — 1  plate  of  soup  (wine,  beef  or  noodle), 
roasted  meat  4  ounces,  with  rice  or  mashed  potatoes,  or  green  vege 
tables,  1^  ounuee  toast  bread  with  chetse  or  ripe  fruit,  1  glass  red 
wine. 

5  o'clock — Milk  soup  with  wheat  flour  or  rice,  or  oatmeal,  or  weak 
tea  with  plenty  of  milk,  with  three  ounces  wheat  bread  and  butter, 
two  ounces  cold  veal  roast,  or,  in  the  place  of  latter,  1  ounce  of 
cheese  or  smoked  beef  tongue. 
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i^ights — 1  small  cup  of  milk. 

Nutritive  value  about  121  grams  albumen,  86  grams  fat,  35T)  grams 
carbo-hydrates. 

DIETETICS    OF    CHRONIC    TUBEECULOSIS    AT    THE    SANITARIUM    FALE- 
ENSTEIN,    AS    DESCRIBED    BY    DETWEILER. 

Mornings,  7  to  8  o'clock— Good  coffee  or  tea  or  cocoa^  as  the  case 
may  require,  rusk  and  butter,  wheat  bread  with  butter,  soft  and  not 
too  fatty  pastry,  enough  to  satisfy.  After  this  1  glass  of  milk  in 
small  sips. 

Mornings,  10  o'clock— 1  to  2  glasses  of  milk,  taken  in  sips,  or  a 
small  bottle  of  koumiss,  bread  and  butter.  On  special  indication  : 
Bouillon  with  egg  and  bread  and  butter,  or  cold  meat  with  bread 
and  butter  and  one  glass  of  wine.  If  possible,  one  glass  of  milk 
besides. 

Noon,  1  o'clock — Baked  vegetables,  dessert,  wine,  pure  or  mixed 
with  seltzers. 

Afternoon,  4  o'clock— 1  glass  of  fresh  milk  or  koumiss,  or  bread 
and  butter  with  wine  or  brandy. 

Evenings,  7  to  7  :  30  o'clock— Warm  meat  with  potatoes,  rice,  cold 
meat,  fine  sausage,  game  with  salad,  wine. 

Late— 1  glass  of  milk  with  five  teaspoonfuls  of  brandy. 

In  case  catarrh  of  the  stomach  should  intervene,  a  semi-fluid  or 
fluid  diet  is  immediately  resorted  to,  which  brings  about  a  normal 
condition  in  a  few  days.     At  that  time  there  may  be  given  : 

Mornings,  early— Tea  or  light  coffee  and  toast,  1  glass  of  milk. 

9  o'clock — 1  glass  of  milk. 

10  o'clock — Bouillon  with  yolk  of  egg. 

11  :  30  o'clock— 1  glass  of  milk  and  rusk. 

1  o'clock — Vegetable  soup  with  ground  meat  and  hashed  beef- 
steak a  la  Tartare,  wine. 

3  o'clock— 1  glass  of  milk  with  rusk. 

7  o'clock— Chicken  or  vegetable  soup,  one  or  two  soft-boiled  eggfl, 
1  glass  of  wine  (Boudeaux). 

Late — 1  glass  of  milk  with  brandy. 

Patients  often  have  an  aversion  towards  warm  roast;  we  should 
then  give  it  cold. 

Some  six  or  seven  years  ago  a  Frenchman,   DeBove  by  name, 
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wrote  a  series  of  articles  advocating  forced  feeding  or  gavage  in  the 
treatment  of  phthisis.  He  claimed  that  the  effect  was  to  decrease 
the  fever  and  the  tissue  waste,  to  increase  the  body  weight,  to  check 
the  tendency  to  diarrhoea  and  to  improve  very  greatly  the  patient's 
appetite.  The  following  description  of  DeBove's  method  and  the 
principles  involved,  which  is  taken  from  a  paper  read  by  Dr.  Solomon 
Solis  Cohen  before  the  Medical  Society  of  the  Slate  of  Pennsyl- 
vania will  be  found  both  lucid  and  valuable  : 

"  DeBove  being  convinced  that  many  consumptive  patients,  despite 
loss  of  appetite,  maintained  comparatively  good  powers  of  digestion 
and  assimilation,  determined  to  resort  to  mechanical  feeding.  He 
therefore  passed  into  the  stomach,  through  the  mouth,  a  flexible 
rubber-tube  connected  with  a  funnel  (such  a  tube  as  had  been  em- 
ployed for  lavage — washing  the  stomach — and  the  method  of  intro- 
ducing which  will  be  described  in  the  latter  connection),  and  by 
this  means  introduced  much  larger  quantities  of  food  than  the 
patients  would  voluntarily  swallow.  The  taste  of  the  aliment  thus 
administered  becomes  a  matter  of  no  consequence,  and  we  are, 
therefore,  able  to  select  that  which  will  give  the  most  nutriment  in 
the  smallest  bulk.  Meat  powders  were  adopted  as  the  basis  of 
DeBove's  nutritive  mixtures;  but  milk,  eggs,  soups  and  farinaceous 
powders  may  be  used,  either  separately  or  in  conjunction  therewith. 
When  necessary,  pepsin,  pancreatin,  hydrochloric  acid,  etc.,  may  be 
added,  or  peptonized  aliments  be  employed.  A  mixture  that  was 
used  vnth  advantage  by  Dr.  Stern,  of  Philadelphia,  and  myself,  in 
the  cases  of  two  patients  treated  at  the  Philadelphia  Polyclinic, 
consists  of  a  quart  of  milk,  two  tablespoonfuls  of  beef  powder, 
three  eggs,  fifteen  grains  of  scale  pepsin,  and  thirty  drops  of  dilute 
hydrochloric  acid,  warmed,  and  administered  twice  a  day;  the 
patient  eating  what  he  wished  in  the  interval.  In  hospital  service 
forced  feeding  is  practised  three  times  daily,  but  in  private  practice 
we  must  be  content  with  what  is  possible. 

"  Meat  powders  may  be  purchased  in  the  shops  or  can  be  prepared 
at  home  by  cutting  boiled  meat  into  little  pieces,  drying  thoroughly 
by  means  of  a  water  bath  and  grinding  in  a  coffee-mill.  Powder 
so  prepared  is  said  by  Dujardin-Beauraetz  to  answer  its  purpose  very 
well.  The  farinaceous  powders  used  in  France  are  prepared  from 
cooked  lentils,  malted  lentils  and  maize.  I  have  no  personal  expe. 
rience  with  them,  but  they  are  said  to  be  highly  nutritious.     About 
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seven  ounces  of  the  alimentary  powder,  whether  meat  or  farina,  or 
both,  are  mixed  with  a  quart  of  milk  or  water  or  milk  and  water; 
the  milk  being  added  slowly  to  form  a  paste,  which  afterwards  dis- 
solves readily  in  the  additional  liquid.  When  the  long  tube  of 
DeBove  cannot  be  passed,  or  when  patients  will  not  allow  it  to  be 
passed,  it  often  suffices  simply  to  pass  the  entrance  of  the  oesopha- 
gus with  a  shorter  tube,  as  recommended  by  Stoerk;  or  to  make  use 
of  the  special  apparatus  of  Dujardin-Beauraetz  or  Bryson  Delavan, 
which  consists  of  a  glass  jar  with  two  tubes,  one  of  which,  above 
the  level  of  the  fluid,  communicating  with  a  hand-bulb  (Esophageal 
sound  of  small  calibre;  an  ordinary  rubber  catheter  will  answer 
at  a  pinch.  When  the  bulb  is  compressed  the  food  fluid  is  driven 
over.  Efforts  of  swallowing  on  the  part  of  the  patient  will  facili- 
tate the  process." 

Any  discussion  of  the  subjeet  of  dietetics  in  consumption  would 
be  radically  incomplete  without  a  reference  to  the  value  of  the 
various  preparations  of  malt  in  this  disease.  While  it  is  admitted 
that  the  diet  should  be  largely  nitrogenous  (of  which  class  meat  is 
here  referred  to  as  a  type)  it  is  equally  important  that  a  certain 
amount  of  carbo-hydrates  should  bo  represented  in  the  food  given. 
By  lessening  the  waste  of  albumen  and  of  fats  also,  they  render 
valuable  service.  The  highest  type  of  the  carbo-hydrates,  from  a 
nutritious  and  assimilative  standpoint,  is  to  be  found  in  malted  milk- 
In  the  dietetic  treatment  of  consumption  or  any  other  disease 
involving  great  tissue  waste,  the  result  of  either  a  direct  tissue  con- 
sumption or  of  mal-nutrition,  I  do  not  recall  any  single  article  of 
food  which  so  nearly  compensates  the  loss  as  malted  milk.  Con- 
taining, as  it  does,  all  the  elements  of  tissue  growth,  the  albuminous, 
as  well  as  the  carbo-hydrates,  and  in  a  form  unirritating,  permanent 
and  easily  digestible,  its  value  is  so  self-evident  as  hardly  to  require 
the  force  of  argument.  In  the  diarrhoea  of  phthisis  it  may  be 
given  with  benefit  when  milk  alone  will  occasion  distress.  In  the 
occasional  exacerbations  of  the  affection,  with  a  corresponding  rise 
of  temperature  and  consequent  increase  in  the  impairment  of  the 
digestive  organs,  it  will  be  found  both  palatable  and  nutritious 
The  increase  in  body  weight  is  more  rapid  with  malted  milk  as  the 
principal  diet  than  from  any  other  single  article.  Alcohol,  in  the 
form  of  good  brandy  or  whiskey,  may  be  taken  with  it  when 
necessary.    It  may  be  mixed  with  soups  and  broths,  custards,  oat- 
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meal,  gruel  or  porridge  made  from  any  of  the  cereals.  If  rich, 
pure  country  milk  from  grass-fed  cows  can  be  secured  fresh,  it  may 
be  "  malted  "  extemp'  raneously  by  the  addition  of  a  small  quantity 
(a  tablespoonful  to  the  pint")  of  Dry  Extract  of  Malt  (Horlick's), 
which  has  the  effect  of  diluting  the  caseine  of  the  milk  and  partially 
predigesting  it.  Malted  Milk  or  Dry  Extract  of  Malt  may  be 
given  alone  or  in  connection  with  any  special  or  general  plan  of 
diet,  and  always  with  benefit  in  consumption. 


THE  NEW  ANTIPYRETIC  ALKALOIDS, 
By  F.  P.  VENABLfi,  Ph,  D,,  F.C.S.,  Chapel  Hill,  N.  C. 


The  alkaloids  form  one  of  the  most  interesting  as  well  as  one  of 
the  most  puzzling  classes  of  organic  compounds.  They  present 
very  pronouncedly  the  characteristics  of  bases,  the  name  being 
derived  from  their  similarity  to  the  alkaline  bases.  Beyond  this, 
however,  their  chemical  nature  .and  constitution  is  but  little  under- 
stood. Only  of  late  have  chemists  been  in  a  position  to  study  them 
intelligently,  making  a  slow,  but  encouraging,  advance  in  our  know- 
ledge of  them. 

If  the  name  be  made  to  include,  as  is  done  by  some  authors,  all 
nitrogenous  organic  bases,  then  many  of  them  are  the  product  of 
ordinary  synthesis,  can  easily  be  prepared  artificially  and  present  no 
great  complexity  of  structure.  The  distinctive  alkaloids,  of  which 
morphine,  caffeine  and  quinine  are  types,  are  the  products  of  plant- 
life.  Their  structure  is  unknown,  and  many  attempts  at  forming 
them  artificially  have  met  with  little  success.  Manifestly  it  would 
be  a  great  triumph  of  chemical  skill  if  the  valuable  and  costly 
quinine  and  cocaine  could  be  prepared  from  the  same  coal-tar  by 
means  of  which  so  many  miracles  have  already  been  wrought. 

Attempts  at  the  artificial  formation  of  these  alkaloids  have  been 
successful  mainly  along  two  lines  of  research,  viz  :  in  the  formation 
of  Pyridin  and  Chinolin  derivations.  Pyridin  and  some  of  the 
Pyridin-bases  are  gotten  from  the  distillation  of  bones  and  bitumi- 
nous shales.  Pyridin  can  be  looked  upon  as  very  closely  allied 
to   Benzol — it   is   a   nitrogen-substitution    product  of    it.      So   far 
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neither  Pyridin  nor  its  derivatives  have  found  industrial  or 
medicinal  use. 

Chinolin,  on  the  contrary,  though  not  applied  to  any  useful  pur- 
pose itself,  yields  many  derivatives  useful  as  coloring  materials  and 
a  whole  series  of  antipyretica.  Chinolin  is  prepared  by  distilling 
quinine  or  cinchonin  with  potash.  Pyridin-base-  are  formed  at  the 
same  time.  Chinolin  is  constituted  similarly  to  Naphthalin.  Its 
formula  is  made  up  by  the  union  of  a  Benzol  with  a  Pyridin  formula. 
Hence  their  near  relationship  and  formation  together  when  Chin- 
chonin  is  distilled  with  potash. 

Because  Chinolin  can  be  formed  from  quinine,  and  bears  also  a 
certain  resemblance  to  it  in  its  chemical  action,  it  was,  at  one  time, 
used  as  a  febrifuge,  but  its  use  is  now  discontinued  since  we  can 
form  derivatives  from  it  much  more  like  quinine. 

Among  the  coloring  matters  gotten  from  Chinolin  we  have  a  very 
handsome  blue,  called  cyanin;  also  a  Chinolin  red,  which  is  espe- 
cially useful  in  photography  for  securing  orthochroraatic  emulsion 
plates;  and  lastly,  a  fine  Chinolin  yellow,  forming  an  excellent 
material  for  dyeing  silk  and  wool. 

From  the  Pyridin-bases  Ladenburg  has  succeeded,  by  a  compli- 
cated series  of  reactions,  in  building  up  an  artificial  Coniin,  similar 
in  every  respect  with  the  volatile  alkaloid  gotten  from  conium 
maculatum,  but  every  attempt  at  synthesizing  the  valuable  alkaloids 
of  the  Cinchona  bark  has  failed.  To  these  attempts,  however,  we 
are  indebted  for  a  series  of  bodies  which  can  be  used  to  substitute 
quinine  in  many  ways. 

The  first  of  these  therapeutically  valuable  Chinolin  derivatives 
was  Kairin,  which  was  used  as  an  antipyretic,  but  was  soon  aban- 
doned, as  it  was  found  in  the  clinics  somewhat  dangerous.  Then 
Thallin  was  discovered  by  Skraup,  owing  its  name  to  the  character- 
istic green  color  which  it  gives  nearly  all  oxidizing  agents.  It  does 
not  seem  to  have  found  much  use. 

But  by  far  the  most  useful  and  interesting  of  these  synthetic 
alkaloids  is  the  one  called  Antipyrin  by  its  discoverer,  Knorr.  He 
seems  to  have  given  this  name  to  two  substances  very  near  akin  to 
one  another,  and  probably  having  similar  action  and  therapeutic 
value,  but  so  far  as  I  know  only  one  of  these  is  now  used.  Knorr, 
too,  increased  the  value,  both  scientific  and  practical,  of  his  dis- 
covery, by  going  back  to  coal-tar,  as  it  were,  for  the  materials  from 
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which  to  make  Antipyrin.  He  formed  his  Chinolin  derivative  from 
anilin  and  aceto-acetic  ether.  We  are  thus  entirely  independent  of 
the  natural  alkaloids,  and  do  not  have  to  start  by  distilling  the 
costly  products  of  Cinchona  bark.  The  scientific  name  of  this 
Antipyrin  is  dimelhyl-phemyl-oxy-pyrazol,  which  conveys  to  the 
organic  chemist  much  information  as  to  the  nature  of  the  substance. 
To  one  unversed  in  that  science  the  name  seems  only  awkward, 
and  the  description  of  the  steps  in  its  preparation  would  be 
unintelligible. 

Since  the  discovery  of  this  substance  by  Knorr,  in  1884,  it  has 
met  with  a  widely  extended  use;  within  the  past  few  months  it  has 
even  been  recommended  as  a  preventive  of  sea-sickness.  If  the 
claims  made  for  Resorcin,  one  of  the  pseudo  alcohols  or  phenols, 
are  substantiated,  however,  we  will  not  have  much  need  to  apply 
Antipyrin  to  such  a  use,  as  Resorcin  is  said  to  be  a  remedy  as  well 
as  a  preventive. 

Anilin  itself  may  well  be  classed  among  the  organic  bases,  though 
it  is  not  properly  an  alkaloid.  It  and  its  salts  have  generally  been 
regarded  as  poisonous^  but  Cahn  and  Hopp  have  shown  that  in 
small  doses  the  action  is  antipyretic.  They  found  the  product  of 
the  action  of  acetic  acid  upon  Anilin,  or,  as  it  is  called,  Acetanilid, 
to  be  the  most  useful  derivative  of  Anilin  for  the  purpose,  and  to 
this  the  name  Antifebrin  is  given.  Under  this  trade-name  the  sub- 
stance is  patented,  though  quite  as  unjustly,  as  it  is  only  acetaniiid, 
and  this  has  been  known  for  a  long  time.  If  physicians  were  to 
buy  it  under  the  latter  name  they  would  doubtless  escape  paying 
quite  a  royalty  on  the  patented  name.  The  physiological  action  is 
most  probably  due  to  a  decomposition,  in  the  system,  into  anilin  and 
acetic  acid. 

We  will  add  to  this  list  of  artificial  organic  bas(!S  the  much 
talked  of  Saccharin,  though  it  is  in  no  wise  related  to  the  bases 
already  mentioned.  Its  chemical  name  is  Benzoic-sulphinid,  and 
it  was  discovered  by  Jahlberg  when  working  under  the  direction  of 
Remsen  in  the  Johns  Hopkins  Laboratory.  Indirectly  it  comes 
from  coal-tar.  That  is,  the  substances  from  which  it  is  prepared  by 
a  series  of  steps,  can  be  gotten  from  the  coal-tar  of  our  gas-works. 
Like  the  Chinolin  derivatives,  it  is  an  antipyretic.  It  is  also  valua- 
ble as  an  antiseptic,  but  has  attracted  most  attention  as  a  possible 
substitute  for  sugar  in  many  cases. 
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REVIEWS   AND  BOOK  NOTICES. 


A  Practical  Treatise  on  Diseases  of  the  Skin,  for  the  Use  of 
Students  and  Practitioners.  Second  Edition,  Thoroughly  Re- 
vised and  Enlarged.  By  James  Nevins  Hyde,  A.M.,  M.D. 
Philadelphia  :     Lea  Brothers  &  Co.,  1888.     Pp.  676. 

The  United  States  can  now  boast  of  having  \he  best  and  freshest 
literature  on  Dermatology,  surprising  in  the  number  of  its 
volumes.  Five  years  ago  Dr.  Hyde  published  his  first  edition  of 
the  book  before  ue,  and  he  now  presents  us  with  a  revision  of  that 
volume,  which  shows  faithful  rewriting,  making  it  in  reality  a  new 
volume. 

The  arrangement  is  as  follows  :  Anatomy  and  Physiology  of  the 
Skin,  General  Symptomatology,  Etiology,  Diagnosis,  Prognosis, 
Therapeutics  and  the  Classification  adopted  by  the  American  Der- 
matological  Association.  Then  come  special  descriptions,  Disor- 
ders of  the  Glands,  Inflammations,  Hseraorrhages,  Hypertrophies, 
Atrophies,  New  Grcwths,  Neuroses,  Parasitic  Affections.  The 
author  has  carefully  revised  the  work  to  make  its  classification  and 
nomenclature  conform  to  that  adopted  by  the  American  Dermato- 
logical  Association. 

He  has  adopted  the  plan  of  inserting  his  formulae  for  remedies  in 
the  text.  The  illustrations  are  few,  but  good.  He  has  selected 
from  his  own  cases,  to  illustrate  in  colors,  two  rare  diseases,  Nevus 
Lipometodes  and  Xanthoma  of  the  Hands  and  Elbows,  the  work- 
manship of  which  is  far  above  some  of  the  text-books  in  which 
such  illustrations  have  been  attempted.  The  wood-cuts  are  clear 
and  instructive. 

No  reader  will  fail  to  note  that  the  author  is  a  master  of  excellent 
English,  his  style,  in  fact,  reminding  us  of  the  scholarly  flow  which 
characterizes  the  writings  of  Charles  West,  and  we  know  of  no 
higher  praise  we  could  accord  him. 

The  whole  appearance  of  the  book  is  that  of  a  faithful  exposition 
of  dermatology,  and  the  printer's  art  has  been  carefully  bestowed 
upon  it  to  make  it  a  handsome  volume,  a  delight  to  the  eye,  a 
welcome  companion  to  the  working  outfit  of  the  busy  doctor. 
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PROFESSOR  J.  FORD  PRIOLEAU,  M.D. 


We  announce  with  sorrow  the  death  of  Prof.  J.  Ford  Prioleau, 
M.D.,  of  Charleston,  S.  C.  It  occurred  on  the  Uth  April,  he  being 
62  years  of  age.  Since  1871  Prof.  Prioleau  has  filled  the  chair  of 
Obstetrics  in  the  Medical  College  of  South  Carolina.  He  was  an 
exceedingly  modest  man,  a  student  of  earnest  purpose,  a  gentleman 
of  great  purity  and  affability.  The  writer  of  this  recalls  with 
pleasure  many  hours  profitably  spent  in  his  company  at  the  first 
Conference  of  State  Boards  of  Health  in  Washington  City  a  few 
years  ago. 


De.  Edward  G,  Loeing,  the  well-known  ophthalmologist,  died 
in  New  York  suddenly,  on  the  25th  April,  in  the  48th  year  of  his 
age.  He  was  distinguished  as  an  author  and  an  improver  of  the 
ophthalmoscope,  and  his  death  is  a  great  loss  to  the  profession  of 
New  York.  The  death  of  Dr.  Agnew  and  that  of  Dr.  Loring,  both 
eminent  in  their  specialty,  and  partners  in  business  at  one  time, 
makes  a  great  gap  in  the  brotherhood  of  ophthalmologists. 

Toxicity  of  Boeio  Acid. — Gaucher  has  made  recent  investiga- 
tions on  the  extent  to  which  boric  acid  may  be  safely  administered. 
He  estimates  that  to  poison  an  adult  a  dose  of  2^  ounces  must  be 
given  daily  for  ten  days.  He  has  used  it  externally,  as  usually  done 
in  skin  diseases,  with  good  results,  and  has  prescribed  it  internally 
in  phthisis,  in  doses  of  8  to  15  grains  daily,  with  advantage.  As  it 
is  eliminated  by  the  kidneys,  he  suggests  its  internal  use  in  cystitis, 
thus  avoiding  the  irritation  produced  by  catheterization. —  Gazette 
Medicale  de  Paris. 

SuLPnoNAL— A  New  Hypnotic. — This  substance  is  "diethyl- 
sulphondimethylmethan,"  discovered  by  Baumann,  of  Freiburg.  It 
crystallizes  in  large,  colorless  tables,  and  is  perfectly  devoid  of  smell 
and  taste.  It  dissolves  in  18  to  20  parts  boiling  water  or  100  parts 
cold  water.  It  is  not  affected  by  oxydizing  agents,  and  is  therefore 
very  stable.  In  one  experiment  upon  a  medical  man  to  whom  was 
given  46  grains  it  proved  a  hypnotic.  In  60  patients  it  produced 
sleep.  The  ordinary  dose  is  one-half  drachm  {Brit.  Med.  Journal). 
The  reports  are  very  rosy,  and  we  hope  it  may  prove  half  as  effica- 
cious, as  it  is  said  to  procure  sleep  even  in  cardiac  valvular  diseases. 


MINUTES 


-OF    THE 


THIRTY-FIFTH  ANNUAL  SESSION 

OF    THE 

Medical  Society  of  Horth  Carolina. 


Fayetteville,  N.  C,  May  8,  1888. 
First  Day — Morning  Session. 
Local  Committee  of  Arrangements. 

Dr.  J.  A.  Hodges,  as  chairman  of  the  Committee  of  Arrangements, 
said :     I  now  call  this  meeting  to  order. 

Rev.  J.  H.  Wheeler  opened  the  session  with  prayer. 

Dr.  J.  A.  Hodges  said  :  Members  of  the  Medical  Society,  as  the  repre- 
sentative on  this  occasion  of  our  people  and  their  hospitality,  I  have 
the  pleasure  to  introduce  my  distinguished  fellow-townsman,  the 
Hon.  G.  M.  Rose. 

ADDRESS   OF   WELCOME. 

Mr.  President  and  Gentlemen  of  the  North  Carolina  State  Medical 
Society  : 
The  members  of  the  medical  faculty  here  have  placed  on  me 
the  pleasing  task  of  welcoming  you  to  the  historic  city  of  Fayette- 
ville, and  it  is  a  pleasing  task.  Representing  not  only  them,  but  all 
our  citizens,  in  their  name  and  their  behalf  I  extend  to  you  a  cor- 
dial greeting.  Coming  from  all  sections  of  our  grand  old  State,  the 
representatives  of  one  of  the  leading,  if  not  the  leading,  learned 
profession  of  our  land — coming  nearer  to  our  hearts  and  our  hearth- 
stones than  any,  save  the  ministers  of  our  Christian  religion,  we  are 
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glad  to  have  you  with  us,  glad   to  see  your  faces,  thrice  glad  to 
welcome  you  to  our  homes. 

In  these  days  of  utilitarianism — in  these  days  when  all  the  differ- 
ent classes  are  organizing  for  earnest  effort — when  the  trend  of 
things  is  toward  progress  and  advancement,  it  is  the  highest  duty 
of  your  profession,  most  of  all,  that  these  annual  meetings  should 
be  held,  arid  it  is  a  high  privilege  for  any  community,  any  people, 
to  have  your  presence  and  the  benefit  of  your  learning,  your  counsel 
and  your  discussions.  Need  I  add  that  it  is  a  compliment  to  your 
skill  and  ability  that  your  own  communities  could  spare  you  for  even 
a  few  days?  What  people  are  so  missed  from  a  community  as  the 
doctor  ?  The  nearest  and  dearest  friend  of  the  family  is  gone  when 
he  departs — and  I  doubt  not  that  now,  in  many  a  home  in  North 
Carolina,  some  anxious  eye  is  turned  towards  Fayetteville  and  some 
anxious  heart  is  beating  with  pulsing  throb  for  your  return. 

Did  I  say  that  yours  is  a  learned  profession?  It  is  more  than 
that — it  is  the  loved  profession.  While  learning,  skill,  experience, 
nerve,  and  oftentimes  apparent  cruelty,  ought  to  be  part  of  your 
equipment,  still  there  is  something  gentler,  something  more  soothing, 
something  that  comes  nearer  reaching  the  tenderer  chords  of  the 
human  soul,  and  sounding  its  softer  melodies  that  brings  it  so  close, 
so  near  to  the  human  race — something  that  sweeps  that  harp  upon 
whose  strings  the  smallest  hands  can  play  heaven's  sweetest  tunes 
on  earth. 

When  the  light  first  begins  to  dawn  upon  a  human  being  you  are 
there  to  usher  in  its  weak  and  feeble  life.  When  childhood  begins 
to  totter  and  its  innocent  tongue  to  prattle,  you  are  with  it  to  direct 
its  footsteps  and  guide  its  pathway.  When  youth  puts  forth  its 
strength  and  grasps  for  yet  more  vigor,  it  is  the  physician  that  leads 
the  way  and  points  to  strength  beyond.  When  manhood  and 
womanhood  has  pushed  behind  the  frivolities  of  youth  and  stands 
erect,  bearing  upon  its  shoulders  the  responsibilities,  the  virtues  and 
the  beauty  of  perfected  life,  it  is  he  that  tells  how  to  protect  that 
life,  how  to  adorn  it  with  all  the  beauty  and  all  the  loveliness  that 
perfect  health  can  bestow  and  make  it  still  better  able  to  bear  her 
burden  and  her  cares.  And  when  old  age,  with  its  withering  blight 
and  frosting  breath  makes  feeble  our  footsteps  and  makes  its  fur- 
rowed lines  upon  our  wrinkling  brow,  it  is  he  who  with  gentle  hands 
smooths  the  gathering  frowns  and  make  easy  its  declining  years^ 
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Yea,  in  life  and  in  death,  in  health  and  in  weakness,  in  joy  and  in 
affliction,  in  trouble  and  sorrow,  your  profession  comes  nearest  the 
human  family,  so  near  that  the  law  respects  its  sanctity  and  veils 
forever  from  the  public  gaze  its  closest  ties  and  tender  associations, 
and  woe  be  to  him  who  tears  the  veil  away  and  invades  its  sacred 
precincts. 

Representing  such  a  profession,  you  are  here  to  consult  among 
yourselves  of  the  duties,  the  cares,  the  advancement  made  during 
the  past  year,  and  to  make  yourselves,  by  friction  of  mind  with 
mind,  more  able  to  meet  those  responsibilities  that  have  been  cast 
upon  you  in  your  sphere  of  life.  And  as  such  I  welcome  you  once 
again  to  the  good  old  town  of  Fayetteville — old  in  her  memories, 
old  in  her  traditions,  old  in  her  hospitalities,  old  in  all  that  makes 
her  open-handed  and  open-hearted,  but  new  in  progress,  new  in 
advancement,  with  a  new  life,  new  hopes,  new  aspirations  and  a  new 
determination  to  efface  from  her  brow  the  blighting  effects  of  war 
and  again  place  her  on  the  high  road  to  prosperity. 

Ah  !  we  have  traditions  to  which  we  cling — we  have  memories 
we  would  not  forget,  and  to  the  scenes  of  those  traditions,  to  the 
home  of  those  memories  we  now  invite  you. 

Do  you  wish  to  revive  the  memory  of  womanly  valor  and  heroic 
devotion  ? — we  invite  you  to  the  ruins  of  the  home  of  Flora  Mc- 
Donald, the  Scottish  heroine  who,  with  a  woman's  tact  and  a  woman's 
tenderness,  in  her  own  rugged  Scotland,  saved  her  "  bonny  Prince," 
who  was  hunted  from  mountain  to  dell  and  from  crag  to  cavern. 
Would  you  linger  around  one  of  the  loveliest  spots  in  all  the  Cape 
Fear  country  ? — go  with  me  to  the  limpic]  waters  of  Cross  Creek, 
and  gaze  where  tradition  says  two  beautiful  streams  in  the  years 
agone  were  wont  to  cross  each  other  on  their  meandering  way  to  the 
sea.  Would  you  quaff  our  life-giving  waters,  more  pure  and  spark- 
ling than  those  beside  which  the  temples  of  your  heathen  god  were 
wont  to  be  erected  ? — then  taste  of  those  of  Cool  Spring,  of  which 
it  is  said  that  when  once  drank  the  memory  forever  lingers,  and  you 
ever  desire  again  to  taste  the  cooling  draught.  Would  you  view  the 
sterner  realities  of  life,  and  see  the  horrid  waste  of  war? — then  go 
with  me  up  yonder  hill  and  behold  its  desolation  and  its  blight—see 
the  place  that  once  was  life  and  stir  and  beauty,  now,  alas  !  but 
brick  and  mortar — its  beauty  gone,  its  people  scattered  and  but  ruin 
left  to  mark  the  track  of  war.     It  is  the  old  Fayetteville  Arsenal. 
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Should  you  tire  of  seeing  these  sights,  and  need  something  to 
refresh  the  inner-man,  then  find  Tokay,  the  hospitable  home  of 
Col.  Green,  and  taste  his  sparkling  wines. 

But  we  have  more  than  traditions,  more  than  memories — we  have 
life,  we  have  energy,  we  have  hopes,  we  have  industries  and  trade, 
and  we  are  building  more  and  more  for  the  future.  Though  left  by 
the  exigencies  of  war  in  that  track  of  fire  which  swept  like  a  besom 
of  destruction  across  this  fair  land,  we  have  not  lain  idly  down 
mourning  over  our  losses  and  thinking  only  of  the  past — but  look 
around  you  while  here,  see  the  evidences  of  thrift,  see  our  stores, 
our  factories,  our  hotels,  our  varied  industries,  and  tell  your  people 
when  you  return  that  Fayetteville  is  old  or  dead  no  longer — tell 
them  that  she  is  no  longer  the  isolated  town  she  was,  but  that  with 
her  railroads,  her  telegraph  and  her  other  varied  resources,  she  is 
stretching  out  to  greet  the  world. 

See  her  lovely  women  and  her  beautiful  girls,  always  the  fairest 
of  the  fair,  and  if  you  are  young  yourselves,  or  on  your  second 
pedestals,  come  again  when  you  have  more  time  to  stay. 

To  these,  and  all  these,  I  welcome  you,  but  above  and  beyond  all, 
I  welcome  you  to  our  hospitality  and  our  homes.  If  there  is  one 
distinguishing  trait  in  our  character  of  which  we  are  more  proud 
and  of  which  we  are  most  j<^alous,  it  is  of  that  open-handed,  gen- 
erous-hearted, warm  hospitality  for  which  our  forefathers  were 
noted — to  these  and  to  more-:-to  our  homes  and  our  firesides,  we 
welcome  you,  but  owing  to  our  salubrious  climate  and  our  pure, 
life-giving  waters,  please  excuse  us  from  taking  your  physic 
while  here. 

RESPONSE, 

Dr.  E,  H.  Lewis,  in  response,  said  :  Mr.  Chairman,  ladies  and  gen- 
tlemen, and  fellow-members  of  the  Medical  Society  of  North  Carolina: 
When  approached,  on  yesterday  afternoon,  by  one  of  my  medical 
friends  in  the  city  with  the  request  that  I  would  do  him  a  favor,  not 
for  a  moment  suspecting  its  nature,  I  was  quite  overwhelmed  when  he 
informed  me  that  it  was  to  reply  to  the  Address  of  Welcome  on  behalf 
of  the  Medical  Society,  To  ray  protestations  that  he  should  seek  a 
more  eloquent  tongue,  one  better  filled  to  represent  such  a  body  of 
men,  he  turned  a  deaf  ear,  and,  soothing  my  agitation  with  kind  words 
of  encouragement,   he   insisted    that   I   should    undertake   the   duty. 
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Feeling  that  it  would  be  ungracious  in  the  recii)ient  of  such  a  cordial 
welcome  as  I  had  met  with  to  refuse  to  do  anything  and  everything  I 
could  to  gratify  my  friends  here,  I  with  many  misgivings  consented. 
But  you  must  not  forget,  ladies  and  gentlemen,  that  we  medical  men, 
o\'ing  to  the  peculiar  nature  of  our  calling,  are  more  men  of  action 
than  of  words,  and  I  cannot  hope  to  tickle  your  ears  with  the  rounded 
periods  of  my  distinguished  friend  of  the  legal  profession.  I  can  only, 
as  a  plain  and  simple  man  who  loves  his  friends,  say  for  myself  and 
my  fellow-merabeis  of  the  Medical  Society,  that  we  cordially  recipro- 
cate the  kind  senti  Lents  so  gracefully  expressed.  Whenever  those  of 
us  who  have  not  enjoyed  a  previous  visit  have  heard  the  name  of  this 
old  town  there  has  been  suggested  to  our  minds  the  idea  of  a  quaint 
old-fashioned  and  rather  slow  community,  embowered  amongst  flo\\ers 
and  inhabited  by  a  generous  and  refined  people,  and  since  we  have 
come  among  you  we  find  that  our  ideas  were  not  false,  but  that  they 
were  more  than  true.  We  find  in  Fayetteville  the  beautiful  and 
graceful  and  cultured  women,  the  warm-hearted  and  genial  men,  the 
generous  and  delightful  hospitaliiy  we  anticipated,  but  we  find  more. 
As  we  walk  your  streets  we  hear  the  sound  of  the  hammer,  the  rasping 
of  the  saw,  the  ring  of  the  trowels,  and  we  see  rising  before  us  hand- 
some and  substantial  buildings  designed  for  business  and  for  the  joys 
of  home  life.  And  it  is  a  sincere  pleasure  to  note  these  things.  After 
such  cordial  words  of  welcome,  we  cannot  but  feel  that  you  are  our 
friends,  and  we  rejoice  in  your  increasing  prosperity.  Although  we 
be  as  a  traveller  that  tarryeth  but  a  day,  we  shall  carry  away  with  us 
delightful  memories  of  our  rest,  short  though  it  be,  from  the  heat  and 
dust  of  our  ordinary  lives  under  the  grateful  shade  of  your  vines  and 
fig  trees,  and  we  shall  carry  with  us,  also,  the  wish  for  the  prosperity 
of  your  community,  of  your  city,  and  for  the  happiness  of  all  the 
good  people  in  it. 

SESSION    FORMALLY   OPENED. 

Dr.  Hodges  then  formally  declared  the  Convention  open  and  ready 
for  business.     Dr.  T.  D.  Haigh,  President,  in  the  Chair. 

THE   ROLL   was   THEN    CALLED. 

The  following  committees  were  appointed  : 

(Jommittee  on  Finance— W.  H.  Lilly,  G.  W.  Long,  D.  T.  Tayloe. 


Note. — The  names  of  all  members  present  will  appear,  with  special  designa- 
tion, in  the  lipt  of  members  3t  the  back  of  the  Transactions, 
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Committee  on  Credentials— Yooie,  Brodie,  Thomas. 

3Iore  Attention  to  the   Credentials  of  Ajyplicants. 

The  President  said  :  Last  year  there  was  not  sufficient  attention 
paid  to  the  credentials  of  some  who  were  admitted  to  the  Society,  and 
it  is  desirable  that  this  be  guarded  against  this  year. 

Proposed  Alteration  of  the   Constitution. 

Dr.  G.  W.  Long  read  a  report  upon  resolutions  as  to  the  alteration 
of  the  Constitution  of  the  Society. 

Dr.  Thomas  F.  Wood  moved  that  the  report  be  received  and  stand 
for  a  special  order  to-morrow  morning  at  9  o'clock. 

Dr.  Hodges  said :  I  have  an  invitation  from  the  young  men  of  the 
Carolina  Club  of  this  city  extending  an  invitation  to  every  member  of 
this  Society  to  go  to  their  Club  Rooms  at  any  time  convenient. 

Dr.  G.  W.  Long:  I  move  that  the  thanks  of  this  Society  be  ten- 
dered to  the  members  of  the  Carolina  Club  for  their  cordial  invitation* 
and  that  it  be  accepted  as  far  as 


Conimunication  from  Medical  Society  of  Wilson. 

The  Secretary  read  a  communication  from  the  Medical  Society  of 
Wilson  to  the  Medical  Society  of  North  Carolina. 

To  the  Medical  Society  of  the  State  of  JVorth  Carolina : 

Gentlemen : — I  have  the  honor  to  present  the  following  resolutions 
adopted  by  the  Medical  Society  of  Wilson  county  at  its  last  meeting  : 

Resolved,  That  the  Medical  Society  of  the  State  of  North  Carolina 
be,  and  it  is  hereby,  invited  to  hold  its  next  annual  meeting  in  the 
town  of  Wilson. 

Resolved,  That  the  Secretary  be  instructed  to  present  this  invitation 
at  the  Fayetteville  meeting. 

Walter  Brodie,  President. 

C.  E.  Cook,  Secretary. 

Dr.  Booth  moved  that  the  communication  be  received  and  its  con- 
sideration postponed  until  the  regular  time. 

Resolution  as  to  the  Violation  of  the  Law  Megidating  the  Practice 
,  of  Medicine. 

Dr.  G.  G.  Thomas :     I  would  like  to  say  that  I  am  informed  by  a 
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member  of  the  Board  of  Examiners  that  there  are  one  or  more  persons 
in  this  State  who  are  now  in  possession  of  a  temporary  license,  and 
that  so  far  they  have  not  sought  a  permanent  license,  and  there  is 
reason  to  suppose  that  they  do  not  propose  to  get  one.  Of  course  a 
temporary  license  is  abrogated  after  the  time  has  expired  for  the 
meeting  succeeding  the  grant  of  such  license.  The  young  men  who 
have  sought  licenses  are  suffering  a  great  injustice  by  these  young  men 
being  allowed  to  practice,  and  it  becomes  the  duty  of  the  State  Society 
to  inquire  into  this  thing,  and  this  resolution  means  that  this  Society 
must  not  only  adopt  some  measure,  but  must  back  it  up  by  money. 
The  measures  to  be  adopted  can  be  reported  by  the  Committee  here- 
after. A  lawyer  must  be  employed  to  overlook  the  whole  matter  and 
to  present  these  persons  to  the  grand  jury,  and  I  offer  the  following 
resolution  : 

Resolved,  That  in  view  of  the  fact  that  there  are  certain  persons  in 
North  Carolina  who  are  practising  medicine  and  surgery  for  fee  or 
reward,  without  a  license,  or  in  possession  of  only  a  temporary  license, 
it  is  deemed  necessary  to  take  such  steps  as  may  bring  these  persons 
before  the  courts  of  the  State ;  and  as  such  violation  of  the  law  affects 
very  seriously  the  influence  and  the  well-being  of  the  Society, 

Resolved,  That  a  committee  of  three  be  appointed  by  the  President 
at  this  session  of  the  Society,  to  report  at  the  session  to  be  held  next 
year  such  measures  as  may  be  deemed  necessary  to  correct  this  evil. 

Dr.  Foote :  I  do  not  agree  with  Dr.  Thomas,  but  if  you  appoint 
this  committee  let  it  be  done  now ;  there  is  no  use  in  postponing  n 
twelve  months,  but  I  see  no  necessity  for  it.  There  is  not  a  man  who 
does  not  know  that  he  cannot  practice  without  a  certificate,  and  the 
people  have  found  out  that  if  you  do  not  possess  a  certificate  they  need 
not  pay  you.  I  could  mention  man  in  my  State  who  have  never 
prosecuted  a  man,  but  who  have  easily  closed  out  unqualified  practi- 
tioners. We  have  the  law  to  do  this.  If  a  young  man  without  a 
certificate  comes  into  a  State  to  practice  he  is  liable  to  thirty  days  for 
a  misdemeanor.  Let  us  use  the  law  or  repeal  it.  It  has  been  suggested 
that  we  employ  one  lawyer  in  the  State,  but  it  would  cost  $500  to  do 
so,  and  we  cannot  afford  it.  We  have  the  law  and  let  us  execute  it. 
Every  judge  visiting  Warren  county  has  made  it  a  charge  that  no 
man  has  a  right  to  practice  medicine  without  a  license,  and  what  more 
do  we  want  ?  If  a  man  chooses  to  let  a  quack  come  into  his  neigh- 
borhood and  not  take  action  in  the  matter,  it  is  his  own  fault. 

Dr.  Booth  :     I  am  sure  that  the  adoption  of  a  resolution  like  this 
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is  of  much  more  importance  than  it  would  seem.  It  is  an  unfortu- 
nate fact  that  the  average  citizen  lets  his  sympathies  go  with  the 
irregular  practitioner.  If  a  physician  finds  a  man  practising  in  his 
neighborhood  without  a  license  and  should  say  anything  about  it 
the  public  say  that  he  is  prejudiced  and  is  actuated  by  jealousy  and 
envy.  If  the  attention  of  the  grand  jury  is  called  to  the  man  and 
they  do  not  act  promptly,  he  will  say  that  he  makes  no  charge  for 
his  services  and  that  the  people  simply  make  him  a  present.  It 
unarms  the  regular  practitioner. 

Dr.  Satchwell  :  I  wish  to  express  my  sympathy  with  the  resolu- 
tion of  Dr.  Thomas,  and  I  rather  think  it  would  be  better  to  have 
action  taken  at  once.  I  believe  that  if  we  have  any  statutes  in 
North  Carolina  protective  of  the  profession  and  of  the  community, 
it  is  the  duty  of  the  judges  and  ourselves  to  see  that  they  are 
executed.  The  time  has  been  when  a  doctor  who  spoke  up  for  the 
honor  of  the  profession  was  denounced  as  interested,  but  that  is  all 
altered.  I  am  for  still  further  laws  if  they  are  needed,  and  I  want 
some  action  taken  by  this  Society  in  the  matter  at  once.  I  wish  to 
ask  the  Society  what  our  relations  are  with  respect  to  those  medical 
men  in  North  Carolina  with  diplomas  who  have  graduated  since 
1880.     I  know  such  men  cannot  collect  their  fees  by  law. 

Dr.  G.  W.  Long  :  I,  for  one,  will  support  the  resolution  intro- 
duced by  Dr.  Thomas.  I  think  it  will  agitate  the  question  and  call 
the  attention  of  the  doctors  throughout  the  State  to  the  law  on  the 
point.  If  any  respectable  physician  will  go  to  the  solicitor  of  his 
county  or  district  and  say  that  A  or  B  is  practising  medicine  without 
a  license  and  that  C  and  D  are  witnesses,  the  solicitor  will  endorse 
a  bill  and  send  it  to  the  grand  jury. 

Dr.  Foote  :  I  do  not  want  to  oppose  the  spirit  of  the  resolution, 
but  I  do  not  want  to  be  taxed  to  carry  it  out,  as  taxes  are  pretty 
heavy  now.  My  objection  is  that  it  will  cost  us  fIjOOO  to  carry  out 
what  Dr.  Thomas  suggests,  and  we  have  enough  laws  on  the  subject 
already.  It  does  not  require  a  solicitor — the  grand  jury  are  aware 
of  the  law  and  make  it  a  charge  in  my  county  every  time.  We 
have  the  law  and  the  power,  and  if  we  do  not  exercise  it  it  is  our 
fault. 

Dr.  R.  H.  Lewis  :  It  is  a  trite  fact  that  what  is  everybody's 
buHiucss  is  nobody's  business,  and  consequently  in  most  towns  the 
law  is  not  practically   enforced.     The  friends  of  the  man   who  is 
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prosecuted  attribute  to  the  doctor  mean  and  base  motives;  they  say 
that  he  is  moved  by  jealousy  and  envy,  and  the  result  is  that  eadh 
individual  physician  considers  that  it  is  not  his  business  any  more 
than  it  is  the  business  of  any  one  else,  and  he  will  not  assume  any 
such  invidious  burden,  for  he  knows  that  he  will  be  criticised  unfa- 
vorably. The  Society  should  do  it  officially  and  have  no  individual 
adversely  criticised.  Even  if  it  costs  a  good  deal  of  money,  I  shall 
be  glad  to  bear  my  share.  The  present  law,  while  a  very  good  one 
in  many  respects,  needs  straightening  up,  and  this  same  committee 
should  feel  the  next  Legislature  and  see  whether  it  is  advisable  to 
bring  it  up  or  not,  I  think  registration  for  a  nominal  fee  would  be 
a  good  idea,  and  any  man  practising  or  offering  to  practice  medicine 
in  North  Carolina  who  was  not  registered  be*  subject  to  imprison, 
ment,  so  that  no  one  could  evade  the  law  by  saying  he  was  not  paid. 
I  think  it  would  be  to  our  pecuniary  benefit;  it  may  not  be  to  my 
individual  benefit,  but  taking  the  aggregate  of  the  Society  I  believe 
the  money  would  be  an  excellent  investment,  because  it  would  shut 
out  those  underhand  competitors  who  take  a  good  deal  of  money 
away  from  us. 

The  Secretary  read  again  the  resolution  at  the  instance  of  Dr. 
Satchwell. 

Dr.  R.  H.  Lewis  offered  the  following  amendment :  That  the 
committee  be  empowered  to  employ  counsel,  and  if  they  deem  it 
safe  and  advisable,  have  the  existing  laws  perfected  by  the  next 
General  Assembly, 

Resolution  was  passed  as  amended. 

Obituary — Dr.   Otis  F.  Manson. 

Dr.  S,  S.  Satchwell : 

Whereas,  We  have  learned  of  the  death  of  Prof.  O.  F.  Manson, 
and  whereas  it  is  no  less  our  duty  than  our  pleasure  to  give  perma- 
nent expressions  to  our  deep  sorrow  on  account  of  his  death,  and 
our  high  appreciation  of  his  eminent  merits,  both  as  an  active  and 
an  honorary  member  of  our  Society  and  of  the  medical  profession 
at  large,  and  also  as  an  honored  citizen  of  our  State;  therefore  be  it 

Resolved,  i  hat  we  painfully  realize  our  sad  loss  in  the  death  of 
Dr.  Manson,  our  friend  and  associate,  and  feel  that  his  absence 
creates  a  void  that  is  truly  afflictive. 

Resolved,  That  as  a  member  of  this  Society,  as  a  member  of  the 
prof ession,  Dr.  Manson  was  faithful,  courteous  and  eminently  learned 
and  skilful — always  reflecting  honor  on  the  calling  he  loved  so  well 


290  TRANSACTIONS    MEDICAL   SOCIETY    OF    N.    C. 

by  the  urbanity  of    his  manners   and  his  high    attainments  as  a 
physician. 

Resolved,  That  we  hereby  tender  our  sympathy  and  condolence 
to  his  honored  family,  and  express  our  earnest  hope  that  the  Great 
Physician  may  heal  the  wounds  that  His  own  hands  have  made, 
feeling  assured  that  however  dark  and  mysterious  this  dispensation 
of  his  providence  may  be  to  them  and  to  us,  it  has  been  ordered  by 
a  merciful  and  wise  God, 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  his  family. 

Geo.  a.  Foote, 
S,  S    Satchwell, 
Thos,  F,  Wood, 

Committee. 

Dr.  Foote  :  I  knew  Dr.  Manson  from  boyhood.  He  was  one  of 
the  grandest  men  I  e.ver  knew.  He  was  true  to  every  instinct  of 
his  profession.  I  think  it  is  proper  that  this  Society  should  appoint 
a  committee  of  three  to  prepare  resolutions  of  regret,  I  wish  I  had 
a  letter  I  received  from  his  widow  last  Saturday,  which  I  intended 
to  have  read  as  a  matter  of  interest,  showing  how  she  felt  towards 
this  Society. 

The  Committee  appointed  to  draft  resolutions  to  the  memory  of 
Dr.  Manson  and  Dr.  Dillard,  an  honorary  member  recently  deceased, 
are,  Drs.  Foote,  Thomas  F.  Wood  and  S.  S.  Satchwell. 

The   Case  of  Dr.  J.  31.   Gallagher. 

The  Committee  appointed  to  investigate  the  case  of  Dr,  J.  M^ 
Gallagher,  of  Washington,  who  was  recommended  as  a  member  by 
Drs.  Joseph  Graham,  G.  W,  Long  and  C.  J.  O'Hagan,  and  about 
whose  right  to  practice  some  irregularity  is  suspected,  are  Drs. 
Barringer,  Murray  and  Long. 

Request  to  Register. 

The  President  remarked  that  it  was  most  important  that  every 
member  of  the  profession  who  was  present  should  enter  his  name 
legibly  in  the  register  provided  for  the  purpose. 

The  following  candidates  were  reported  by  the  Board  of  Exami- 
ners as  having  passed  : 

Drs.  Robert  A.  Reynolds  (col.),  Murfreesborough;  Elmira  Travers 
(female),  Raleigh;  Jas.  W.  McGee,  Jr.,  Raleigh;  Frank  T.  Merri- 
weather,  Asheville;    Jos.   T.  Sherrill,   Salisbury;    A.  E.  Ledbetter, 
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Guilford;    Jessie    O.    Walker,   Randolph  county.      Accepted    and 
adopted. 

The  Committee  on  Credentials  reported  the  following  applicants 
for  membership  of  the  Society  : 

Drs.  Duncan  Sinclair,  Plainview;  C.  W.  Sawyer,  Elizabeth  City; 
W.  J.  Lumsden,  Elizabeth  City;  J.  A.  Faison,  Mount  Olive;  W.  b! 
Harrell,  Dunn;  J.  E.  Brothers,  Stantonburg;  D.  S.  Ellis,  Woodburn, 
Northampton  county;  W.  S.  Anderson,  Wilson;  Chas.  B.  Woodley,' 
Trenton;  Duncan  Smith,  St.  Pauls,  Robeson  county;  Charles  H.' 
Smith,  Randolph  county;  Duncan  Smith,  Athens,  Robeson  county; 
A,  McKinnon,  Lumber  Bridge,  Robeson  county;  James  W.  Mc- 
Gee,  Jr.,  Raleigh;  B.  C.  Moore,  White's  Store;  George  H.  Moran, 
Morganton;  N.  B.  Herring,  Wilson;  L.  G.  Broughton,  Reidsvillej 
Alexander  McDougald,  Cumberland  Mills;  Wm.  Josephus  Jones, 
Clayton,  Cumberland  county;  J.  B.  Robertson,  Clayton,  Cumberland 
county;  G.  H.  Dodd,  Clayton,  Cumberland  county;  J.  A.  Griffin, 
Godwin;  J.  C.  Grady,  Seven  Springs,  Wayne  county;  J.  R.  Pearsall, 
Manchester;  W.  D.  Luca  ,  Wilson  county.  Accepted  and  adopted. 
Adjourned  to  3  o'clock  P.  M. 


First  Day — Afternoon  Session. 

The  Society  was  called  to  order  at  3  o'clock. 

Professors  Michael  mid  CosJcery  Invited  to  Seats. 

Dr.  Long  introduced  Drs.  Michael  and  Oscar  J.  Coskery,  of 
Baltimore,  Md.,  and  said  it  gave  him  great  pleasure  to  move  that 
they  be  invited  to  take  a  seat  among  them  and  participate  in  the 
discussions.     Carried. 

Report  of  Section  on  Surgery. 

Dr.  P.  B.  Barringer,  then  read  his  report  of  Section  on  Surgery 
(See  Appendix.) 

Dr.  Michael,  of  Baltimore,  Md.,  being  invited  to  make  remarks 
on  the  above  report  said  :  I  am  grateful  to  the  gentleman  who  last 
spoke  for  one  word  which  gives  me  a  little  handle  by  which  I  may 
take  hold,  and  that  word  is  "Antiseptic"  Surgery.     That  is  a 
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word  which  has  a  tendency  to  inspire  any  one  who  has  the  opportu- 
nity to  compare  the  surgery  of  the  past  with  the  surgery  of  the 
present,  and  if  it  will  entertain  the  Society  I  think  the  most  prac- 
tical way  in  which  I  can  discuss  the  paper  just  read  would  bo  to 
give  a  little  of  my  own  recent  experience  in  regard  to  the  use  of 
antiseptic  surgery  and  to  the  manner  in  which  it  has  aided  me.  I 
have  had  occasion  to  perform  certain  operations  since  the  ist  of 
January,  1888,  which,  though  not  so  unusual  as  those  related,  illus- 
trate the  virtues  of  antiseptic  surgery  and  teach  us  to  what  extent 
we  may  depend  upon  this  provision  to  ward  off  dangers  with  which 
we  have  been  more  or  less  familiar,  I  have  had  a  series  of  cases  of 
head  wounds  which  are  interesting  and  in  which  I  think  the  success 
which  has  followed  the  treatment  has  been,  to  a  very  large  extent, 
due  to  the  kind  of  surgery  referred  to. 

In  the  month  of  January  an  individual  was  brought  into  the  hos- 
pital who  had  been  working  about  a  manufacturing  establishment. 
He  incautiously  put  his  head  under  a  revolving  wheel  and  was 
struck  on  the  left  temple,  producing  a  compound  depressed  fracture 
of  the  skull.  There  were  at  the  time  of  his  admission  no  brain 
symptoms;  he  simply  had  a  wound  which  penetrated  the  soft  parts 
and  depressed  the  bone,  breaking  it  nearly  through.  Following  out 
the  very  simple  elements  of  what  I  think  is  the  present  state  of  the 
surgical  art,  and  with  such  precautions  as  I  shall  briefly  describe, 
the  parts  were  thoroughly  scoured  with  water  and  then  washed  with 
a  solution  of  sublimate. 

All  the  instruments  were  prepared  by  being  soaked  in  a  solution 
of  carbolic  acid  and  the  hands  of  all  the  assistants  were  thoroughly 
cleansed.  The  wound  was  enlarged,  exposing  the  state  of  affairs 
which  I  have  just  described.  I  found  it  impossible  to  raise  the 
bone,  so  I  lifted  out  the  part  which  was  depressed  and  washed  out 
the  wound,  and  followed  that  by  a  dressing  with  antiseptic  gauze. 
The  dressing  of  the  wound  was  followed  by  no  symptom  whatever 
except  a  swelling  of  the  eye  on  the  affected  side,  which  first  made 
me  fear  he  was  getting  an  inflammation,  but  this  was  set  aside  by 
the  fact  that  he  had  no  fever.  The  dressing  remained  on  ten  days, 
and  after  three  dressings  and  in  three  weeks  he  walked  out  appa* 
rently  as  well  as  ever.     He  has  since  reported  all  well. 

A  case  came  into  the  hospital  about  the  middle  of  Mareh.  A 
mechanic  was  turning  at  a  lathe  when  the  chisel  flew  up  and  struck 
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him  on  the  forehead.  He  was  treated  in  the  way  I  have  just 
described  with  regard  to  the  first  case.  I  picked  out  the  bones 
which  showed  the  front  walls  of  the  frontal  sinus,  and  various  small 
pieces,  too  numerous  to  mention.  The  nose  was  broken  across  the 
bridge.  The  most  tantalising  element  was  that,  after  removing  this 
bone,  there  was  an  opening  in  the  dura  mater  through  which  the 
blood  spurted,  having  just  a  slight  pulsation,  and  it  became  a  ques- 
tion  as  to  how  that  was  to  be  dealt  with.  I  tried  to  pick  up  the 
point  on  the  tenaculum  and  eventually  succeeded  in  pulling  out  the 
fibres  so  as  to  reduce  the  spurting,  and  then,  filling  the  wound  with 
iodoform  gauze  and  applying  moderate  pressure,  the  wound  was 
dressed.  This  individual,  much  to  our  surprise,  developed  no 
symptom  of  inflammation,  and  there  vas  no  further  bleeding.  The 
first  dressing  remained  on  about  twelve  days  and  the  wound  con- 
tinued to  heal  until  at  the  end  of  four  weeks  he  walked  out  of  the 
hospital  with  only  a  superficial  wound,  which  would  take  sometime 
to  disappear. 

These  and  other  cases,  which  I  have  not  now  time  to  describe, 
have  given  me  very  great  satisfaction,  and  I  think,  according  to  the 
experience  of  surgeons  in  general,  it  will  be  just  to  say  that  the 
constant  good  result  which  has  followed  these  operations  is  due  in 
part,  at  least,  to  the  use  of  these  antiseptic  remedies. 

Important  questions  present  themselves  in  the  view  of  antiseptic 
possibilities  in  the  treatment  of  hernia  in  cases  of  strangulation  or 
constriction  and  those  upon  which  it  may  be  necessary  to  perform 
the  radical  operation.  I  think  it  is  important  that  we  should  con- 
sider the  radical  operation  as  one  of  extreme  importance,  and  I 
would  like  to  say  to  the  Society  that  it  has  been  my  habit  in  doing 
the  operation  for  strangulated  hernia,  when  it  becomes  necessary,  to 
do  at  the  same  time  the  operation  for  the  radical  cure  of  hernia,  and 
I  have  had  some  cases  in  which  it  has  been  successfully  and  satis- 
factorily  carried  out. 

In  the  operation  for  the  radical  cure  of  hernia  so  great  is  my  con- 
fidence in  the  results  which  may  be  brought  about  by  the  use  of 
strict  antiseptic  precautions,  that  I  am  very  much  in  favor  of  doing 
the  operation  in  all  cases  where  it  is  difticult,  painful  or  impossible 
to  wear  a  truss. 

Dr.  P.  B.  Booth  :     I  move  that  the  thanks  of  the  Society  be  ten- 
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dered  to  Dr.  Barringer  for  his  paper,  and  that  it  be  referred  to  the 
Committee  on  Publication.     Carried, 

Dr.  N.  B.  Herring  read  a  paper  on  "Some  Freaks  of  Malaria." 
Referred  to  Committee  on  Publication.     (See  Appendix.) 

Address  hy  the  President. 
(See  Appendix.) 

It  was  voted,  on  motion  of  Dr.  Facte,  that  a  committee  of  three 
be  appointed  to  consider  the  President's  Address. 

The  Chair  appointed  on  this  Committee  Drs.  Poote,  Payne  and 
Thomas. 

The  meeting  then  adjourned  till  8  o'clock. 


First  Day — Evening  Session. 
Annual  Essay  on  Dysentery. 

Dr.  W.  C.  Galloway,  pursuant  to  the  order  of  business,  read  the 
Annual  Essay,  the  subject  being  "Dysentery." 

Dr.  Way  moved  that  the  thanks  of  the  Society  be  tendered  to 
Dr.  Galloway,  and  that  his  essay  be  referred  to  the  Committee  on 
Publication.     Carried. 

Dr.  J.  A.    White  Invited  to  a  Seat. 

Dr.  McDuffie  moved  that  Dr.  White,  of  Richraohd,  Va.,  who  was 
present,  be  asked  to  participate  in  the  discussion.     Carried. 

Dietetics  in  Health. 

Dr.  W.  C.  McDuffie  read  a  paper  on  "Dietetics  in  Health,' 
which  was  referred  to  the  Committee  on  Publication. 

The  meeting  then  adjourned  till  9  o'clock  to-morrow  morning. 


Second  Day — Morning  Session. 
It  was  moved  by  the  Secretary  that  a 

Board  of  Censors 
be  appointed,  which  was  carried. 


TRANSACTIONS    MEDICAL   SOCIETY    OF    N,    C.  295 

TheCoraraitiee  was  appointed  as  follows  :  Drs.  Barringer,  Payne 
and  Bahnson. 

How  far  the  New  Antipyretics  have  Substituted  Quinine. 

Dr.  R.  H.  Lewis  read  a  paper  on  "  How  far  the  New  Antipyretics 
have  Substituted  Quinine." 

Dr.  Patterson  moved  the  reference  of  the  paper  to  the  Committee 
on  Publication,     Carried. 

Dr.  R.  L.  Payne,  Jr.,  thanked  Dr.  Lewis  for  having  handled  the 
subject  so  temperately,  and  was  glad  to  see  he  was  not  affected  by 
the  craze  which  seemed  to  be  prevalent  in  the  profession.  He 
believed  there  are  dangers  in  the  use  of  both  Antipyrin  and  Anti- 
febrin  in  conditions  of  debility  associated  with  high  temperature. 
In  prolonged  pyrexia  the  ganglionic  nervous  system  is  much  im- 
and  we  cannot  give  remedies  which  add  to  already  existing  dangers. 
These  remedies,  he  said,  do  paralyse  the  heart,  do  produce  danger- 
ous cyanosis,  cold,  prostating  sweats  and  collapse.  He  reported  two 
cases  in  which  bad  symptoms  followed  the  use  of  Antipyrin  through 
paresis  of  vaso-motor  ganglia.  These  remedies  also  lessen  the 
secreting  power  of  kidneys  and  increase  danger  of  urjeraia  (see 
experiment  of  Jacubo-Witsch).  They  also  cause  hemoglobin  to  be 
transformed  into  meta-hsemoglobin  and  lessen  ability  of  red  corpus- 
cles to  absorb  oxygen,  and  so  bring  on  cyanosis  and  collapse.  Let 
us  use  less  dangerous  remedies— depend  on  the  inhibiting  control  of 
cold  sponging,  eld  pack  and  cold  douches  to  nape  of  neck. 

Dr.  Thomas  F.  Wood  :  I  just  desire  to  add  my  experience  with 
antifebrin.  I  haxe  had  almost  none  with  antipyrin.  My  first 
introduction  to  the  use  of  the  drug  began  with  a  case  of  double 
pneumonia.  It  was  in  the  person  of  a  girl  of  thirteen  years  of  ao-e. 
When  I  saw  her  she  had  sores  upon  her  lips  and  tongue,  very  deaf 
and  quite  bewildered.  She  was  taken  sick  a  week  before,  and  was 
brought  to  town  to  me.  She  had  been  given  quinine  in  moderate 
doses,  but  it  did  not  account  for  the  deafness.  I  discontinued  it, 
and,  after  administering  a  dose  of  calomel,  began  the  administration 
of  antifebrin.  She  was  delirious  for  several  days,  requiring  tUe 
closest  watching  to  keep  her  in  bed.  I  will  not  trouble  you  with 
details  of  the  case.  The  pneumonia  cleared  up  in  twelve  days,  but 
the  fever  ran  the  usual  c6urse  of  a  short  CBse  of  typhoid  fever, 
which  I  have  represented  in  the  chart  I  present.     I  only  wish  to 
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observe  that  antifebrin  was  entrusted  to  some  member  of  the  family, 
provided  with  a  Hick's  thermometer,  with  instruction  that  when  it 
reached  100°  that  a  capsule  of  5  grains  was  to  be  given  ever  hour 
until  it  again  fell  to  100°.  The  drug  most  always  brought  quiet 
and  profuse  sweating,  and  it  will  be  noticed  that  it  inverted  the 
usual  course  of  fever  from  evening  to  morning  exacerbation, 

Explanation  of  Diagram. — I  took  morning  and  evening  temper- 
ature, nurse  took  intermediate  temperature  as  a  guide  to  administra- 
tion of  antifebrin.  The  tracings,  therefore,  from  2d  February  to 
end  of  case,  show  morning  and  evening  temperature  and  interme- 
diate temperature,  showing  how  promptly  the  drug  reduced  fever. 

I  have  treated  a  few  cases  of  pneumonia  with  the  drug  and  have 
noticed  none  of  the  cyanotic  appearances  which  have  been  recorded 
by  others.  I  am  led  to  believe  that  antifebrin  in  pneumonia  is 
safer  than  opium,  and  in  the  hands  of  those  who  have  experience  in 
treating  pneumonia  can  be  easily  managed.  The  analgesic  effects 
are  all  that  can  be  desired. 

In  rheumatic  fever  it  seems  to  be  especially  valuable,  I  saw  a 
patient  in  consultation  with  my  friend  Dr,  Bellamy,  or  rather  in  his 
temporary  absence,  who  was  suffering  with  rheftimatic  arthritis, 
Antipyrin  and  morphine  had  failed  to  relieve  his  pain,  and,  in  fact, 
he  was  so  sickened  by  the  morphine  that  it  was  discontinued,  and 
solution  of  salicylate  of  sodium  was  given,  with  antilebrin  in  five 
grain  doses  at  night,  repeated  at  short  intervals  untii  sleep  was 
procured.  Throughout  a  long  period  of  oriflam  motion,  which  was 
concentrated  upon  the  hip-joint,  resulting  in  an  enormous  abscess, 
antifebrin  was  sufficient  to  subdue  pain. 

In  the  cases  similar  to  those  for  which  antipyrin  is  found  usefjjl, 
I  have  found  antifebrin  to  answer  the  purpose,  and  there  is  no  doubt 
that  its  effects  are  more  lasting,  the  dose  is  smaller,  and  it  is  far 
cheaper. 

Dr.  Robinson,  continuing  the  discussion  on  antipyretics,  cited  a 
case  where  it  had  been  used  with  very  happy  effects.  The  patient 
was  a  strong,  muscular  man,  suffering  from  typho-malarial  fever. 
The  doctor  attending  him  had  administered  a  dose  of  20  grains  of 
antipyrin,  and  when  he  was  called  in  he  thought  the  patient  had  a 
congestive  chill.  His  temperature  was  very  high.  The  next  day 
tbey  gave  him  20  grains  of  antipyrin,  and  soon  after  he  had  a  rigor 
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SO  severe  that  he  shook  the  bed  and  the  mattress  was  drenched  with 
his  perspiration.  Dr.  Robinson  suggested  antipyrin  in  10  grain 
doses,  and  though  the  doctor  in  attendance  was  fearful  of  the  result, 
the  effect  was  most  happy.  He  thought  if  the  idiosyncrasies  of  the 
patient  were  studied  and  the  dose  regulated  accordingly,  it  might 
be  administered  with  good  effect. 

Dr.  Payne  :  lu  that  connection  I  would  like  to  call  attention  to 
my  own  observations.  A  young  lady  had  taken  a  dose  of  8  grains 
antipyrin  with  very  happy  results,  and  two  days  later  a  like  dose 
produced  the  most  dangerous  symptoms.  This  experience  has  been 
confirmed  by  many  other  observers,  who  have  noticed  that  after 
taking  the  drug  all  right  at  one  time,  it  has  produced  the  most 
unpleasant  symptoms  at  another  time. 

Dr.  Sykes  :  I  have  not  experimented  with  the  drug  myself,  but 
I  would  like  to  mention  some  facts  which  I  have  received  from  a 
professional  brother  who  has  had  considerable  experience  with  anti- 
pyrin. He  has  tried  it  thoroughly  and  with  admirable  results  in 
cases  of  fever.  After  using  the  drug  for  some  time  with  splendid 
success,  he  had  a  case  where  he  had  been  using  it  with  the  same 
result,  as  he  thought.  He  gave  his  patient  a  dose  of  10  grains  anti- 
pyrin, and  later  on  followed  it  with  another  dose.  Soon  after 
leaving  the  house  he  was  summoned  back,  and  immediately  return- 
ing, found  his  patient,  a  girl  of  about  ten  years,  in  a  most  dangerous 
state.  In  a  short  time  after  returning  the  girl  died  from  the  effect 
of  the  20  grains  antipyrin. 

In  a  case  of  typhoid  fever,  the  patient  being  a  girl  healthy  and 
strong-looking,  the  antipyrin  was  tried  in  10  grain  doses.  After 
giving  a  dose  or  two,  at  reasonable  intervals,  he  had  gone  home, 
when  he  was  again  summoned  to  the  bedside  to  find  his  patient  in  a 
comatose  state.  He  called  in  a  brother  to  assist  him,  and  it  was 
only  after  using  every  means  they  were  able  to  induce  a  reaction. 
His  friend  had  come  very  near  losing  two  patients  within  a  short 
distance  of  each  other  through  the  use  of  this  antipyrin.  He  thinks 
it  would  be  prudent  to  use  these  remedies  with  care  and  caution. 
He  had  not  given  it  any  trial  whatever.  He  was  satisfied  that  with 
the  other  remedies  we  have,  we  can  succeed  most  admirably  in 
breaking  down  fevers  with  cold  applications,  etc.,  and  he  was  very 
much  of  opinion,  from  his  reading  and  consultation,  that  they  are 
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much  better,  that  is,  safer,  in  cases  of  fever  than  these  strong 
antipyretics. 

Dr.  Carr,  continuing  the  discussion,  said  with  regard  to  antipy- 
retics in  hyperperexia  that  antifebrin  and  antipyrin  are  two  agents 
we  have  long  been  looking  for,  and  in  his  hands  have  never  had  a 
bad  symptom  from  their  use;  collapse  has  occurred  in  the  practice 
of  others,  but  not  in  his.  Quinine  had  produced  collapse  with  him 
in  a  dose  of  8  grains  only,  and  that  in  a  patient  who  was  accustomed 
to  taking  quinine  freely.  This  was  proved  afterwards,  when  col- 
lapse and  diarrhoea  followed  the  use  of  only  15  drops  tr.  cinchona 
comp.,  and  again  collapse  followed  from  the  patient  drinking  water 
from  a  glass  her  husband  had  taken  quinine  from,  no  quinine  taste 
being  left  in  the  glass.  Notwithstanding  his  favorable  experience 
from  antipyrin  and  antifebrin,  on  account  of  theun  favorable  expe- 
rience of  some  others,  he  always  administered  them  with  fear  and 
trembling.  For  analgesic  effect  he  much  preferred  antipyrin  to 
antifebrin. 

Dr.  Bahnson  :  I  have  myself  dispensed  over  19  ounces  of  anti- 
pyrin since  last  August.  I  have  taken  a  dose  of  40  grains  myself, 
which  IS  the  largest  dose  I  have  heard  of,  and  beyond  a  little  ting- 
ling in  the  ends  of  my  fingers,  a  little  blurring  of  vision  and  a  little 
buzzing  in  the  ears,  I  felt  no  inconvenience,  and  I  was  relieved  of 
an  intense  headache  without  any  unpleasant  effect  whatever.  My 
experience  is  such,  however,  that  if  any  more  is  to  be  dispensed  it 
will  not  be  by  me — 10  or  15  grain  doses  have  not  given  my  patients 
any  ease  or  reduced  their  temperature.  It  has  aggravated  the 
nervousness  which  they  have  felt,  and  I  have  not  given  it  in  more 
than  half  a  dozen  cases.  My  experience  is  that  antipyrin  has  been 
of  use  in  acute  cases — tonsilitis,  pains  in  the  head,  earache,  tooth- 
ache, lumbago,  spasmodic  croup,  and  what  might  be  called  spasmodic 
asthma.  I  have  in  my  town  a  family  of  four  children  whom  I  have 
been  in  the  habit  of  attending  for  croup.  They  do  not  send  for  me 
any  more,  as  they  now  keep  antipyrin  powders,  whose  action  is  so 
certain  and  quick  that  it  is  almost  fun  to  have  croup.  Earache  and 
toothache  and  almost  all  pains  are  relieved  by  them.  A  patient 
with  intercostal  neuralgia  was  compelled  to  call  in  a  physician  in 
my  absence.  He  told  the  physician  that  I  had  been  giving  him 
large  doses  of  morphia,  which  was  not  true,  and  the  physician  gave 
him  a  large  dose  of  morphia,     lie  also  took  on  his  own  account 
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4  ounces  of  whiskey  and  half  a  teaspoonful  of  "store"  laudanum,  all 
without  effect — 15  grains  of  antipyrin  relieved  the  pain  immediately. 
Cases  of  sciatica  and  rheumatism  are  also  relieved  immediately, 
Antifebrin  is  superior  .to  antipyrin,  if  mixed  with  brandy,  in  the 
relief  of  sick  headache;  it  will  stay  upon  the  stomach  and  relieve 
in  the  course  of  half  an  hour,  when  antipyrin  would  be  rejected. 
I  do  not  believe  in  the  hypnotic  effects  of  antipyrin  and  antifebrin. 
Fashions  in  medicine  cliange,  like  every  other  fashion,  and  now  the 
fashionable  craze  is  that,  if  the  temperature  of  a  patient  gets  above 
103°,  it  must  be  got  down  or  else  he  will  burn  up.  For  a  refutation 
this  impression,  if  any  is  needed,  it  is  only  necessary  to  turn  to  the' 
records  of  the  treatment  of  typhoid  fever  thirty  or  forty  years  ago, 
when  we  knew  nothing  about  the  thermometer  and  did  not  trouble 
about  the  temperature  of  a  patient.  In  those  days  the  physician 
who  did  least  for  typhoid  fever  generally  had  the  pleasure  of  seeing 
his  patients  recover.  I  do  not  regard  heat  as  necessarily  an  unfa- 
vorable complication  of  typhoid  fever. 

Dr.  Robinson  :  I  would  like  to  ask  if  Dr.  Sykes'  friend  weighed 
the  doses  of  antipyrin  ?  It  is  sometimes  inconvenient  for  country 
physicians  to  carry  scales,  and  they  are  sometimes  in  the  habit  of 
guessing  at  their  doses.  After  cayrring  antipyrin  in  the  medicine- 
chest  awhile  it  becomes  dry,  and  if  not  weighed  there  is  danger  of 
giving  twice  the  dose  intended. 

Dr.  Bahnson.  I  have  never  given  a  dose  of  antipyrin  in  my  life 
without  weighing  it,  and  I  think  any  country  physician  who  cannot 
afford  a  pair  of  scales  costing  $1.00  ought  to  be  supplied  with  them. 
A  man  who  dares  to  give  a  patient  a  dose  of  any  dangerous  drug 
without  weighing  it,  ought  to  be  prosecuted. 

Dr.  Sykes  said  he  did  not  know  whether  his  friend  weighed  the 
dose  or  not.  / 

Report  of  the   Committee  on   Credentials. 

Dr.  Thomas  read  the  report  of  the  Committee  on  Credentials, 
which  was  accepted. 

Dr.  Thomas  said  he  wished  to  bring  before  them  the  case  of  Mrs. 
Amelia  Travers,  whose  name  they  had  not  put  with  the  rest. 

Dr.  Thomas  F.  Wood  said  he  was  opposed  to  admitting  lady 
doctors  to  the  Society,  and  thought  that  the  application  of  Mrs. 
Travers  should  be  refused. 
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Dr.  R.  H.  Lewis  said  he  was  acquainted  with  Mrs.  Travers,  who 
was  a  very  bright  lady,  and  he  could  not  see  any  objection  to  her  or 
any  other  female  worthy  of  the  license  joining  the  Society.  We 
had  already  admitted  Miss  Alexander,  who  certainly  had  not  given 
any  trouble,  and  he  did  not  think  Mrs.  Travers  would  do  so.  He 
thought  all  scientific  men  and  women,  provided  they  were  on  a 
social  equality,  should  be  admitted. 

ReiJorl  of  Conimittee  on  Finance. 

The  report  of  the  Committee  on  Finance  was  read  and  accepted, 
as  follows  : 

The  Committee  on  Finance  report  that,  having  carefully  exam- 
ined the  Treasurer's  books,  they  find — 

Balance  on  hand  April  14,  1887 1914.97 

Amount  collected  from  members 81.00 

Total 1995.97 

Bills  paid  per  vouchers 552.55 

Balance  on  hand |;443.42 

We  recommend  the  assessment  of  $2.00  per  capita,  and  the  salary 
of  the  Secretary  and  thp  Treasurer  as  follows,  to  wit,  to  the 
Treasurer  $75;  to  the  Secretary  $100. 

W.  H.  Lilly, 

Geo.  W.  Long, 
D.  T.  Taylob, 

Committee. 

Codifyincf  Rules  of  the  h!iociety. 

pr.  Bahnson  :  Last  year,  at  the  Charlotte  meeting,  a  resolution 
was  passed  empowering  the  Secretary  to  codify  the  edicts,  changes 
in  By-Laws,  etc.,  and  publish  them  in  the  Transactious.  There 
appears  no  such  publication,  and  I  am  informed  by  the  Secretary 
and  by  the  members  of  the  Committee  on  Publication  that  the  report 
sent  in  was  not  satisfactory.  I  desire,  therefore,  to  ask  that  a 
committee  be  appointed  at  this  meeting  to  report,  if  possible,  upon 
such  codification.     Carried. 

The  Committee  was  appointed,  as  follows  :  Dr.  Bahnson,  of 
Salem;  Dr.  McBryde,  of  Maxton;  Dr.  Manning,  of  Durham. 
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Dr.  Pierce  was  appointed  iu  the  place  of  Dr.  Foote  on  tlie 
Committee  on  President's  Address. 

The   Use  of  the  Dilator  mid  Intra-  Uterine   Stem  in  Dysiaenor- 
rhcea  and  Sterility. 

A.  11.  Goelett  was  introduced  by  Drs.  Bahnsou  and  Pierce,  and 
read  a  paper  on  "  The  Use  of  the  Dilator  and  Intra-Uterine  Stem 
in  the  Treatment  of  Dysmenorrhoea  and  Sterility." 

Dr.  Ennett  said  he  had  expected  something  great  from  Dr.  Goelet 
and  he  had  not  been  disappointed.  Pie  wished  to  call  attention  to 
the  fact  that  Dr.  Goelet  was  by  birth  a  North  Carolinian— the  first 
water  he  drank  was  from  the  Cape  Fear  river.  He  moved  that  the 
paper  be  referted  to  the  Committee  on  Publication.     Carried. 

Dr.  Kollock  Invited  to  a  Seat. 

Dr.  Huntley  moved  that  Dr.  Cornelius  Kollock,  of  South  Carolina, 
be  invited  to  take  part  in  the  discussions.     Carried. 

Report  on  Reorganization  of  the  Society. 

Dr.  Barringer  moved  that  the  report  on  the  reorganization  of  the 
Society  be  read.     Carried. 

Dr.  Barringer  then  read  the  report,  as  follows  : 

Mr.  President  and  Gentlemen  of  the  North  Carolina  State  Medical 
Society : 

Your  Committee,  appointed  at  the  last  session,  to  consider  the 
advisability  and  practicability  of  changing  the  plan  of  proceedings, 
etc.,  at  our  annual  meetings,  as  proposed  in  the  resolution  of  Dr. 
G.  W.  Long,  beg  leave  to  report  that  we  have  considered  said  reso- 
lution and  recommend  their  adoption,  considering  the  change  con- 
templated therein  both  advisable  and  practicable. 

Therefore,  in  order  to  perfect  the  plan  therein  prepared,  we 
recommend  : 

I.  That  the  work  of  the  Society  be  divided  into  eleven  Sections, 
and  that  the  members  of  the  Society  be  assigned  in  proper  propor- 
tion to  each  Section. 

II.  That  the  Sections  shall  be  as  follows  : 
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1.  Practice  of  Medicine,  chairman 

and 

assistants. 

2.  Surgery, 

3.  Obstetrics, 

(' 

: 

4.  Gynecology, 
/),  Materia  Medica 

1 

i. 

6.  Anatomy  and  P 

7.  Pathology, 

8.  Therapeutics, 

hysiology, 

a 

9,  Microscopy, 

" 

10,  State  Medicine, 

« 

11.  Medical  Jurispr 

•udence. 

" 

III.  That  the  chairman  of  each  Section  appointed  at  the  annual 
meeting  shall  take  charge  of  all  work,  papers  and  communications 
relating  to  his  department  for  the  ensuing  meeting. 

He  shall  select  as  his  assistants  for  the  work  of  his  Section  such 
members  of  the  Society  as  are  deemed  most  suited  for  the  work 
in  band.*    . 

To  him  shall  be  referred  all  voluntary  papers  and  communications 
relating  to  his  department.  He  shall,  at  least  one  month  previous 
to  each  annual  meeting,  notify  the  Secretarj'  of  the  titles  of  papers, 
time  required  to  read,  etc.,  in  order  that  a  proper  programme  shall 
be  prepared. 

He  shall  be  the  judge  of  the  merit  of  papers  submitted  to  his 
Section,  and  shall  exercise  due  care  that  only  papers  of  interest  and 
importance  be  read  or  submitted  to  the  Committee  on  Publication. 

IV.  That  it  shall  be  the  duty  of  the  chairmen  of  Sections,  when 
in  doubt  as  to  the  propriety  or  merit  of  any  paper  falling  to  his 
Section,  to  refer  said  paper  to  the  Committee  of  Scientific  Inquiry, 
whose  decision  shall  be  final,  both  as  to  publication  or  the  reading 
of  such  paper  before  the  Society. 

V.  The  chairmen  of  Sections  shall  be  appointed  by  the  President 
at  each  annual  meeting,  and   shall   serve   until   their  successors  be 


*While  it  is  not  engrafted  in  the  series  of  refohitions,  it  is  suggested  by  the 
Committee  that  the  chairman  of  each  Section  confine  his  nfficiul  reports  entirely  to 
the  advances  made  in  his  department  during  the  years  of  his  service.  When  there 
have  been  no  advances  in  a  department  worthy  of  the  Society,  the  chairman  of  the 
Section  should  simply  ofBcially  so  state. — Committee. 
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appointed.  Each  chairman  of  a  Section,  when  invited  by  tlie 
President  to  prepare  the  report  of  his  Section,  etc.,  for  tlie  coming 
session,  shall  at  once  inform  the  President  as  to  whether  he  will 
accept  or  not. 

VI.  That  at  each  annual  meeting  of  the  Society  the  following' 
time  shall  be  allotted  to  each  Section  : 

(The  Secretary  will  by  the  next  meeting  have  prepared  a  scheme 
giving  each  Section  its  quota,  in  order  of  importance,  of  the  allotted 
time.) 

That  the  discussion  of  papers,  etc.,  read,  be  limited  to  10  minutes 
for  each  speaker  without  the  privilege  of  extension.  The  remaining 
time  of  each  shall  be  devoted  to  such  other  scientitic  and  business 
matters  as  are  now  regularly  on  the  programme  of  the  Society. 

VII.  That  there  be  appointed  a  committee  of  six  members,  to  be 
called  the  Committee  of  Scientific  Inquiry.  The  duties  and  func- 
tions of  this  Committee  shall  be  to  make  inquiry,  through  the 
medium  of  many  observers,  into  those  mooted  questions  which  are 
at  ihe  time  engaging  the  attention  of  the  medical  world.  That  to 
this  end  they  shall  formulate  each  year  a  series  of  scientific  inqui- 
ries, which  shall  be  in  printed  form,  mailed  to  each  medical  man  in 
the  State.  That,  to  insure  uniformity  and  accuracy  of  report,  when 
necessary,  they  shall  detail  the  method  of  observation.  That  they 
report  to  the  Society  at  each  annual  meeting,  in  condensed  statistical 
form,  the  results  of  such  inquiries  for  the  previous  year. 

VIII.  That  this  Committee  of  Scientific  Inquiry  be  composed  of 
the  six  past  Presidents  of  the  Society,  one  retiring  each  year  as  his 
successor  in  office  assumes  his  duties.  That  the  Secretary  of  this 
Society  shall  be  also  the  Secretary  of  this  Committee  and  superin- 
tend the  clerical  work  of  the  same. 

Respectfully  submitted  by  the  Committee, 

P.  B.  Barringer, 
G.  W,  Long. 

Dr.  Thomas  moved  that  the  report  be  accepted  for  further  action. 
Carried, 

Dr.  Jones  moved  the  adoption  of  the  report, 

Dr,  Thomas  said  that  at  present  chairmen  of  Sections  had  to  make 
a  report  of  the  whole  progress  of  medicine  in  their  branch  ;  he  thought 
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that  a  deal  of  unnecessary  labor  would  be  avoided  and  the  time  of  the 
Society  saved  by  chairmen  only  reporting  on  the  marked  progress 
which  had  taken  place  in  their  Sections. 

Dr.  Long  suggested  that  all  papers  be  referred  to  the  Committee  on 
Enquiry  for  consideration  as  to  whether  all  or  any  should  be  read 
before  the  Society. 

Dr.  Thomas  thought  it  should  be  made  a  rule  that  all  chairmen  of 
Sections  should  transmit  their  reports  and  such  papers  as  they  think 
worthy  of  publication  to  the  Committee  on  Enquiry  thirty  days  before 
the  annual  meeting. 

Dr.  Carr  moved  that  the  Committee  of  Enquiry  be  provided  with  a 
secretary. 

Dr.  Pierce  thought  the  question  involved  a  great  deal  to  the  Society. 
It  seemed  to  him  that  the  Society  was  already  encumbered  with  a 
great  many  reports  involving  an  endless  variety  of  duties  which  the 
Society  had  not  time  to  perform,  and  if  there  was  any  way  to  simplify 
the  proceedings  of  the  Society  he  was  for  it.  There  were  already 
seven  Sections,  and  now  it  was  proposed  to  make  eleven,  and  he  could 
not  see  how  so  much  work  was  to  be  got  through  in  addition  to  the 
ordinary  business  of  the  Society  in  two  or  three  days.  He  moved  the 
postponement  of  the  consideration  of  this  subject  until  the  next  meet- 
ing of  the  Society. 

Dr.  Long  thought  the  Society  was  likely  to  be  led  into  error  by 
requiring  chairmen  of  each  Section  to  make  a  report  of  the  progress 
in  his  Section.  He  thought  power  should  be  given  to  the  chairman 
and  his  assistants  to  select  gentlemen  to  read  papers  on  special  subjects, 
and  that  only  such  papers  as  they  thought  most  profitable  and  instruc- 
tive should  be  presented  to  the  Society,  as  by  attempting  to  cover  the 
whole  field  the  proceedings  would  be  made  dull  and  monotonous.  He 
thought  a  change  should  be  made. 

Dr.  Hodges  moved  that  further  discussion  be  postponed  until  the 
3  o'clock  session  to-morrow,  by  which  time  the  members  will  have  had 
time  to  inform  themselves  of  the  nature  of  the  change. 

Dr.  Hodges'  motion  was  carried  and  the  discussion  made  a  special 
order  for  to-morrow  afternoon  at  3  o'clock. 

The  President  remarked  that  there  were  several  gentlemen  in  the 
hall  from  different  Slates  and  the  Society  would  be  glad  to  listen  to 
any  remarks  they  might  have  to  offer,  either  now  or  at  any  time  during 
the  session. 
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Dr.  Hodges  conveyed  the  invitation  extended  by  the  Fayetteville 
Library  and  the  Young  Men's  Christian  Association  to  the  members 
of  the  North  Carolina  Medical  Society  to  make  use  of  their  rooms  as 
much  as  they  desired ;  also  the  invitations  of  Col.  Green  to  visit 
Tokay  Vineyard,  and  of  G.  W.  Lawrence  to  visit  Happy  Valley 
Vineyard,  where  they  would  be  very  welcome. 

The  Committee  on  Credentials  reported  as  follows:  W.  W.  Coving- 
ton, Rockingham ;  J.  G.  Brodnax,  Greensborough ;  James  Spicer, 
Goldsborough ;  Augustus  E.  Zollicofter,  Weldon.  Accepted  and 
adopted. 

The  Board  of  Examiners  reported  the  following  candidates  as  leaving 
successfully  passed:  Drs.  Isaac  M.  Lynn,  Earpsborough  ;  George  R. 
Hughes,  Snow  Hill ;  Preston  B.  Loftin,  Hookerton ;  Aaron  McD. 
Moore  (col.),  Rosindale,  Columbus  county. 


Second  Day — Afternoon  Session. 
Conjoint  jSessio?i  with  North   (Jarolina  Board  of  Health. 

The  Medical  Society  of  North  Carolina  and  the  State  Board  of 
Health  went  into  conjoint  session. 

Dr.  Thomas  F.  Wood  made  a  notion  to  call  Dr.  R.  H.  Lewis  to  the 
Chair  in  the  absence  of  the  President  of  the  Board  of  Health,  Dr. 
J.  W.  Jones.     Carried. 

The  report  of  the  Secretary  of  the  Board  of  Health  was  presented 
by  Dr.  Thomas  F.  Wood,  as  follows  : 

SYNOPSIS  OP  work  done  FOR  1887-1888. 

Report  from    Thomas  F.    Wood,  3I.D.,   Secretary  of  the  North 
Carolina  Board  of  Health. 

The  work  of  the  Board  is  still  confined  to  elementary  principles.  It 
was  recognized  at  an  early  day  that  eventual  success  must  be  based 
upon  the  spread  ot  the  knowledge  of  hygienic  principles,  and  without 
this  foundation  no  considerable  superstructure  could  be  built. 

Mortuary  Reports  from,  Towns. — No  better  instance  of  the  slowness 
of  sanitary  teaching  need  be  cited  than  that  of  the  returns  from  our 
towns.     Wilmington  was  for  a  long  time  the  only  one  reporting,  and 
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it  is  interesting  to  recall  how  critically  the  reports  from  that  town  were 
commented  upon  by  newspapers  in  non-reporting  towns.  The  disad- 
vantage seems  to  be  enough  at  times  to  induce  the  Superintendent  of 
Health  to  give  up  the  publication  of  them  ;  but  time  has  shown  the 
wisdom  of  persistently  giving  to  the  public  the  actual  state  of  mortality, 
both  as  regards  the  actual  state  of  things  it  portrayed  and  as  an 
example  to  the  other  towns  of  the  State. 

In  November,  1S86,  we  were  enabled  to  publish  in  the  Bulletin  oj 
the  North  Carolina  Board  of  Health  the  mortality  returns  of  four 
towns,  viz:  Wilmington,  Charlotte,  Asheville  and  Fayetteville,  having 
begun  probably  in  the  order  of  date  as  named  above.  In  the  Decem- 
ber report  Raleigh  was  added  to  the  list,  but  failing  for  the  next  three 
months  to  be  reported.  At  the  date  of  this  report  there  are  eleven 
towns  reporting,  viz :  Wilmington,  Charlotte,  Asheville,  Fayetteville, 
Raleigh,  Durham,  New  Bern,  Goldsborough,  Henderson,  Washington, 
Tarborough  and  Salisbury.  The  basis  of  these  reports  is  the  record  of 
the  keepers  of  cemeteries,  received  through  the  keepers  themselves,  or 
through  the  Mayor  of  the  town,  or  Superintendent  of  Health,  or  who- 
ever could  be  induced  to  give  the  statements.  It  is,  then,  believed  that 
such  reports  may  be  relied  upon  as  approximately  correct,  making 
some  calculation  for  the  irregular  burials  res9rted  to  by  the  colored 
people  and  some  whites  who  are  driven  to  seek  a  spot  of  ground  beyond 
the  control  of  city  authorities,  in  order  to  escape  the  cruel  tax  which 
the  extravagant  fashion  of  burial  now  imposes  upon  white  and  black, 
rich  and  poor.  This  has  been  gradually  corrected  in  Wilmington, 
where  a  regularly  organized  burial  place  under  a  responsible  keeper 
has  been  established,  so  diminishing  the  error. 

Another  source  of  error  is  also  to  be  considered  :  In  all  towns  there 
is  a  rivalry  about  the  increase  of  population,  and  as  we  get  farther 
away  from  the  last  census  the  temptation  to  estimate  the  population 
has  been  great  in  all  the  towns.  Wilmington  by  the  census  of  ]880 
had  17,360,  but  nov  a  new  estimate  has  been  placed  upon  it.  Follow, 
ing  a  practice  in  some  other  States,  the  population  is  estimated  upon 
the  record  of  registered  voters.  Ascertaining  the  number  of  voters 
this  is  multiplied  by  5,  which  is  believed  to  be  approximately 
correct.  The  fallacies  of  this  must  be  evident.  For  instance,  the 
census  preceding  an  election  in  which  there  was  great  excitement 
by  reason  of  vital  issues  and  thorough  canvasses  by  good  speakers 
would  be  much  larger  than  where  there  is  generally  apathy.     The 
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tendency  is  to  overeHtiiuate  population,  and  it  may  bo  safely  con- 
sidered that  the  mortality  reported  is  under,  rather  than  over,  the 
mark.  The  desire  of  the  Board  is  to  agree  uj)on  some  estimate  of 
population  and  to  impress  upon  authorities  to  see  that  no  burials  are 
permittt-d  except  upon  the  certificate  of  some  physician  or  duly 
authorized  person. 

One  other  source  of  inaccuracy  may  be  noted  in  the  diagnosis  of 
causes  of  deaths.  All  physicians  are  not  equally  careful  in  making 
diagnoses  or  even  equally  competent.  Sometimes  they  state  merely 
the  last  cause  of  death.  For  instance,  naming  "convulsions"  as 
the  cause  of  death,  when  the  real  disease  might  be  "hi«morrhage  or 
"asthma,"  the  "hemorrhage"  signifying  really  aneurysm  of  the 
aorta,  the  sac  bursting  into  the  trachea.  The  most  common  cause 
is  probably  the  post-mortem  diagnoses,  which  are  made  by  Superin- 
tendents of  Health.  In  few  cases  have  they  the  time,  or  are  they 
encouraged  by  t..e  prospect  of  a  fee  to  make  a  thorough  post-mortem 
dissection,  to  ascertain  the  cause,  perhaps,  in  none  other  cases  than 
such  as  are  ordered  by  the  coroner.  The  Superintendent,  therefore, 
has  to  rely  many  times  upon  the  narration  of  symptoms  gathered 
from  ignorant  friends.  The  rectification  of  the  above  errors  we 
must  strive  for,  the  ascertainment  of  truth  being  the  desirable  thing, 
and  not  the  purpose  of  making  one  town  more  healthful  than 
another. 

The  number  of  counties  reporting  has  increased  from  forty-two 
in  our  April,  1887,  Bulletin,  to  fifty-eight  in  our  January,  1888, 
Bulletin,  and  the  number  is  slowly  increasing.  The  character  of 
the  reports  need  not  be  commented  on  here,  but  the  desire  on  the 
part  of  most  Superintendents  is  to  do  better,  their  success  depending 
very  largely  upon  the  unanimity  and  intelligence  of  physicians  in 
the  different  counties. 

Epidemics. — During  the  past  year  no  considerable  serious  epi- 
demics have  happened.  In  Wilmington  scarlet  fever,  which  had 
lingered  as  a  sporadic  disease  for  a  few  years,  finally  gathered  force 
enough  to  be  considered  epidemic;  although  there  were  hundreds  of 
cases,  there  were  not  to  exceed  a  dozen  deaths  from  this  cause. 

Measles  was  unusually  widespread  in  the  eastern  eounties,  espe- 
cially Columbus  and  New  Hanover,  but  even  the  remote  causes  of 
death  made  the  mortality  below  the  average  in  this  disease. 

Cerehro-Sphial  Meningitis. — After  an  exemption  of  nearly  twenty 
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years  quite  a  sharp  outburst  cf  this  disease  occurred  in  Buncombe, 
Ijrincipally  in  Asheville,  claiming  the  usual  number  of  victims.  It 
occurred  also  in  scattered  cases  in  other  counties  of  the  west,  but 
not  in  an  epidemic  form.  We  are  hoping  to  get  a  thorough  inves- 
tigation of  the  causes  of  the  outbreak,  as  this  disease  may  be  fairly 
considered  a  preventable  one. 

Small-Pox. — The  whole  country  was  on  the  lookout  for  this 
disease  this  year,  and  the  Conference  of  State  Boards  of  Health 
agreed  upon  a  notification  of  the  occurrence  of  cases  to  each  board 
represented  in  the  Conference.  The  State  of  California  made  the 
first  report,  then  Louisiana,  then  Kansas,  then  Tennessee,  then 
Maine,  then  Pennsylvania,  then  North  Carolina,  and  so  on  in  pretty 
quick,  succession,  the  port  of  New  York  being  the  source  of  impor- 
tation in  most  of  the  cases. 

In  March  Dr.  James  Spicer  reported  by  telegram  that  a  case  of 
small-pox  had  broken  out,  asking  for  vaccine  to  be  sent.  This  was 
done  immediately.  We  were  then  informed  that  the  patient  was  a 
foreigner,  who  had  come  to  work  recently  in  a  furniture  factory  in 
Goldsborough,  and  who  had  come  in  contact  with  fellow-workmen 
and  boarders.  The  case  was  removed  from  town,  and  vaccination 
resorted  to.  The  promptness  of  action  was  rewarded  by  the  restric- 
tion of  the  disease  to  this  one  case.  April  11th  being  the  14th  day 
from  the  outbreak  and  the  possible  contact  of  persons  with  the  sick 
man,  and  for  the  next  few  days  there  being  no  occurrence  of  another, 
all  anxiety  passed  away. 

Here  is  a  note  from  Ur.  M.  E.  Robinson  giving  an  account  of  the 
case : 

"  Goldsborough,  N.  C,  April  21,  1888. 

"Thomas  F.  Wood,  M.D   : 

^^  Dear  Doctor: — One  Thomas  Read,  of  Scotch  descent,  shipped 
from  Glasgow  on  the  23d  February  last  on  steamer  Circassia,  which 
he  says  had  a  case  of  small-pox  on  board  which  died.  They  arrived 
at  New  York  and  were  quarantined  for  only  nine  hours,  and  were 
all  vaccinated  and  let  loose  on  the  country.  I  was  called  to  see  him 
on  March  26th.  On  the  27th  he  broke  out  with  an  eruption  which 
looked  very  suspicious.  I  called  in  Dr.  Cobb.  On  the  28th  called 
in  Dr.  Kirby.  At  first  visit  we  thought  it  was  measles,  that  is,  on 
the  27th;  on  28th  pronounced  it  small-pox,  and  at  once  quarantined 
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it.     He  is  now   about  well — able  to  keep  up  and  about  the  house. 
We  have  been  fortunate  not  to  have  another  case, 
"  Very  respectfully, 

M.  E,  Robinson." 
The  epidemic  fund  of  the  Board,  held  in  reserve  for  the  emer- 
gency of  an  epidemic  outbreak  has  never  been  drawn  upon,  but  is 
sufficient  for  all  purposes.  It  is  under  the  control  of  the  Governor, 
The  State  Board,  though,  does  not  hesitate  to  send  means  of  pre- 
vention with  all  dispatch  to  localities  where  it  is  needed.  Vaccine 
we  keep  constantly  within  reach  in  a  fresh  state,  but  the  Board  does 
not  attempt  to  furnish  it  gratis,  as  no  provision  'is  made  for  it. 
There  is  a  provision  for  it  in  the  general  law  making  the  expense  in 
emergency  devolve  upon  the  officials  of  counties. 

Hygienic  Instruciion. — The  Board  has  secured  for  distribution 
copies  of  the  Lomb  prize  essays  on  "  Healthy  Homes  and  Foods  for 
the  Working  Classes,"  '•'  The  Sanitary  Conditions  and  Necessities  of 
School  Houses  and  School-Life,"  "  Disinfection  and  Individual 
Prophylaxis  Against  Infectious  Diseases,"  "  The  Preventable  Causes 
of  Disease,  Injury  and  Death  in  American  Manufactories  and 
Workshops,  and  the  best  Means  and  Appliances  for  Preventing  and 
Avoiding  Them."  considering  these  contributions  the  best  upon  the 
subjects  attempted.  They  desire  to  present  copies  to  the  principals 
of  schools  and  other  teachers  having  charge  of  the  instruction  of 
children.  The  introduction  of  books  on  hygienics,  even  in  our 
higher  grade  of  schools,  has  numerous  difficulties,  and  I  believe  that 
the  most  effectual  way  is  to  educate  teachers  thoroughly,  so  that 
they  may  give  instruction  at  opportune  times  on  the  various  topics 
con  idered,  according  to  the  circumstances,  most  needed.  It  would 
be  highly  conducive  to  this  end  if  the  Board  be  represented  at  the 
Teacher's  Assemblies  by  some  one  of  our  number  competent  to 
bring  these  objects  practically  before  them. 

Penitentiary  Convicts. — During  the  year  reports  had  been  made 
monthly  to  the  President  of  this  Board  by  Dr.  James  W.  McGee, 
physician  to  the  Penitentiary,  and  such  suggestions  from  time  to 
time  are  made  as  seem  to  be  indicated.  The  Board  of  Health  has 
worked  harmoniously  with  the  authorities  in  this  matter,  and  we 
trust  with  advantage  to  the  State. 

Insane   Asylums.— J)m\ng   the    year   a   committee    visited   the 
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Western  Insane  Asylum,  at  the  request  of  the  Board  of  Directors 
af  that  Institution,  and  tbeir  report  is  on  iile.  An  invitation  has 
been  extended  the  Board  to  visit  the  Eastern  Asylum  for  the  Insane 
at  Goldsborough.  For  the  first  time  in  the  history  of  the  Board  the 
management  of  all  the  public  institutions  have  shown  their  appreci- 
ation of  the  work  of  the  Board  of  Health,  and  have  asked  their 
inspections  and  counsel  based  thereon. 

Improvement  hi  County  Public  Buildings. — Since  the  begin- 
ning of  the  publication  of  the  Bulletin  (1886)  the  most  noteworthy 
fact  has  been  the  improvement  in  the  condition  of  jails  and  poor- 
houses.  We  have  endeavored  to  get  such  inspect!'  ns  and  secure 
such  reports  as  would  give  the  public  proper  information  about  the 
condition  of  the  prisoners  and  wards  of  the  counties.  This  has 
been  the  burden  of  our  endeavors  from  the  inauguration  of  the 
Board,  and,  while  we  do  not  claim  that  all  of  these  improvements 
have  been  brought  about  by  the  efforts  of  the  Board,  we  are  satisfied 
that  what  has  been  done  has  reached  the  ear  and  consciences  of  the 
public  in  a  proper  way,  and  that  much  of  this  fruitful  result  is  due 
to  our  endeavor. 

Executive  Poxoer  Ought  to  he  Bestowed  upon  the  Board  In 
Certain  Cases. — The  attitude  of  the  State  and  County  Boards  of 
Health  is  advisory.  In  all  the  work  done  by  either,  these  bodies 
must  wait  to  be  consulted  by  county  or  State  authorities,  or  give 
advice  gratuitously.  In  the  latter  case  the  Boards  have  been 
obliged  to  depend  upon  the  force  of  public  opinion  to  reach  the 
constituted  authorities,  or  if  the  public  feeling  were  apathetic,  see 
such  advice  meet  the  fate  of  all  gratuitous  advice — rejected  and 
contemned.  Some  little  executive  power  can  sometimes  be  exerted 
when  the  Superintendent  of  Health  works  in  concert  with  municipal 
authority,  in  enforcing  health  ordinances  already  framed  by  towns 
and  cities,  but  this  is  only  secondary,  and  the  judgment  of  an 
educated  Superintendent  of  Health  can  be  disregarded  or  opposed 
by  a  municipal  ofticer,  and  place  the  Board  of  Health  in  the  attitude 
of  indifference.  There  are  certain  conditions  where  the  Board  of 
Health  should  be  clothed  with  executive  power,  and  these  condi- 
tions should  be  carefully  studied  and  incorporated  in  a  bill  to  be 
presented  to  the  Legislature,  after  having  been  carefully  put  in 
legal  shape  by  a  good  lawyer.  There  are  times  when  the  authority 
of  the  Board  of  Health  of  counties  should  be  supreme.     There  are 
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times  of  public  danger  when  none  can  be  found  at  tiieir  posts  but 
tlie  few  sentinels,  too  humble  when  the  security  of  health  reigns  to 
be  clothed  with  authority,  but  too  valuable  to  be  treated  with  indif- 
ference— men  who  are  not  afraid  "for  the  pestilence  that  walketh 
in  darkness,  nor  for  the  destruction  that  wasteth  at  noonday."— 
Psalm  xci,  6, 

Dr.  Thomas  F.  Wood  then  read  a  paper  on  ihe  "Preliminary 
Study  of  Causes  of  Death  in  North  Carolina,  and  some  Suggestions 
as  to  the  Future  of  Prevention." 

Dr.  Satchwell  said  he  had  listened  with  great  pleasure  to  the 
report  of  the  Secretary  to  the  Board  of  Health.  He  considered  it 
was  of  great  value  and  should  be  spread  broadcast  over  North 
Carolina,  so  that  all  authorities  of  schools  and  colleges  and  munici- 
palities and  our  coming  legislators  might  read  it.  He  thought  no 
paper  of  greater  importance  had  been  read  before  the  session,  and 
he  would  like  to  see  it  published  in  such  a  form  that  it  would  be  a 
sort  of  hand-book.     Referred  to  the  Committee  on  Publication. 

Dr.  Thomas  F.  Wood  remaiked  that  Dr.  Jones,  the  President  of 
the  Board,  had  been  detained  by  sickness  in  his  family.  Dr.  Jones 
had  sent  his  report,  but  he  would  not  now  undertake  to  read  it.  He 
moved  that  it  be  referred  to  the  Committee  on  Publication,  which 
was  carried. 

Contamination  of  Foods  with  Metallic  Poison. 

Dr.  F.  P.  Venable  read  a  paper  on  the  "Contamination  of  Foods 
with  Metallic  Poison,"  which  was  referred  to  the  Committee  on 
Publication. 

The  next  thing,  according  to  the  order  of  business,  was  a  paper 
by  Dr.  Bahnson  on  the  "  Water  Supply  to  North  Carolina  Town8.'> 
Dr.  Bahnson  regretted  that  his  paper  was  not  quite  ready,  but  if 
the  Board  would  allow  him  he  would  complete  it  and  send  it  in  to 
the  Secretary  of  the  Board  of  Health,  to  be  incorporated  in  the 
bienninl  report  of  the  Board  of  Health. 

There  being  no  further  1  usiness,  the  conjoint  session  adjourned 
at  4  :30  P.  M. 


Note.— The  business  details  of  the  Board  of  Health  are  conducted  at  their 
regular  annual  sessions. 
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The  Medical  Society  was  then  called  to  order  again  by  the 
President. 

Report  of  the  Section  on   Gynecology  and  Obstetrics. 

Dr.  S,  T.  Nicholson  read  the  report  o(  the  Section  on  Obstetrics 
and  Gynecology.     Referred  to  the  Committee  on  Publication. 

Professors  Arnold  and  Miles  Invited  to  Seats. 

Dr.  R,  H.  Lewis  moved  that  Drs.  A.  B.  Arnold  and  F.  T.  Miles, 
of  Baltimore,  be  invited  to  take  part  in  the  discussions. 

Early  Treatment  of  Nasal  Polypi. 

Dr.  K.  P.  Battle  read  a  paper  on  the  "  Early  Treatment  of  Nasal 
Polypi. 

Dr.  J.  A.    White's  Nasal  Speculum. 

Dr.  White,  of  Richmond,  Va.,  exhibited  and  explained  a  little 
instrument  of  his  own  invention  for  making  interior  investigation 
of  the  nose;  also  an  instrument,  likewise  of  his  own  invention,  for 
removing  nasal  polypi  by  electricity. 

Dr.  Carr  moved  that  Dr.  K.  P.  Battle's  paper  be  referred  to  the 
Committee  on  Publication.     Carried. 

Dr.  Thomas  made  a  report  of  the  Committee  on  Credentials, 
which  was  received  and  adopted. 

Mr.  J.  L.  Ludlow,  New  Member  of  Board  of  Health,  Invited 
to  a  Seat. 

Dr.  Bahnson  moved  that  Mr.  J.  L.  Ludlow,  member  of  Board  of 
Health,  be  invited  to  a  seat  among  the  members,  and  also  Dr. 
Jordan,  of  South  Carolina,  who  had  come  up  with  Dr.  Kollock,  be 
asked  to  sit  in  the  meeting  and  participate  in  its  discussions,  which 
was  carried. 

Aneurysm  of  the  Aorta. 

Dr.  Oscar  J.  Coskery,  of  Baltimore,  read  a  paper  on  "Aneurysm 
of  the  Arch  of  the  Aorta,"  diagnosed  through  the  nervous  symp- 
toms, and  exhibited  a  specimen. 

On  motion  of  Dr.  Carr  the  paper  was  referred  to  the  Committee 
on  Publication. 
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Dr.  J.  H.  Way  read  a  paper  on  "Laparotomy  for  Intestinal 
Obstruction,"  which,  on  motion  of  Dr.  Patterson,  was  referred  to 
the  Publication  Committee. 

A  Memarkahle   Case  of  Labor. 

Dr.  Paul  B.  Barringer  :  In  the  fall  of  1886  I  was  hurriedly  sum- 
moned to  meet  in  consultation  Drs.  J.  R.  McClellan  and  S.  W. 
Stephenson,  of  Mooresville,  N.  C,  in  the  case  of  Mrs.  H.,  aged 
about  45,  then  in  labor.  Upon  my  arrival  I  found  a  woman  appa- 
rently much  older  than  this,  pale,  emaciated  and  almost  as  bloodless 
as  a  marble  statue.  Upon  inquiry,  I  learned  the  following  history  : 
Mrs.  H.,  the  mother  of  a  large  family,  had  been  an  invalid  for  several 
years.  For  the  past  year  she  had  scarcely  left  her  bed.  She  con- 
ceived in  this  precarious  condition,  and  upon  an  invalid's  bed  went 
on  to  her  confinement.  At  the  time  of  the  earthquake,  some  two 
months  previous,  she  became  insane,  and  had  scarcely  recovered  her 
mind  when  her  confinement  came  on.  Dr.  Stephenson,  the  family 
physician,  was  summoned,  and  upon  early  examination  found  a 
placenta-praevia.  Appreciating  the  gravity  of  such  a  complication, 
in  such  a  case,  he  boldly  loosened  and  brought  down  laterally  one 
side  of  the  disk  of  the  placenta,  when  the  presenting  part  pressed  it 
firmly  against  the  ischial  plane  and  all  hemorrhage  ceased.  I  was 
astounded  at  the  extremely  small  quantity  of  blood  lost.  It  could 
hardly  have  been  two  ounces,  and  I  feel  certain  that,  had  any  more 
been  lost,  she  would  not  have  been  alive  when  I  saw  her.  Her 
blanched  and  ghastly  appearance  was  the  result  of  previous  illness 
and  suffering.  Upon  further  examination  we  found  a  presenting 
breech,  and,  as  if  enough  were  not  present  to  jeopardize  life,  a  six- 
inch  loop  of  prolapsed  cord.  Gentle  attempts  at  replacement  were 
unavailing,  but  sufficiently  disturbed  our  placental  impaction  to  let 
us  know  that  we  must  desist.  The  knee-chest  position  being  impos- 
sible in  her  condition,  we  simply  brought  the  cord  around  to  where 
it  would  receive  only  the  pressure  of  the  soft  placental  mass.  The 
pulsations  of  the  cord  were  extremely  feeble,  if  present  at  all.  In 
the  meantime  the  uterine  contractions,  feeble  from  the  first,  began 
to  flag,  and  finally  ceased.  Ergot,  pushed  to  its  full  capacity,  was 
of  no  avail,  and  the  patient,  in  spite  of  hypodermic  stimulants, 
looked  as  if  she  would  die  at  any  moment.  It  was  then  determined 
to  try  and  hook  the  blades  of  a  pair  of  long  forceps  over  the  iliac 
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crest  on  either  side  of  the  foetal  pelvis  and  thus  deliver.  After  much 
trouble  they  were  placed  in  position,  and,  with  a  tight  grip  on  the 
handles,  traction  was  made.  As  feared,  the  forceps  slipped  off,  but 
not  until  the  breech  had  been  brought  down  so  that  we  could  engage 
a  finger  in  each  groin  of  the  child.  By  a  strong  pull  the  body  was 
delivered,  and  we  thought  that,  in  spite  of  all,  we  would  get  them 
through  safely.  But  there  was  another  trouble  yet  in  store.  As 
the  head  appeared  to  be  grasped  by  the  os,  after  reasonable  traction 
on  the  neck  I  passed  ray  arm  up  and  got  my  finger  in  the  child's 
mouth.  After  a  long,  strong  pull,  that  I  hoped  would,  as  in  pre- 
vious cases,  exhaust  the  constricting  os.  failed,  I  called  for  help. 
No  time  was  to  be  lost,  as  the  mother  was  about  to  die,  and  what 
little  chance  of  life  was  left  was  with  the  child.  With  my  right 
forefingers  in  the  child's  mouth,  my  left  hand  astride  its  neck,  and 
Drs.  Stephenson  and  McClellan  each  at  an  arm  and  leg,  we  with  our 
united  strength  failed  to  budge  it.  No  doubt  many  of  you,  calmly 
hearing  this  report,  can  imagine  what  was  the  matter,  but  put  your- 
selves in  our  place,  and  think  if,  after  the  various  complications 
already  seen,  you  would  not  have  been  at  a  loss  to  account  for  this 
last  coiitre-temps.  We  knew  something  was  the  matter,  and,  but  for 
the  size  of  the  child,  I  would  have  thought  it  a  case  of  twins  with 
an  impeding  arm  or  leg.  But  my  finger,  sweeping  around  the  strait, 
could  feel  no  impediment,  and  yet  I  knew  that  no  uterine  fibres,  as 
weakened  as  in  this  case,  could  withstand  that  strong  and  steady 
pull.  Withdrawing  my  finger  from  the  mouth,  where  the  inferior 
maxilla  hung,  like  a  pendant  cord,  from  the  stain,  I  passed  my  hand 
with  great  difficulty  up  over  the  child's  face,  and  as  far  as  I  could 
go  it  was  free.  I  then  knew  that  we  had  to  deal  with  an  immense 
hydro-cephalae.  Withdrawing  my  arm,  I  turned  it,  palm  up,  in  the 
pelvis,  and  catching  the  base  of  the  skull  between  my  fingers  and 
thumb,  I  crushed  in  the  temporo-sphenoidal  arch  with  ease.  Gliding 
the  back  of  my  hand  over  the  soft,  doughy  placenta,  I  crushed  the 
occipital  and  withdrew  my  hand.  Gentle  traction  now  delivered 
the  child's  head — and  such  a  head  !  The  placenta  was  now  de- 
livered instantly  and  the  uterus  contracted  nicely.  There  was  no 
"wasting."  Renewed  attention  was  now  given  to  the  mother. 
Under  increased  stimulation  she  seemed  to  rally  for  a  time,  but  ere 
long  her  heart  began  to  fail,  and  in  a  little  over  a  half  hour  after 
the  delivery  of  the  child's  head  she  died. 
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This  case,  in  the  variety  and  severity  of  its  complications,  exceeds 
anything  of  which  I  have  ever  heard  or  have  seen  record  of.  I 
thought  it  ray  duty  to  report  it,  which  I  do  with  the  consent  of  the 
physicians  in  charge.  We  afterwards  examined  the  head  of  the 
child.  In  its  crushed,  collapsed  condition,  ii  seemed  more  like  a  bag 
than  a  head.  Its  measured  parieto-raental  circumference  was  over 
27  inches,  while  its  fronto-occipital  was  26|.  One  of  the  most 
remarkable  features  of  the  case  was  the  small  amount  of  blood  lost. 
I  have  seen  but  few  cases  in  which  there  was  less — it  could  not  have 
been  five  ounces.  There  was  a  remarkably  roomy  pelvis,  and  yet  it 
could  not  be  expected  to  pass  such  a  head  as  that.  Retrospectively 
I  may  say  that  there  was  no  reason,  in  spite  of  all  complications, 
for  this  woman  to  have  died,  other  than  her  previous  condition  of 
debility.  While  it  sounds  long,  each  step  in  the  management  of  the 
case  was  made  with  promptitude  and  energy.  She  almost  lived — 
and  if  this  report  will  enable  any  professional  brother  to  guide  such 
a  case,  under  more  favorable  circumstances,  to  a  safe  termination,  it 
will  not  have  been  made  in  vain. 

Delivery  hy  the  Rectum. 

Dr.  W.  C.  Galloway  said  :  A  somewhat  similar  case  to  that 
mentioned  by  Dr.  Barringer  has  occurred  to  my  mind.  I  was  called 
to  see  a  case  one  morning.  An  old  midwife  had  been  there  two 
days.  When  I  went  to  make  an  examination  my  finger  ran  into  the 
rectum,  a  thing  which  had  never  occurred  with  me  before,  I  went 
on  with  the  examination,  and  in  running  my  finger  around  I  noticed 
a  very  bard  ring.  The  head  projected  about  as  large  as  a  walnut 
and  could  not  be  propelled  any  further.  The  expulsive  pains  were 
normal,  but  the  woman  was  exhausted,  and  I  asked  the  old  midwife 
how  long  that  hard  ring  had  been  round  there,  and  she  replied  about 
eight  or  ten  hours.  I  asked  if  she  thought  the  child  could  be 
delivered  m  that  condition.  She  did  not  know.  I  thought  it  could 
not.  The  woman  had  been  delivered  previously.  I  found  a  vaginal 
fistula,  and  in  running  my  finger  in  the  vagina  I  found  I  could  slip 
it  right  within  the  anus,  I  told  the  midwife  I  would  have  to  bring 
the  woman  to  the  side  of  the  bed  and  perform  an  operation.  I 
clipped  in  my  finger  and  cut  a  few  of  the  fibres  of  that  hard  ring, 
as  nothing  could  be  done  without  it,  and  then  waited  for  the  labor 
pains  to  do  the  rest  of  the  work.     Presently  the  head  began  to  coma 
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down  and  the  soft  part  gave  way,  but  that  bead  was  determined  to 
go  out  of  tbe  anus;  I  could  not  make  it  go  out  by  the  regular  track. 
The  child,  which  was  unfortunately  dead,  actually  did  come  out 
through  the  anus.  The  woman  afterwards  got  along  nicely,  and  has 
never  had  any  trouble  excepting  the  fistula,  which  were  there. 
That  was  the  biggest  anus  I  have  ever  seen,  and  I  have  stretched  a 
good  many  for  piles. 

Dr.  Hodges  mentioned  that  Dr.  Ferguson  delivered  a  similar  case 
last  year  through  the  anus. 

Report  of  Committee  in  the   Gallagher   Case. 

Dr.  Long  read  the  report  of  the  special  committee  appointed  to 
investigate  the  right  of  Dr.  J.  M.  Gallagher,  of  Washington,  to 
practice,  recommending  tnat  his  name  be  stricken  from  the  rolls  of 
the  Society,  he  having  obtained  entrance  by  false  pretences.  The 
Committee  bad  received  verbal  evidence  since  meeting  which  satis- 
fied them  that  J.  M.  Gallagher  was  not  eligible  to  membership,  but 
to  put  the  matter  beyond  question  they  had  telegraphed  to  the  Dean 
of  the  Faculty  of  the  University  of  New  York  whether  such  a 
person  had  graduated  there  or  not,  and  had  received  the  reply  that 
no  J.  M.  Gallagher  had  graduated  at  that  University,  but  that  a 
J.  A.  Gallagher  had  graduated  in  1858.  The  Committee  therefore 
recommended  that  the  name  of  J.  M.  Gallagher  be  struck  from 
the  roll. 

Dr.  Thomas  F.  Wood  moved  as  an  amendment  that  the  words 
"  Provided  the  said  J.  M,  Gallagher  does  not  come  forward  and 
make  proper  explanations  at  the  next  annual  meeting"  be  added. 

The  motion  was  carried  as  amended. 

Dr.  Thomas  read  the  report  of  the  Committee  on  Credentials. 
Carried. 

Tjaparotomy. 

Dr.  Cornelius  Kollock  read  "Some  Particulars  of  Abdominal 
Section." 

Dr.  Michael,  on  invitation,  said  he  had  nothing  to  add  to  the 
remarks  of  Dr.  Kollock,  to  which  he  had  listened  with  a  great  deal 
of  interest.  He  had  treated  the  condition  presented  with  a  great 
deal  of  skill,  and  deserved  the  success  he  had  met  with.  He  had 
never  seen  such  a  tumor  himself. 
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Dr.  Patterson  moved  that  Dr.  Kollock's  paper  be  referred  to  the 
Committee  on  Publication.     Carried. 

Report  of  Committee  on  Pittman  Prize. 

Dr.  R.  II,  Lewis  reported  that  no  award  had  been  made,  as  none 
of  the  papers  came  up  to  the  standard.  It  was  the  express  injunc- 
tion of  Dr.  Pittman  that  a  high  standard  be  maintained,  and  that 
no  award  be  made  unless  such  standard  be  reached. 

Dr.  Thomas  F.  Wood  expressed  his  appreciation  of  the  courage 
of  the  Committee  in  their  endeavor  to  maintain  a  high  standard  of 
excellence,  which  he  thought  was  very  desirable  in  the  interest  of 
the  Society. 

To  Form  a  3IicrosGOpical  Society. 

Dr.  Barringer  gave  notice  of  a  meeting  in  Parlor  4  of  tlie  Hotel 
to  form  the  nucleus  of  a  Microscopical  Society  for  North  Carolina, 
and  hoped  all  interested  in  such  an  object  would  be  present;  the 
meeting  would  take  place  immediately  after  the  adjournment. 

The  Society  then  adjourned  till  Thursday  morning  at  9  o'clock. 


Third  Day — Morning  Session. 

The  Society  was  called  to  order  at  9  :  45  by  Dr.  Ennett,  the  Vice- 
President. 

The  proceedings  were  opened  with  a  prayer  by  Rev.  A.  L, 
Phillips,  of  the  First  Presbyterian  church. 

Dr.  J.  A.  Reagan  presented  an  invitation  from  the  Buncombe 
Medical  Society  to  the  Medical  Society  of  North  Carolina  to  hold 
its  next  annual  meeting  there. 

Dr.  Payne  read  a  paper  on  "  Viburnum  Pruuifolium." 

Dr.  Thomas  F.  "Wood  asked  if  Dr.  Payne  thought  the  sedative 
properties  were  due  to  valerianic  acid. 

Dr.  Payne  thought  they  were  not,  and  that  they  were  due  to  a 
principle  of  which  we  know  nothing.  An  alkaloid  had  been 
separated  called   '  viburnin,"  to  which  it  was  probably  due. 
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Dr.  Thomas  F.  Wood  said  that  Dr.  Payne  was  doing  what  he 
(Dr.  W.)  had  been  for  some  time  trying,  through  the  Journal,  to 
get  the  young  men  to  do — to  take  a  remedy  whose  properties  were 
not  well  known  and  make  experiments  on  the  lower  order  of 
animals,  and  so  arrive  at  fixed  principles  about  its  use,  and  either 
strike  them  entirely  from  the  materia  medica  or  establish  them  on  a 
firmer  basis.  Several  of  these  native  remedies  remained  to  be 
examined,  and  Dr.  Payne,  he  thought,  had  already  undertaken  the 
examination  of  two  or  three  of  them.  He  was  highly  gratified  at 
the  new  departure  from  the  old  methods,  and  sincerely  desired  the 
Society  to  return  a  vote  of  thanks  to  Dr.  Payne,  and  that  his  paper 
be  referred  to  the  Publication  Committee  in  the  usual  order,  which 
was  agreed  to. 

Dr.  Thomas  read  a  report  of  the  Committee  on  Credentials,  which 
was  accepted. 

Necessity  for   Obituary  Records. 

Dr.  Satchwell  said  no  one  knew  better  than  himself  that  the 
Society  had  a  bright  and  prosperous  future  before  it,  but  he  also 
knew  tbat  it  had  a  sacred  past  to  cherish,  and,  as  chairman  of  the 
Obituary  Committee,  he  had  a  report  to  make  with  reference  to  the 
death  of  several  members.  He  would  not  detain  the  Society  now 
by  reading  the  report — he  merely  desired  that  it  should  be  brought 
before  the  public  through  the  Society.  He  desired  to  ask  the  mem- 
bers to  forward  him  particulars  of  the  deaths  of  any  members  that 
might  happen  in  order  that  due  record  might  be  made  of  them. 

Resolution  of  Sympathy  for  Dr.    G.    G-.  Sinith. 

Dr.  Anderson,  of  Statesyille,  moved  a  resolution  of  condolence 
with  Dr.  G.  G.  Smith,  of  Concord,  in  his  present  sickness. 

Dr.  R.  H.  Lewis,  in  seconding  the  resolution,  said  he  did  not 
know  of  any  member  of  the  Society  who  would  be  so  much  missed. 
It  was  with  sincere  regret  that  he  heard  of  Dr.  Smith's  illness,  and 
he  hoped  he  would  soon  be  restored  to  health. 

Codification  of  the  By-Zan:s,  etc. 

Dr.  Bahnson  said  that,  with  respect  to  the  codification  of  the 
By-Laws,  etc.,  it  would  require  so  much  work  to  prepare  a  report 
for  this  meeting  that  the  Committee  had  decided  to  ask  the  Society 
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to  empower  the  Secretary  to  codify,  with  such  assistance  as  the 
Committee  is  willing  to  render,  the  laws,  resolutions,  etc.,  for  publi- 
cation, if  possible,  with  this  year's  "  Transactions,"  and  in  any  event 
to  have  struck  off  an  edition  of  500  or  1,000  copies  for  distribution 
among  the  members  and  to  applicants  who  frequently  ask  for  such 
By-Laws.     Accepted  and  adopted. 

Dr.  Foote  read  the  report  of  the  Committee  on  the  President's 
Address,  and  also  moved  a  resolution  in  regard  to  the  death  of  Dr. 
Manson,  of  Richmond,  which  was  received  and  adopted. 

Invitation  to  Attend  Memorial  Services. 

Dr.  Hodges  presented  an  invitation  from  the  ladies  of  Memorial 
Society  to  the  members  of  the  Medical  Society  to  be  present  at  the 
memorial  services  in  the  hall  at  4  :  30.     Accepted. 

Continued  Fevers. 

Dr.  Carr  read  a  paper  on  "  Continued  Fevers  and  What  we 
should  Call  Them." 

Dr.  Pierce  asked  if  Dr.  Carr  employed  quinine  in  heroic  doses  at 
the  beginning  of  the  disease. 

Dr.  Carr  replied  that  he  had  given  30  grains  three  times  a  day. 

Dr.  Pierce  said  there  was  a  physician  in  his  town  who  said  he 
would  warrant  to  bring  such  a  fever  to  a  favorable  termination  in 
four  or  five  days  by  heroic  doses  of  quinine.  He  gives  from  60  to 
100  grains  a  day,  and  in  three  days  he  says  he  can  get  it  perfectly 
under  his  control.  He  himself  had  used  quinine  in  moderate  doses, 
and  it  took  him  usually  two  or  three  weeks  to  reduce  the  fever. 

Dr.  Carr  believed,  from  the  cases  he  had  read  in  the  Journal, 
that  this  fever  was  not  always  recognized.  He  believed  that  for  the 
first  two  or  three  days  it  was  impossible  to  tell  what  the  fever  was. 

Dr.  Satchwell  said  that,  from  an  experience  of  over  thirty  years, 
he  could  endorse  the  excellent  paper  of  Dr.  Carr,  and  he  thanked 
him  for  the  independent  position  he  had  taken  as  a  young  and  rising 
man,  and  for  the  way  in  which  he  had  spoken  out  that  morning. 
In  his  experience  there  was  such  a  mongrel  fever.  We  have  typhoid 
fever  and  typho-malarial  fever. 

Dr.  Can's  paper  was  referred  to  the  Committee  on  Publication. 

Dr.  Lon^  said  he  understood  that  Dr.  Arnold,  of  Baltimore,  had 
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a  paper  on  nervous  dyspepsia,  and  moved  that  he  be  invited  to 
read  it. 

Dr.  Arnold,  on  being  invited  by  the  Society,  read  his  paper  ©n 
"  Nervous  Dyspepsia." 

Dr.  Pierce  said  he  was  gratified  to  have  heard  the  symptoras  so 
lucidly  explained  by  Dr.  Arnold  ;  he  believed  that  there  were  many 
such  cases,  and  had  in  his  mind's  eye  a  brother  physician  who  was 
suffering  in  the  way  described.  He  moved  that  the  paper  be  referred 
to  the  Committee  on  Publication.     Carried. 

Dr.  Thomas  F.  Wood  said  he  understood  that  Prof.  Miles  had  con- 
siderable experience  in  the  treatment  of  chloroform  narcrosis,  and  the 
Society  would  be  glad  to  have  him  give  it  the  benefit  of  his  experience. 

Prof.  Miles  on  Sudden  Death  from   Chloroform. 

Prof.  Miles  said  :  There  are  few  things  which  can  interest  us  more 
than  the  sudden  stoppage  of  the  heart.  The  old  stories  in  novels 
about  a  man  dying  suddenly  of  apoplexy  are  founded  on  a  mistake  ; 
it  is  stoppage  of  the  heart  which  produces  death  immediately.  There 
has  been  a  growing  terror  of  the  stoppage  of  the  heart's  action  from 
the  administration  of  chloroform.  As  I  am  strongly  in  favor  of  the 
administration  of  chloroform,  I  have  taken  considerable  interest  in  the 
mode  by  which  resuscitation  is  brought  about.  Years  ago  Nelaton,  in 
France,  discovered  that  in  animals  which  had  been  brought  to  a  condi- 
tion of  apparent  death  from  chloroform,  hanging  by  the  tail  was  the 
most  efficient  means  of  restoring  circulation,  respii'ation,  etc.,  and  at 
the  present  day  I  think  it  is  generally  conceded  that  the  complete  and 
sudden  inversion  of  the  position  of  a  patient  is  the  most  effective  way 
in  which  we  can  bring  about  resuscitation.  Prof.  Chisolm  has  given 
some  most  remarkable  examples  of  operations  in  which  resuscitation 
had  to  be  performed  several  times,  and  never  failed  to  be  successful, 
by  the  inversion  of  the  patient,  and  I  have  seen  him  hold  up  a  small 
child  by  the  legs  for  that  purpose,  while  at  the  same  time  he  exhibited 
the  results  of  an  operation.  Now,  that  is  the  practical  part,  but  I  do 
not  think  that  North  Carolina  physicians  will  stop  at  the  practical 
part;  they  want  to  know  the  reason  for  things.  Now,  what  is  the 
reason  of  this  resuscitation  ?  The  first  idea,  and  one  which  I  think  is 
generally  expressed  by  almost  everybody,  is  that  you  bring  the  blood 
back  to  the  brain  and  stimulate  the  brain-ceutros,  but  that  is  very 
unsatisfactory.     In  the  second  place,  what  is  the  blood  which  you 
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would  pour  back  into  the  brain  ?    It  is  venous  blood.     But  venous 
blood  is  not  the  sort  wanted— it  is  arterial  blood,  and  the  arterial 
blood  which  would  be  poured  into  the  brain  would  be  very  small. 
But  it  might  be  said  you  stimulate  the  respiratory  centre,  which  is 
normally  stimulated  by  venous  blood.     Moreover,  what  is  it  that 
threatens  death   in  the  use  of  anesthetics  ?    I  take  it  to  be  the 
stoppage  of  the  heart;  that  is  the  thing,  and  not  the  respiratory 
movement,  which  we  wish  to  establish.     When  the  venous  blood 
pours  towards  the  brain  it  induces  stasis.     Now,  what  in  the  nervous 
system  teaches  us  that  the  most  sudden  way  to  stop  the  activity  of 
any  centre  is  the  stoppage  of  the  circulation  ?    This  pourmg  of 
venous   blood   into   the   brain   seems   to   me   most   unsatisfactory. 
Besides,  we  know  of  no  centre  in  the  medulla  oblongata  for  exciting 
the  heart's  action.     What  is  the  condition  of  the  heart  ?     We  do 
not  know.     I  am  trying  to  thmk  it  is  the  condition  which  we  bring 
about  in  inhibition.     It  is  not  a  passive  condition  of  the  centre  of 
circulation,  nor  is  it  a  condition  of  paralysis.    It  has  come  to  a  stand- 
still in  a  condition  of  inhibition.     How  does  this  inverted  condition 
of  the  body  act  ?     Observe  that  we  have  the  heart  lying  as  in  this 
diagram  (shown  on  the  blackboard^  and  right  below  we  have  the 
liver.     The  liver  is  computed  roughly  to  contain  about  one-quarter 
of  the  blood  in  a  man's  body.     The  channels  which  lead  from  the 
liver  to  the  diaphragm  are  kept  open  by  an  attachment  which  cannot 
collapse— they  are  open,  they  cannot  fall  together.     Now,  when  you 
invert  the  position  of  the  patient  you  pour  the  blood  from  the  liver 
directly  into  the  right  ventricle.     Now,  what  do  we  know  about  the 
heart  of  an  animal  outside  the  body.     One  of  the  most  certain  ways 
to  excite  that  heart  to  action  is  to  pour  blood  into  it.     Mechanical 
irritation  of  the  blood  in  the  interior  chambers  of  the  heart  produces 
that  excitement,  I  believe,  which  we  establish  in  the  heart  by  invert- 
ing.    Tnat  is  my  theory,  and  I  think  it  might  be  elaborated  much 
more  than  I  would  presume  upon  your  patience  to  try  and  do  here. 
I  remember  the  case  of  one  patient  where  the  heart  had  stopped. 
I  could  not,  by  putting  my  ear  to  the  chest,  detect  any  beat  what, 
ever,  and  a  deathly  pallor  had  spread  over  the  features,     I  had  no 
assistant  to  aid  me  in  reversing  the  patient,  a  heavy  woman,  and  I 
struck  with  the  palm  of  my  hand  over  the  region  of  the  heart  with 
a  marked  degree  of  violence,  and  the  heart  commenced  beating  and 
the  patient  revived.     I  cannot  but  think  that  the  strong  concussion 
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to  the  chest  gave  the  first  impulse,  as  when  a  frog's  heart  stops  beat- 
ing you  can  stop  it  again  for  a  short  time  by  a  slight  knock. 

Dr.  Barringer  said  that  two  years  ago  he  was  in  South  Carolina 
with  another  doctor  on  professional  business,  and  a  boy  about  four- 
teen years  of  age  was  brought  to  them  by  his  father  to  ask  if  any- 
thing could  be  done  with  him.  They  found  a  tnmor  on  the  right 
side  of  the  neck  about  H  inches  from  the  clavicle.  A  small  needle 
introduced  brought  out  arterial  blood.  The  boy  was  weak,  blood- 
less and  exhausted  and  almost  dead.  His  respiration  was  weak  and 
sighing.  They  knew  the  by  was  going  to  die,  and,  although  they 
were  not  prepared  for  an  operation,  they  decided  to  undertake  it. 
About  a  drachm  of  chloroform  v^as  put  on  the  patient's  nose,  and 
he  drew  one  whiff  and  died.  Inversion,  artificial  respiration  and 
everything  else  that  could  be  done  had  no  effect,  and  he  is  dead  yet. 
The  boy's  heart  stopped  first  and  he  breathed  for  sometime  after- 
wards. About  sis  months  after  that  he  began  some  experiments 
with  dogs,  and,  after  a  dozen  trials,  he  could  safely  say  that  a  dog 
whose  heart  has  not  stopped  can  be  resuscitated  by  the  following 
procedure,  which  can  be  used  in  any  case  :  I  have  an  ordinary 
needle,  about  the  size  of  a  knitting-needle,  which  I  isolate  to  about 
one-fourth  inch  from  the  point  with  a  trocar.  The  apex  of  the 
heart  is  determined,  the  trocar  is  passed  to  the  heart,  and  the  needle, 
on  occasion,  is  used  to  stimulate  the  pulseless  organ,* 

Dr.  Michael  mentioned  a  case  in  which  a  patient  took  two  whiffs 
of  chloroform  and  died  before  he  at  all  came  under  its  influence. 
He  thougLt  that  in  this  case,  as  in  the  one  related  by  Dr.  Barringer 
death  resulted  from  heart  paralysis.  He  believed  that  the  explana- 
tion of  Prof.  Miles  as  to  the  manner  in  which  inversion  brings 
about  the  recstablishment  of  the  heart's  action  is  the  most  reason- 
able and  probably  the  correct  one.  He  had  had  a  case  in  the 
hospital  where  a  patient  had  taken  chloroform  without  any  ill  effect, 
and  a  week  later  died  under  its  influence.  He  had  never  seen  or 
heard  of  a  case  in  which  the  heart  ceased  to  beat  and  the  respiration 
went  on  afterwards  in  which  there  was  a  restoration  to  life.  There 
were,  however,  very  few  cases  in  which  the  heart  stopped  in  this 
manner,  and  he  believed  that  it  was  due  to  some  idiosyncrasy  in  the 
patient.     So  far  as  he  knew,  when  the  heart  stopped  in  the  manner 


*The  above  few  lines  uot  given  by  stenographer. 
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described  it  never  goes  again.  We  may  discover  some  uietliod  by 
which  it  may  be  started  into  action,  but  he  bad  no  confidence  in  any 
method  at  present. 

Prof.  Miles  thought  it  probable  that  these  sudden  deaths  were 
caused  by  heart  disea  e,  and  it  was  only  accidental  that  they 
occurred  while  under  the  influence  of  chloroform.  He  knew  a  case 
where  a  patient  was  about  to  be  put  under  chloroform,  and  it  was 
afterwards  decided  not  to  do  so,  and  the  patient  died  just  when  the 
knife  was  about  to  be  used. 

Dr.  Carr  believed  that  these  cases  of  sudden  death  were  due  to 
fright. 

Dr.  Cheatham  had  two  cases  where  restoration  was  very  difticult, 
which  he  attributed  to  fright.  He  had  never  seen  a  child  suffer 
from  that  sudden  stoppage  of  the  heart  and  in  his  opinion  it  was 
because  they  took  it  kindly  and  were  not  afraid  of  it. 

Dr.  Barringer  asked  if  he  had  ever  had  a  woman  ask  for  chloro- 
form in  cases  of  child-birth. 

Dr.  Cheatham  said  he  had  frequently,  and  not  one  of  them  had 
ever  suffered  any  ill  effects  from  it,  which  he  considered  a  confirma- 
tion of  his  belief  that  the  stoppage  was  due  to  fright. 

Dr.  Michael  pointed  out  that  people  have  taken  chloroform  with 
perfect  impunity,  and  yet  on  taking  it  another  time,  having  no  fear, 
as  they  were  aware  of  the  sensation,  they  had  died,  which  he 
thought  disposed  of  the  theory  that  the  cause  of  death  was  fright. 

The  President  expressed  the  thanks  of  the  Society  to  Prof.  Miles 
for  introducing  the  subject. 

Prof.  White  read  a  paper  on  "  The  Nose." 

Dr.  Galloway  moved  a  vote  of  thanks  to  Dr.  White  for  his  very 
complete  paper,  and  that  it  be  referred  to  the  Committee  on 
Publication.     Carried. 

Dr.  Long  moved  that  the  stenographer  be  paid  the  sum  of  $25 
for  his  services.     Carried. 

Dr.  Thomas  read  the  report  of  the  Committee  on  Credentials, 
which  was  accepted. 

Cases  of  Phlegmasia  Dolens. 

Dr.  Foote  reported  two  cases  of  phlegmasia  dolens  which  ap- 
peared in  one  case  after  eight  weeks  had  elapsed  since  child-birth, 
and  in  the  other  case  a  rather  longer  period  had  intervened.     The 
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remarkable  feature  in  the  two  cases  was  the  interval,  after  the  com- 
pletion of  the  puerperium,  at  which  the  disease  had  shown  itself. 
His  diagnosis  was  sustained  by  Dr.  Arnold,  of  Baltimore. 

Report  of  Board  of  Examiners. 

The  Board  of  Examiners  reported  the  following  successful  candi- 
dates ;  Drs.  B.  T.  Cox,  Greenville;  A.  Cheatham,  Henderson;  A.  S. 
Harrison,  Ringwood;  E.  H.  McCullen,  Johnston  county;  T.  T. 
Ferree,  Brown  Summit;  H.  L.  Alexander,  Davidson  county;  L.  A. 
Morris,  (?)  Smithfield;  Jenness  Morrill,  Farmville;  W.C.Martin, 
East  Bend;  Giles  Lucas,  East  Bend;  J.  W.  Caveness,  Greensbo- 
rough;  E.  B.  Goelett,  Brevard. 

The  meeting  then  adjourned  till  3  o'clock  P.  M. 


Third  Day — Afternoon  Session. 

Dr.  R.  H.  Lewis  said  that  Dr.  Way  had  been  called  home,  and  he 
moved  that  his  paper,  which  was  his  report  as  Chairman  of  the 
Section  on  Materia  Medica,  be  referred  to  the  Committee  on  Publi- 
cation without  being  read.     Carried. 

Discussion  on  Reorganization  of  the  Society. 

Dr.  Barringer  read  the  report  of  the  Committee  on  alteration  of 
the  organization  of  the  Society.     (See  report.) 

Dr.  Lewis  said  it  was  a  subject  of  great  importance,  and  it 
seemed  to  him  that  the  objection  to  the  change  arose  from  the  fact 
that  the  Society  was  one  of  the  most  conservative  bodies  in  the 
world,  and  he  was  proud  of  it.  They  always  looked  well  to  any 
change  for  fear  it  should  be  for  the  worse  and  not  for  the  better. 
But  this  change  did  not  seem  to  be  so  radical  as  that  proposed  last 
year;  it  did  not  seem  to  interfere  with  the  regular  order  of  business, 
but  to  make  it  more  effective.  He  hoped,  however,  that  it  would 
be  thoroughly  sifted  before  any  decision  was  come  to. 

Dr.  Pierce  thought  it  was  a  matter  of  very  great  importance,  and 
should  receive  serions  consideration.  There  were  three  important 
points  to  be  considered  :  First,  would  this  innovation  simplify  the 
business  or  not?    Second,  will  it  diversify  the  business?    Third, 
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will  it  prove  more  efficient  ?  We  had  already  changed  from  the  old 
track  with  regard  to  devoting  a  part  of  the  time  of  the  »Society 
to  written  communications  apart  from  discussions,  and  had  already 
formed  seven  Sections,  and  what  was  the  result?  We  have  had  upon 
several  occasions  the  whole  time  of  the  Society  taken  up  with  long 
discussions  upon  the  history  of  the  medical  literature  of  the  country. 
If  you  want  to  read  the  medical  literature  of  the  country,  he  referred 
you  to  Pepper's  "System  of  Medicine,"  and  to  others,  and  to  the 
journals  of  the  day ;  but  the  Society  was  formed  for  bringing  out  the 
experience  of  the  members,  of  hearing  what  they  had  seen  and  learned 
during  the  time  intervening  between  the  meetings,  and  he  asked  if  the 
changes  proposed  would  make  this  more  effectual.  These  were  the 
points  he  thought  should  be  considered. 

Dr.  R.  H.  Lewis,  in  reply  to  Dr.  Pierce's  questions  said,  in  the  first 
place,  that  he  did  not  think  it  would  simplify  the  work,  as  there  would 
be  eleven  Sections  instead  of  seven,  but  he  certainly  thought  that  the 
increase  of  the  number  of  Sections  would  diversify  the  proceedings 
just  that  much.  To  the  third  question,  as  to  whether  it  would  make 
the  work  more  effective,  he  thought  it  would,  because  there  would  be 
more  work  done,  and  he  believed  it  would  aid  in  energising  the  Society. 
While  the  system  is  rather  elaborate,  he  could  think  of  none  better, 
and  he  was  heartily  in  favor  of  giving  it  a  trial,  and  if  not  satisfactory, 
it  would  be  easy  to  return  to  the  old  routine. 

Dr.  Thomas  said  he  had  several  years  experience  as  a  member  of  the 
Committee  on  Publication,  and  knew  whereof  he  spoke  when  he  said 
the  work  of  the  Sections  had  been  very  often  poorly  done.  It  had 
been  a  rather  unpleasant  task,  sometimes,  to  turn  down  papers  and  the 
work  of  many  weary  hours.  The  Committee  of  Enquiry  would  do 
away  with  a  deal  of  work  which  ought  not  to  come  before  the  Society. 
He  thought  one  complete  answer  to  Dr.  Pierce  was  that  the  plan  was 
the  most  complete  organization  that  had  ever  been  proposed,  and 
though  it  was  rather  cumbersome,  he  was  willing  to  give  it  his  hearty 
support,  and  hoped  it  would  receive  the  support  of  all  the  members. 

Dr.  Enuett  said :  There  is  one  advantage  that  has  not  been  men- 
tioned yet,  and  that  is  that  there  were  a  number  of  young  men  in  the 
Society  who  had  never  spoken  at  any  of  the  meetings.  They  were 
bashful  and  young,  but  if  selected  by  a  chairman  of  one  of  these  com- 
mittees to  prepare  a  paper,  he  was  sure  they  would  be  willing  to  defend 
that  paper  after  reading  it,  and  they  would  thus  be  brought  into  the 
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deliberations  of  the  Society.  He  thought  that  on  this  account  alone 
the  change  shonld  be  made. 

Dr.  Pierce  did  not  think  his  questions  had  been  answered.  Would 
members  attend  to  their  duties  better  under  the  form  proposed  than 
under  the  present  form?  He  thought  discussion  should  be  open  to 
ever3'body  and  the  members  should  be  encouraged  to  relate  anything 
of  interest  coming  within  their  experience  during  the  intervals  between 
the  annual  meetings,  so  that,  instead  of  having  h^lf  adozen  or  a  dozen 
long,  papers,  they  would  have  a  number  of  shorter  papers  of  interest 
to  every  member. 

Dr.  Barringer  said  :  The  fraraers  of  the  proposed  change,  having 
only  human  foresight,  could  not  say  for  certain  that  it  would  be  better 
than  the  present  system,  but  they  could  undoubtedly  say  that  it  would 
not  be  worse.  Out  of  the  six  Sections  the  papers  do  not  average  two 
a  year ;  we  can  guarantee  that  the  proposed  change  will  not  do  worse 
than  that,  and  we  can  hope  for  something  better. 

The  question  was  then  put  by  the  President  and  carried. 

Report  of  Hoard  of  Censois. 

Dr.  G.  W.  Long  submitted  the  following  report  of  the  Board  of 
Censors : 

The  following  question  has  been  submitted  to  the  Board  of  Censors, 
to  wit:  Has  a  doctor,  a  member  of  the  State  Medical  Society,  any 
right  to  put  the  word  doctor  in  any  public  advertisement  calling  the 
attention  of  the  public  to  his  drugs,  patent  medicines,  etc.? 

Ansiver — Inasmuch  as  the  selling  or  using  of  patent  medicines  is 
condemned  and  forbidden  by  the  Code  of  p]thics  of  this  Society,  it  is 
therefore  in  violation  of  the  spirit  of  this  Code  for  a  physician,  a 
member  of  the  North  Carolina  Medical  Society,  intending  to  preserve 
a  good  standing  in  the  profession,  to  prefix  his  professional  title  to  any 
advertisement  of  drugs  or  medicines,  as  a  dealer  in  these,  which  shall 
include  the  namea  of  any  such  known  nostrums. 

P.  B.  Barringer,  M.D., 
Geo.  W.  Long,  M,D. 

On  motion,  the  opinion  of  the  Board  of  Censors  was  endorsed. 
The  meeting  adjourned  at  4  o'clock,  in  order  that  the  hall  might  be 
prepared  for  the  Memorial  services  at  4  :  30, 
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Third  Day — Evening  Session. 

Dr.  Picot  moved  that  the  paper  of  Dr.  Booth,  who  had  been 
suddenly  called  away  by  sickness  in  his  family,  be  referred  to  the 
Committee  on  Publication.     Carried. 

The   Case  of  Dr.  Hyatt. 

Dr.  Poole  called  attention  to  the  resolution  at  the  previous  meet- 
ing that  Dr.  Hyatt  be  permitted  to  reenter  the  Society,  and  desired 
to  know  if  he  was  to  charge  him  the  arrears  of  -SG.OO  and  the  initi- 
ation fee. 

Dr.  Bahnson  moved  that  Dr.  Hyatt  be  readmitted  on  paying  the 
initiation  fee  of  |5.00.  Dr.  Hyatt  had  paid  all  dues  up  to  the  time 
of  his  resignation,  and  consequently  could  come  in  as  a  new  member 
according  to  the  Constitution  and  By-Laws. 

Dr.  Poole  asked  if  it  was  fair  to  other  members  who  had  been 
dropped  for  being  in  arrears  to  allow  Dr.  Hyatt  to  reenter  the 
Society  without  paying  the  $6  00,  as  provided  by  the  By-Laws. 

Dr.  Bahnson  said  that  Dr.  Hyatt's  case  was  different.  The 
By-Law  referred  to  was  only  intended  to  apply  to  those  who  had  not 
expressly  resigned  and  who  had  continued  to  receive  the  "Trancsac- 
tions,"  etc. 

Dr.  R.  H.  Lewis  said  he  understood  that  Dr.  Hyatt  had  already 
been  reinstated,  and  it  was  our  mistake,  and  not  Dr.  Hyatt's  fault, 
that  no  dues  were  exacted.  He  thought  it  might  be  explained  to 
Dr.  Hyatt  that  some  of  the  members  were  rather  sore  that  such  an 
exception  had  been  made  in  his  case.  He,  however,  was  opposed  to 
asking  him  for  any  money. 

Dr.  Jones  said  :     When  a  man  is  reinstated  he  does  not  pay  any 
initiation  fee.     If  be  owed  any  dues  when  he  resigned  he  ought  to 
pay  them,  but  he  was  sure   that  Dr.  Hyatt  did  not  owe  anything  ' 
when  he  sent  in  his  resignation,  and   did  not  see  how  he  could  owe 
anything  now. 

The  Treasurer  remarked  that  Dr.  Bahnson  had  paid  the  fees  due 
from  Dr.  Hyatt  and  that  the  matter  was  settled. 

Dr.  Pierce  said  that  there  were  several  members  on  the  list  who 
had  not  attended  any  of  the  meetings  for  the  past  ten  or  twelve 
years,  and  who  had  not  paid  their  dues,  and  yet  they  continued  to 
send  them  the  "Transactions"  of  the  Society.     He  thought  that 
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when  a  member  was  three  years  in  arrears  and  had  not  said  any- 
thing about  being  reinstated,  he  should  be  dropped  from  the  list. 

The  President  explained  that  there  were  already  By-Laws  to  that 
effect,  and  the  Treasurer  was  empowered  to  act  in  the  matter. 

Dr.  Thomas  read  a  report  from  the  Board  of  Examiners,  which 
was  accepted  and  adopted  on  motion  of  Dr.  Bahnson. 

Time  and  Place  of  Next  Meeting. 

Dr.  Picot  moved  that  the  place  of  meeting  for  the  Society  next  year 
be  selected,  together  with  the  time  of  meeting. 

Dr.  Lurasden  extended  an  invitation  to  the  Society  to  meet  in 
Elizabeth  City. 

Dr.  Anderson  invited  the  Society  to  meet  in  Statesville. 

Dr.  Bahnson  said  he  would  second  the  invitation  of  his  profes- 
sional brother,  Dr.  Lumsden,  that  the  Society  meet  in  Elizabeth 
City.  He  said  that  their  object  was  to  gather  in  members  and  to 
excite  an  interest  in  the  Society  throughout  the  State,  and  the 
country  around  Elizabeth  City  was  almost  a  terra  incognita,  which 
he  thought  it  would  be  to  their  interest  to  visit. 

Dr.  Thomas,  as  one  of  the  representatives  of  Wilmington,  said  it 
had  been  their  pleasure,  as  well  as  their  profit,  to  entertain  the 
Society  once  in  ten  years.  The  Society  was  due  in  Wilmington  in 
1890,  and  he  would  like  to  ask  if  their  going  to  Elizabeth  City  next 
year  would  be  likely  to  interfere  with  their  meeting  in  Wilmington 
the  year  following.  If  they  would  promise  to  go  to  Wilmington  in 
1890  he  would  vote  in  favor  of  going  to  Elizabeth  City  or  any  other 
place  they  liked  next  year. 

Dr.  Barringer  said  he  did  not  see  how  they  could  go  to  Elizabeth 
Ciiy  next  year  and  to  Wilmington  the  following  year;  that  would 
be  too  much  East.  He  thought  either  Statesville  or  Asheville 
should  be  chosen  for  the  next  meeting. 

Dr.  Foote  thought  the  Society  ought  to  meet  at  Elizabeth  City, 
as  it  is  much  more  accessible  than  Asheville. 

Dr.  Satchwell  said  he  wished  the  Society  could  accept  all  the  in- 
vitations, but  they  could  only  go  to  one  place.  For  the  past  thirty- 
five  years  the  Society  had  been  travelling  all  over  North  Carolina, 
from  the  seaboard  to  the  mountains,  and  it  has  been  done  principally 
with  the  object  of  getting  in  new  members  in  the  various  localities. 
The  Society  had  now,  however,  arrived  at  such  a  point  that  they 
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could  get  along  without  such  efforts,  and  he  proposed  that  a  middle 
line  be  struck,  and  that  the  Society  should  stay  nearer  homo.  IIo 
thought  that  the  Society  should  accept  the  invitation  to  go  to 
Wilson,  which  was  the  first  one  received. 

Dr.  McDuffie  said  he  was  satisfied  to  stop  itineracy  and  locate, 
and  he  proposed  that  the  Society  come  to  Fayetteville  again. 
(Laughter  and  cheers.) 

Dr.  R.  H.  Lewis  said  he  thought  it  would  be  I  etter  to  meet  in 
April  than  in  May,  at  Elizabeth  City,  as  the  fishers  hang  up  their 
nets  on  the  1st  May,  and  the  members  would  not  have  the  pleasure 
of  seeing  them  in  operation  after  that  date.  The  fisheries  were 
very  extensive  and  he  thought  the  members  would  be  very  much 
interested  in  the  operations. 

Dr.  Lurasden  moved  that  the  next  annual  meeting  be  held  in 
Elizabeth  City  on  the  third  Tuesday  in  April,  1889.     Carried. 

The  Prize  Essays. 

Dr.  Galloway  regretted  that  no  paper  of  sufficient  merit  had  been 
presented  to  the  committees  on  prize  essays  as  to  warrant  the  award- 
ing of  the  prizes,  and  hoped  that  another  year  would  see  this  blot 
upon  the  good  name  of  this  venerable  and  influential  Society 
removed. 

Installation  of  Officers. 

Dr.  Bahnson  moved  that  the  Society  now  proceed  to  the  installa- 
tion of  officers  for  the  coming  year.     Carried. 

Dr.  Bahnson  and  Dr.  Carr  were  appointed  to  conduct  the  new 
President  to  the  Chair. 

The  Retiring  Presidents  Remarks. 

Dr.  Haigh  said  :  Gentlemen  of  the  Medical  Society  of  North 
Carolina  :  Before  turning  over  the  gavel  to  my  successor  I  desire 
to  thank  you  heartily  for  your  kindness  to  me  during  the  past  year. 
It  was  one  of  the  proudest  moments  of  my  life  when  I  accepted  the 
position  as  your  President.  During  the  whole  year  I  have  received 
nothing  but  kindness  at  the  hands  of  the  members,  and  if  you  all 
feel  as  I  do  this  evening,  you  certainly  have  nothing  to  regret  from 
the  fact  that  you  have  met  in  Fayetteville  and  that  we  have  had 
generally  such  a  successful  meeting,     I  now  turn  over  the  gavel  to 
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my  successor  with  pleasure,  knowing  that  ii  will  be  in  good  hands 
and  that  the  interests  of  the  Society  will  not  suffer. 

7%e  JVeto  Presidents  Reply. 

Dr.  Ennett  said  :  Gentlemen  of  the  Medical  Society  :  I  accept 
the  gavel  with  great  thanks.  I  cannot  expect,  nor  can  you  expect 
me  to  wield  it  as  my  worthy  and  honorable  predecessor  has  done. 

This,  gentlemen,  is  the  proudest  day  of  my  life.  To  be  elected 
President  of  the  North  Carolina  Medical  Society  at  any  time  is  a 
great  honor — how  much  greater  must  it  be  at  this  time,  when  con- 
ferred by  the  largest  body  of  medical  men  that  have  ever  assembled 
in  North  Carolina — at  the  most  interesting  and  profitable  meeting 
ever  held  in  North  Carolina,  and  presided  over  by  one  of  the  best 
and  most  impartial  Presidents  we  have  ever  had. 

I  had  rather  be  President  of  the  North  Carolina  Medical  Society, 
to-day,  than  to  hold  any  office  in  the  gift  of  the  whole  people  of 
North  Carolina,  and  if  you  will  aid  me  I  will  promise  to  leave 
nothing  undone  that  will  make  the  next  meeting,  if  possible,  better 
than  the  preceding  one.     Again,  gentlemen,  I  thank  you. 

The  Society  will  come  to  order. 

Dr.  Lloyd  read  a  paper  on  Laparotomy,  which  was  referred  to  the 
Committee  on  Publication. 

Resolution  of  Thanhs  to  the  People  of  Fayettemlle. 

Dr.  Poole  moved  the  following  resolution  : 

Resolved,  That  the  thanks  of  this  Society  are  due,  and  are  hereby 
tendered,  to  the  people  of  Fayetteville,  and  especially  to  the 
Carolina  Club,  the  Library  Committee,  the  Light  Infantry,  for  the 
use  of  their  Hall,  the  local  physicians  and  various  oth^r  individuals 
and  organizations  for  the  hospitalities  shown  us  while  in  their  midst. 

Seconded  by  Dr.  R.  H.  Lewis. 

What  the  President  Said. 

The  President  remarked  that  the  Society  had  never  been  treated 
better  than  in  Fayetteville,  and  it  was  a  pleasure  to  him  to  put  that 
motion  to  the  meeting.     Carried. 

Response. 

Dr.  Hodges  :  I  rise  in  the  name  of  the  local  faculty  of  this  city 
to  thank  you  in  return  for  the  courtesies  you  have  shown  and  the 
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pleasure  you  have  given  us  by  your  stay  here.  This  brotherhood  of 
physicians  has  wooed  and  won  the  hearts  of  the  people  of  Fayette- 
ville,  and  it  has  been  a  real^  a  genuine,  a  lasting  pleasure  to  have 
you  here  with  us.  The  visit  of  the  Medical  Society  of  North 
Carolina  to  Fayetteville  will  be  one  of  our  most  cherished  memories. 

Jlicroscopical  Society. 

Dr.  Barringer  said  that  the  Microscopical  Society  had  now  about 
twenty  members,  which  he  thought  was  very  satisfactory,  but  as 
they  had  not  a  full  selection  of  instruments  there  would  not  be  any 
exhibit  to-night,  as  had  been  intended.  If  anyone,  however,  would 
like  to  see  what  instruments  they  had,  he  would  be  very  glad  to 
show  them. 

Appointment  of  Essayist  for  Next  Meeting. 

The  Committee  appointed  to  select  the  Essayist  for  the  next 
meeting  selected  Dr.  R.  F.  Lewis,  of  Lumberton. 

Chairmen  of  Sections. 

The  President  read  out  the  Chairmen  of  Seotions,  as  appointed,  as 
follows  : 

Practice— H.  P.  Murray,  Plymouth. 

Surgery —George  F.  Lucas,  Point  Caswell,  Pender  county. 

Obstetrics — David  Tayloe,  Washington. 

Gynecology — T.  S.  Burbank,  Wilmington. 

Microscopy — J.  A.  Hodges,  Fayetteville. 

Pathology — L.  W.  Battle,  Asheville. 

State  Medicine — Kemp  Battle,  Jr.,  Raleigh. 

Materia  Medica — H.  H.  Dodson,  Milton. 

Therapeutics — Robert  Young,  Concord. 

Anatomy  and  Physiology — P.  B.  Barringer,  Davidson  College. 

Medical  Jurisprudence — J.  T.  Nicholson,  Bath. 

The  Secretary  said  he  would  send  a  copy  of  the  Rules  to  each  of 
the  Chairmen  of  Sections  so  that  they  could  appoint  assistants,  etc. 

Selection  of  Leader  in  Debate  for  Next  Meeting. 

Dr.  Haigh  moved  that  the  President  appoint  a  leader  in  debate 
for  the  next  annual  meeting. 
The  President  appointed  Dr.  McNeil,  of  Fayetteville. 
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Temporary   Coramittee  on   Credentials. 

Dr.  R.  H.  Lewis  moved  that  the  President,  the  Secretary  and  the 
Treasurer  be  appointed  as  a  Temporary  Coramittee  on  Credentials, 

The  Secretary  moved  as  an  amendment  that  Drs.  Hodges,  Haigh 
and  McDuffie  be  appointed  a  Temporary  Committee  on  Credentials 
so  long  as  the  Board  of  Examiners  were  in  session  to  receive  all 
applicants  who  had  obtained  licenses.  Carried  as  amended  by  the 
Secretary. 

Dr.  Henry   Q.  Alexander  Passes  the  Best  Examination. 

Dr.  W.  J.  H.  Bellamy,  Secretary  of  the  Board  of  Medical  Exam- 
iners, reports  that  Dr.  H.  Q.  Alexander  passed  the  best  examination, 
and  is  entitled  to  the  prize  offered  by  Messrs.  D.  Appleton  of  New 
York. 

List  of  N'eio  Members  Admitted. 

Dr.  L.  G.  Broughton,  Reidsville. 

"  J.  A.  Griffin,  Godwin. 

"  J.  B,  Robertson,  Clayton, 

'•  J.  B.  Pearsall,  Manchester, 

"  J,  C.  Grady,  Seven  Springs. 

*'  J.  A.  Faison,  Mt.  Olive. 

"  Alexander  McDonald,  Cumberland  Mills. 

"  C,  W,  Sawyer,  Elizabeth  City. 

"  W,  J.  James,  Clayton, 

"  W.  J.  Lumsden,  Elizabeth  City. 

"  Thomas  S.  Burbank,  Wilmington. 

"  George  H.  Maran,  Morganton. 

"  N.  B.  Herring,  Wilson, 

"  H,  D,  Lucas,  Black  Creek, 

"  James  W,  McGee,  Jr,,  Raleigh. 

"  B.  C.  Moore,  White's  Store. 

"  Archibald  McKinnon,  Lumber  Bridge. 

"  Duncan  Smith,  Athens. 

«  M,  McL  Tatom, . 

"  S.  A.  Henley,  Ashborough, 

"  H,  O.  Hyatt,  Kinston, 

"  W,  R.  Monroe,  Madison. 

«  H.  B.  Marriatt,  Battleborough. 
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Dr.  C.  B.  Woodley,  Stanton. 

"  D.  S.  Ellis,  Woodland. 

"  W.  B.  Harrell,  Dunn. 

"  J.  E.  Brothers,  Stantonsburg. 

"  J.  M.  Belk,  Marven. 

«  W.  S.  Anderson,  Wilson. 

"  A.  R.  Zollicoffer,  Weldon. 

'*  J.  G.  Broadnax,  Greensborough. 

"  Duncan  Sinclair,  Plainview. 

"  J.  E.  Ashcroft,  Monroe. 

"  F.  G.  Merriweather,  Asheville. 

"  E.  H.  McCullers,  Clayton. 

"  C.  H.  Lewis,  Farmer's, 

"  E.  B.  Goelett,  Brevard. 

*'  T.  T.  Ferree,  Brown  Summit. 

"  B.  T.  Cox,  Greenville. 

"  A.  Cheatham,  Henderson. 

"  A.  S.  Harrison,  Ringwood. 

"  James  Morrill,  Farraville. 

"  James  Spicer,  Goldsborough. 

"  Thomas  Stamps,  Milton. 

"  J.  H.  Jenkins,  Dallas. 

"  A.  S.  Lott,  Winston. 

Adjournment  Sine  Die. 

Dr.  Foote  moved  that  the  Society  do  now  adjourn,  to  meet  in 
Elizabeth  City  the  third  Tuesday  in  April,  1889.     Carried. 


THE  MINUTES  OF  THE  NORTH  CAROLINA  BOARD  OF 
HEALTH  AT  THE  REGULAR  ANNUAL  SESSION  IN 
FAYETTEVILLE,  MAY  8-11,  1888. 


Fatetteville,  N.  C,  May  12,  li 
Present,  Dr.  R.  H.  Lewis,  Raleigh  ; 
"    H.  T.  Bahnson,  Salem  ; 
"    J.  H.  Tucker,  Henderson  ; 
f'    Thomas  F.  Wood,  Wilmington. 
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Ml.  J.  L.  Liullow,  C.  E.,  appointed  by  the  Governor  to  succeed 
Mr.  Arthur  Winslow,  was  present  and  took  his  place  on  the  Board, 

Dr.  J.  W.  Jones,  President,  was  absent,  owing  to  sickness  in  his 
family. 

Dr.  John  McDonald  telegraphed  that  at  the  last  moment  he  was 
deterred. 

Prof.  W,  G.  Simmons  regretted  his  non-attendance,  but  by  reason 
of  his  continued  bad  health  he  was  obliged  to  forego  the  pleasure 
of  attendance  on  this  meeting. 

Dr.  W.  D,  Hilliard  was  also  detained  at  home,  and  expressed  his 
regrets. 

Upon  motion  of  Dr.  R.  H.  Lewis,  the  Board  requested  the  Secre 
retary  to  express  their  sorrow  because  of  the  impaired  health  of 
Prof.  W.  G.  Simmons,  and  to  assure  him  of  the  deep  sympathy  of 
each  member  of  the  Board,  with  earnest  desires  that  he  would 
soon  be  so  far  restored  as  to  take  his  place  again  with  us — a  place 
he  had  filled  with  so  much  ability  and  fidelity. 

Dr.  Bahnson  and  Mr.  J.  L.  Ludlow  were  appointed  to  audit  the 
accounts  of  the  Treasurer,  and  finding  them  correct  certified 
thereto. 

The  following  assignments  for  the  current  year  were  made,  but 
are  subject  to  the  wishes  of  the  absent  appointees. 

Dr.  H,  T.  Bahnson  on  "  The  Public  Water  Supply  of  the  State." 

Dr.  J.  H.  Tucker  on  "  The  Registration  of  Births,  Deaths  and 
Marriages." 

Dr.  J.  W,  Jones  on  "  Legislation  Necessary  for  Obtaining  Execu- 
tive Authority  for  the  County  Superintendents  of  Health." 

Dr.  R.  H.  Lewis  on  "  The  Well  Water  Supply  of  the  Eastern 
Counties," 

Mr,  J,  L,  Ludlow  on  "The  Sewerage  of  Towns," 

Dr.  Jones  and  Dr.  Lewis  to  attend  the  Teacher's  Assembly  at 

Morehead  City,  in  June,  in  the  interests  of  Hygienic  Instruction  in 

the  Public  Schools, 

Dr.  Bahnson  and  Dr.  Wood  to  attend  the  meeting  of  the  Ameri- 
can Public  Health  Association,  in  Milwaukee,  in  the  interests, 
specially,  of  the  plans  for  "  Cremation  of  Garbage  in  Towns,"  as 
well  as  all  other  subjects  connected  with  the  work  of  the  Board. 

Dr.   W,   D,   Hilliard;  will  undertake  the  "Examination  of  the 
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Appearance  of  the  Cerebro-Spinal  Meningitis,"  with  a  view  to  deter- 
mine the  causes,  if  possible. 

Dr.  J.  H.  Tucker  and  Mr.  J.  L.  Ludlow  will  visit  the  "P]astern 
Insane  Asylum,"  sometime  in  June,  to  inspect  the  sanitary  needs  of 
tliat  Institution,  if  any,  and  report  in  full  to  the  Superintendent  and 
Board  of  Directors  of  that  Institution,  preserving  a  duplicate  for 
the  Secretary  of  this  Board, 

Thomas  F.  Wood,  M.D.,  Secretary. 


REPORT  OF  THE  BOARD  OF  MEDICAL  EXAMINERS 
OF  NORTH  CAROLINA,  WITH  APPENDED  RULES  OF 
PROCEDURE. 

Wilmington,  N.  C,  May  22,   1888. 

The  Board  of  Medical  Examiners  of  North  Carolina  met  in 
Fayetteville  May  5,  1S88.  The  following  members  were  present: 
William  R.  Wood,  M.D.,  President,  Examiner  on  Chemistry  and 
Pharmacy;  Francis  Duffy,  M.D.,  Examiner  on  Surgery  and  Diseases 
of  the  Eye  and  Ear;  A.  W.  Knox,  M.D.,  Examiner  on  Obstetrics 
and  Diseases  of  Women  and  Children;  James  A.  Reagan,  M.D., 
Examiner  on  Physiology  and  Hygiene;  P.  L.  Murphy,  M.D.,  Exam- 
iner on  Anatomy;  Willis  Alston,  M.D.,  Examiner  on  Practice  of 
Medicine;  W.  J.  H.  Bellamy,  M.D.,  Secretary  and  Examiner  on 
Materia  Medica  and  Therapeutics. 

The  minutes  of  the  last  meeting  in  Charlotte,  1887,  were  read  and 
approved. 

It  was  resolved  by  the  Board  that,  in  the  future,  examinations  of 
applicants  shall  be  in  writing,  and  the  standard  shall  be  70  per  cent. 
It  was  also  resolved  that  all  temporary  licenses  issued  by  the  mem- 
bers of  the  Board  shall  be  called  in,  and  the  editors  of  the  North 
Carolina  Medical  Journal  are  requested  to  urge  upon  parties 
holding  temporary  licenses  to  send  them  in  without  delay  to  the 
Secretary. 

Drs.  Murphy,  Reagan  and  Knox  were  appointed  a  Committee  on 
Rules  to  Govern  the  Method  of  Conducting  Written  Examinations. 

On  motion  of  Dr.  Duffy,  all  examinations  for  temporary  license 
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shall  be  in  writing  and  the  examination  papers  be  sent  to  the 
Secretary  of  the  Board,  who  shall  submit  them  to  the  Board  at  its 
next  regular  meeting.  The  Board  may  then,  in  its  discretion, 
license  the  candidate  permanently  with  or  without  reexamination. 

The  Board  continued  in  session  at  the  Hotel  La  Fayette  until  the 
morning  of  the  i2th  inst.,  after  having  passed  upon  the  qualifica- 
tions of  fifty-three  applicants,  thirty-six  of  whom  wer^  licensed,  and 
the  remaining  seventeen  were  either  rejected  or  allowed  to  withdraw. 
The  following  were  licensed  : 

Dr.  Elma  Travis  (female),  Raleigh. 

"     James  W.  McGee,  Jr.,       " 

«     E.  H.  McCullers,  Clayton. 

"     F.  T.  Merriweather,  Asheville. 

"     J.  G.  Sherrill,  Salisbury. 

"     A.  E.  Ledbetter,  Jamestown. 

"     I.  M,  Lynn,  Earpsborough. 

"     J.  O.  Walker,  Randleman. 

«     P.  B.  Loftin,  Hookerton. 

"     George  R.  Hughes,  Snow  Hill. 

"     B.  T.  Cox,  Greenville. 

•*     A.  Cheatham,  Henderson. 

"     A.  S.  Harrison,  Ringwood. 

"     T.  T.  Ferree,  Brown  Summit. 

"     Edward  B.  Goelet,  Brevard. 

"     L.  A.  Muns,  Smithfield. 

"     Jenness  Morrill,  Farmville. 

"     Henry  Q.  Alexander,  Davidson  College. 

«     W.  H.  Martin,  East  Bend. 

"     Giles  Lucas,  Rone. 

"     I.  W.  Caveness,  Greensborough. 

"     William  F.  Cherry,  Tarborough. 

"     C.  D.  Wyche,  Dabney, 

"     R.  L.  Gattis,  Bellevoir. 

"     C.  E.  Hilliard,  Asheville. 

"     W.  F.  Chenault,  Catawba. 

"     H.  Brantley,  Stanhope. 

"     E.  P.  Rose,  Wade. 

"     Lawrence  S.  Flow,  Clear  Creek. 

"     Leinster  DuflFy,  New  Bern. 
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Dr.  Thomas  Staaips,  Milton. 
"     George  B.  Farrior,  Kenansville. 
"     Henry  S.  Lott,  Winston. 
"     John  H.  Jenkins,  Dallas. 

"     Robert  A.  Reynolds  (col.),  Murfret'sboroiigh. 
"     Aaron  M.  Moore  (col.),  Rosiudale. 

W.  J..H.  Bellamy,  M.D.,  Secretary. 


RULES  FOR  THE  GOVERNMENT  OF  THE  BOARD  OF  MEDICAL  EXAMI- 
NERS OF  NORTH  CAROLINA. 

1.  The  Board  of  Medical  Examiners  shall  meet  on  the  day  pre- 
ceding every  meeting  of  the  State  Medical  Society. 

2.  A  quorum  being  present,  an  official  meeting  of  the  Board  shall 
be  held  before  commencing  examination  of  candidates,  and  also 
after  all  examinations  have  been  finished.  At  these  meetings  all 
questions  or  subjects  for  the  consideration  of  the  Board,  except  the 
qualifications  of  candidates  for  license,  shall  be  discussed  or  de- 
termined. 

3.  The  Board  shall  be  prepared  to  examine  applicants  from 
8  A.  M.  to  2  P.  M.,  and  from  4  to  7  P.  M. 

At  2  and  at  7  P.  M.  the  whole  Board  shall  assemble  to  pass  upon 
qualifications  of  candidates.  No  other  business  shall  be  transacted 
at  these  meetings  except  by  unanimous  consent  of  the  Board. 

4.  The  Secretary  only  shall  announce  the  results  of  examinations 
to  candidates  as  soon  as  it  is  practicable;  and  licenses  shall  not  be 
issued  before  the  close  of  the  afternoon  session  of  the  Board. 

5.  A  candidate  who  has  signally  failed  upon  one  fair  examination, 
shall  not  be  reexamined  during  that  session  of  the  Board;  doubtful 
cases  may  be  reexamined  and  reconsidered,  but  only  after  an  exam- 
ination has  been  made  of  every  other  candidate  who  may  present 
himself,  except  by  the  unanimous  consent  of  the  Board. 

6.  Reexaminations  shall  be  conducted  only  on  the  branch  or 
branches  of  Medicine  upon  which  the  candidate  is  considered  to 
have  failed.  He  shall  be  examined  in  the  presence  of  the  whole 
Board  by  the  Examiner  or  Examiners  in  whose  branch  or  branches 
he  has  failed,  but  the  questions  propounded  shall  have  been  previ- 
ously submitted  to  the  whole  Board  and  approved. 
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I.  Iq  estimatiug  the  qualifications  of  a  candidate  a  preliminary 
canvass  of  the  merit  of  the  candidate  shall  be  taken,  in  which  each 
Examiner  shall  rate  him  according  to  merit  in  his  (the  Examiner's) 
own  branch.  A  vote  based  upon  the  reports  of  all  the  Examiners 
shall  then  be  taken,  which  vote  shall  decide  the  election  or  rejection 
of  the  candidate. 

8.  In  deciding  the  results  of  reexaminations  the  Examiner  who 
has  (according  to  rule)  conducted  the  examination  shall  cast  the  first 
vote. 

9.  The  Secretary  shall  require  a  written  certificate  of  the  moral 
character  of  each  candidate  and  that  he  is  twenty-one  years  of  age. 

10.  The  Secretary  shall  number  candidates  in  the  order  of  their 
presentation  and  payment  of  fees,  and  the  Examiners  shall  examine 
them  in  the  order  of  their  number. 

II.  The  Secretary  shall  furnish  each  member  of  the  Board,  after 
the  adjournment  of  the  same,  a  printed  list  of  all  licentiates  o:  the 
Board,  also  a  written  list  of  all  rejected  candidates. 


READING  NOTICE. 


I  have  used  Succus  Alterans  (McDade)  in  my  practice  ever 
since  it  was  introduced,  and  have  always  found  it  eminently  satis- 
factory in  the  treatment  of  all  syphilitic  cases  of  skin  diseases  and 
also  of  all  blood  disorders. 

J,  C.  MoDRocK,  M.D.,  Marion,  Ohio. 


NORTH    CAROLINA 

MEDICAL  JOURNAL. 


THOMAS  F.  WOOD.  M.  D.,  ^Editors. 

CEO.  CILLETT  THOMAS,  M.  D. 


Number  6.         Wilmington,  June,  1888.  Vol.  21. 


ORIGINAL    COMMUNICATIONS. 


THE   NEW   HYPNOTISM-ITS   METHODS  AND  ITS  POS- 
SIBILITIES. 


(A  Clinical  Lecture  Delivered  in  New  York  Post  Graduate  Medical 

School,  April  25,  by  Prof.  C.  L.  Dana,  M.D.,  Reported 

J.  M.  Hats,  M.D  ) 

Gentlemen  :— I  am  especially  anxious  to  bring  the  subject  of 
hypnotism  before  you  to-day  for  two  reasons  :  1.  Because  it  has 
recently  been  brought  forward  in  a  new  manner  by  certain  French 
nhysicians  at  Nancy— Drs.  Liebeault  and  Beruheim,  and  at  Zurich 
by  Prof.  Forel.  2.  Because  hypnotism  in  a  modified  form  has  been 
recently  applied,  practically,  very  extensively  in  this  country  by 
persons'  who  claim  to  be  "  Christian  Scientists,"  "Mind  Curer.,"  etc. 

My  object  will  be  to-day  to  show  some  of  the  phenomena  of 
hypnotism  in  the  subject  before  me,  and  then  to  show  that,  by 
adopting  the  methods  of  suggestive  medicine  as  taught  by  Bern- 
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heim  and  his  school,  we  can  accomplish  in  a  safe  and  rational  way 
all  that  is  done  by  mindcurers  and  other  like  classes  of  charlatans. 

HISTORICAL. 

Hypnotism  in  medicine  has  been  known  for  over  a  century.  Its 
methods  have  been  applied,  however,  mostly  by  quacks,  and  no  very 
careful  investigation  of  its  methods  or  results  has  been  made  until 
of  late  years.  Much  of  the  recent  scientific  investigation  has  been 
done  by  Charcot  and  his  pupils  in  Paris.  Working  at  La  Saltpe. 
triere  he  has,  however,  had  to  deal  chiefly  with  bysterical  persons, 
and  he  has  in  consequence  taught  hypnotism  in  what  I  believe  to  be 
a  misleading  way.  Indeed,  I  fear  that  all  the  works  that  have  come 
out  from  his  School  on  this  subject  have  a  decidedly  erroneous 
element  in  them,  and  should  not  be  adopted  as  guides  in  the  study 
of  this  class  of  phenomena.  The  study  of  hypnotism  or  suggestive 
medicine  and  its  applications  has  received  its  greatest  practical 
impetus  through  the  work  of  Liebeault  and  Bernheim  at  Nancy, 
and  from  Forel  at  Zurich.  This  work  has  been  supplemented,  also, 
by  that  of  Fontan  and  Segard,  of  Toulon,  who  have  written  a 
manual  on  the  subject  which  is  called  "  Elements  of  Suggestive 
Medicine,"  a  work  not  equal  in  originality  and  value,  however,  to 
one  on  the  same  subject  by  Bernheim. 

The  differences  in  the  Schools  of  Paris  and  the  Schools  of  Nancy 
and  Zurich  are  very  decided.  The  methods  of  hypnotizing  people 
are  different,  their  theories  are  different,  and  their  practical  applica- 
tions of  the  process  are  different. 

METHODS    OF    HYPNOTIZING. 

Charcot  ado})ts  the  old  methods  of  hypnotizing — that  of  braid — 
in  which  the  person  fixes  the  eyes  upon  a  bright  object  until  he 
passes  off  into  a  hypnotic  condition.  Bernheim  and  his  pupils 
adopted  what  is  known  as  the  "suggestive  method."  The  patient 
is  placed  in  a  chair  in  front  of  the  operator.  The  operator  then 
talks  to  the  subject  in  a  firm  and  confident  voice,  assuring  them  that 
they  will  go  to  sleep  in  a  short  time,  telling  them  to  make  no  resist- 
ance— that  their  sleeping  will  be  natural,  that  nothing  will  be  done 
to  worry  or  fatigue  them,  that  they  will  dream  pleasant  dreams, 
that  they  will  wake  up   feeling  better;  then  that  they  are  feeling 
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drowsy,  their  eyes  are  heavy,  objects  look  coiifusHf],  the  lids  are 
falling,  they  are  closed— in  a  moment  more  the  patient  goes  oflE  to 
sleep.  This  is  the  persuasive  or  suggestive  method.  It  requires 
some  little  time — five  to  fifteen  minutes.  It  may  fail  the  first  time 
and  succeed  the  second.  I  vill  illustrate  these  two  methods  upon 
the  patient  before  us. 

The  differences  between  these  methods,  according  to  Bernheim 
and  Forel,  are  fundamental  in  their  effects.  The  method  adopted 
by  Charcot  will  sometimes  throw  hysterical  and  nervous  persons 
into  a  state  of  spasm  or  hysterics;  and  this,  I  am  sure,  is  the  case, 
because  I  have  produced  such  results  myself.  On  the  other  hand, 
the  suggestive  method,  it  is  claimed,  has  no  such  effects  and  does 
not  leave  injurious  after-effects. 

NUMBER    AND    CHARACTER    OF    SENSITIVE    TERSONS.* 

Profs.  Bernheim  and  Liebeault  find  that,  by  their  method,  they 
can  hypnotize  90  per  cent,  of  their  patients.  Forel,  after  studying 
the  work  at  Nancy,  says  he  has  been  able  to  hypnotize  at  least  80  p.  c. 
of  his  patients.  The  class  of  persons  that  are  hypnotized  does  not 
include  necessarily  the  hysterical  or  weak-minded,  but  includes 
healthy  persons,  and  the  condition  of  hypnotism  as  produced  by 
suggestion  is  not  an  abnormal  one.  It  is  not  a  neurosis,  but  simply 
a  form  of  sleep.  Children  and  highly  excitable  hysterical  persons 
and  insane  persons  are  rather  less  easily  affected  by  this  method 
than  those  with  a  sounder  nervous  constitution. 

DEFINITION.! 

Hypnotism  is  a  peculiar  mental  condition  in  which  the  will  power 
is  suspended   and  the  person  is  put  in   a  state  in  which  he  has  lo 


*The  proportion  of  persons  of  all  ages  found  to  be  hypnotizable  by  Beaunis  was 
about  18  or  20  per  100.  Children  up  to  the  age  of  14  are  very  susceptible.  After 
the  age  of  55  susceptibility  lessens.  Men  are  almost  as  easily  affected  as  women  ; 
but  persons  of  a  docile  mind,  and  those  trained  to  some  degree  of  mental  disci- 
pline and  capacity  for  submission,  such  as  soldiers  and  artisans,  are  more  sensitive. 

fit  was  abundantly  shown  by  the  experiments  in  this  city,  some  years  ago,  that 
the  classical  stages  described  by  Charcot  do  not  exist  except  by  suggestion  ;  bow- 
ever,  there  are  different  degrees  in  which  the  subject  may  be  hypnotized,  just  as 
there  are  different  degrees  of  soundness  of  sleep.  And  it  should  not  be  forgotten 
that  real  therapeutic  effects  can  be  gotten  even  when  the  'patient  does  not  fall  into  sleep, 
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respond  to  every  suggestion  that  is  made  to  him  by  the  operator 
The  powers  of  his  mind  that  are  left  are  also  in  snch  a  state  that 
they  can  be  concentrated  in  one  or  another  direction  very  power" 
fully.  There  are  therefore  in  hypnotism  three  conditions.  1.  Sus- 
pension of  will  power.  2.  The  •  condition  of  automatic  response 
to  suggestion.  3.  Concentration  of  mental  force  in  various 
directions. 

EXPERIMENTS.* 

I  will  now  illustrate  some  of  the  phenomena  that  this   condition 
shows  : 

I  can  affect  his  sympathetic  system,  or  organic  system,  only  indi- 

and  that  (he  hypnotic  state  may  not  be  one  of  actual  unconsciousness.  The  stages  men- 
tioned by  Liebeault  are  :  1.  The  patient  does  not  sleep,  or  close  the  eyes,  or  lose 
himself  at  all.  2.  The  patient  is  awake,  but  the  lids  are  closed  and  cannot  be 
opened.  3.  Is  one  of  "  suggestive  catalepsy."  4.  The  patient  cannot  move  his 
body  spontaneously.  5.  Contractions  occur  on  suggestion.  6.  Automatic  obedi- 
ence. In  all  the  foregoing  the  subject  recalls  what  occurs  after  the  seance  is  over- 
Three  other  degrees  are  described,  after  all  of  which  the  subject  does  not  remem- 
ber what  has  happened.  These  are  called  somnambulic  states.  These  various 
degrees  are  not  sharply  defined  from  each  other.  They  all  have  the  common 
character,  not  of  sleep,  but  of  suggestibility.  "Hypnotism,"  says  Bernheim,  "is 
the  provocation  of  a  peculiar  mental  state  which  augments  suggestibility." 

*Prof.  Dana  now  waved  his  hand  before  the  subject's  face  and  caused  him  to 
pass  into  a  profound  hypnotic  state.  First,  he  produced  hemi-an?esthesia,  extend- 
ing even  to  the  eye,  nose  and  sense  of  taste,  so  that  quinine  was  tasted  only  on 
one  side,  anresthesia  stopping  exactly  in  the  middle  line.  Very  marked  motor 
disturbances  were  next  produced,  such  as  catalepsy  and  tetanic  rigidity,  the  sub- 
ject assuming  and  maintaining  the  opisthotonos  position,  holding  any  part  of  the 
body  in  a  state  of  rigidity  wlierever  it  was  placed,  etc.  The  subject  was  then  told 
that  hideous  forms  were  in  the  room  pursuing  him,  which  caused  a  very  decided 
acceleration  of  his  pulse,  as  proven  by  my  watch,  and  came  near  making  hira 
escape  over  chairs  and  tables  from  the  room.  The  physiological  effects  of  various 
medicines  held  at  a  distance  from  the  subject  were  experienced  by  him,  such  as 
emesis  from  ipecac,  etc.  But  this  result  was  due  to  suggestion  simply.  The 
Professor  then  told  the  subject  that  he  had  before  him  an  audience  of  depraved 
drunkards,  and  suggested  that  he  make  them  a  temperance  speech.  This  he  did 
ex  consuetudiv.e,  and  gracefully  finished  with  a  poem  from  Thomas  Hood.  He  was 
then  told  that  he  had  a  chill,  whereupon  his  face  became  cold  and  pallid,  and 
shivering  all  over,  he  fastened  his  coat  closely  about  him.  Total  abolition  and 
then  exaggeration  of  the  tendon  reflexes  were  alternately  produced.  The  subject 
was  told  that  in  forty-five  seconds  he  would  awake.  We  all  looked  at  our 
watches,  and  just  at  the  time  appointed  he  did  awake. — J.  M.  H. 
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rectly.  I  cannot  by  suggestion  make  his  heart  go  faster  or  slower, 
or  cannot  by  suggestion  raake  his  bowels  empty  themselves,  or  his 
skin  grow  white  or  red.  I  can,  indirectly,  do  this  by  acting' on  his 
feelings.  In  the  same  way  one  can  apparently  move  or  increase  the 
power  of  the  special  senses— one  can  increase  the  sense  of  hearing 
or  the  sense  of  sight,  so  that  persons  can  even  count  figures  or  see 
figures  through  the  closed  lids. 

PRACTICAL   APPLICATIONS. 

The  subject  that  I  show  here  is  what  we  call  a  trained  subject— a 
man  who  has  been  hypnotized  so  often  that  he  is  hypnotized  now 
very  easily.  He  is  a  genuine  case,  however,  and  illustrates  all  the 
phenomena  of  well-marked  hypnotism. 

In  applying  hypnotism  to  other  persons  you  will  not  so  easily  get 
out  all  these  phenomena,  but  you  can  accomplish  a  good  deal  prac- 
tically in  the  cure  of  diseases.     You  take   patients  in  your  oflice, 
put  them  through  the  suggestive  method  I  have  described— you  sug- 
gest to  them  when  in  this  state  that  they  will'  have  no  more  rheumatic 
pains,  no  more  neuralgia,  that  they  will  have  their  menses  regularly, 
that  they  will  give  up  drinking,  using  tobacco,  will  sleep  regularly, 
that  the  trembling  or  paralysis  will  grow  less — you  do  this  on  several 
occasions  and  you  will,  in  a  pretty  large  per  cent,  of  cases,  relieve 
or  cure  functional  or  diathetic  diseases.     By  using  this  method  of 
the  School  of  Nancy,,  applied  in  the  way  I  have  shown  you,  being 
very  careful  about  giving  it  to  hysterical  women,  imbeciles  or  insane, 
but  confining  it  usually  to  persons  of  average  sound  nervous  systems, 
and  applying  it  only  in  cases  where  you  know  there  is  no  malignant 
disorder,  you  can  accomplish  the  same  results  that  the  mind-curers 
and  Christian  scientists  do,  and  you  can  do  more,  because  you  will 
not  do  the  harm  that  they  do,  and  you  can  apply  the  remedy  in  the 
proper  cases.     Here  lies  the  great  importance  of  this  subject  at  the 
present  time.     I  believe  that  by  the  proper  application  of  suggestive 
medicine  in  the  hands  of  trained  physicians,  we  can  take  away  the 
ground  from  under  the  mind-curer  and  the  faith-healer  and  all  that 
class  of  charlatans.     I  would  not  recommend  this  practice,  however, 
except  under  great  cautions.     Watch   the  effect  upon  persons  on 
whom  you  try  it.     Don't  let  the  laity  experiment  on   each   other. 
Travelling  mesmerizers  and  professional  hypnotizers  ought  to  be 
abolished.     Hypnotism  ought  never  to  be  used  in  private  parlors — 
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ought  not  to  he  made  a  toy  or  playtbintj.  It  can  be  made,  however, 
as  I  have  already  said,  not  only  useful  in  medicine,  but  perhaps  it 
may  be  used  in  moral  education  and  in  correcting  the  morbid  habits, 
such  as  those  of  tobacco,  alcohol  and  opium. 

Those  of  you  who  are  interested  in  studying  the  more  recent 
literature  of  this  subject  will  find  that  very  little  has  as  yet  appeared 
in  English. 

In  French,  there  is  a  monthly  journal  devoted  entirely  to  hypno- 
tism in  Reveu  de  L' Hypnotism^  edited  by  Dr.  E.  Berillon,  at  Paris. 
There  is  an  excellent  summary  of  the  present  condition  of  "  sugges- 
tive medicine"  in  a  report  of  the  Royal  Academy  of  Medicine  of 
Bru  sels. 

Bernheim's  work  is  in  French  ("  De  la  Suggestion),  Paris,  1886. 
A  new  edition  is  just  out.  Bernheim  has  given  a  summary  of  his 
views  in  the  Gazette  des  Hospitanx  for  March  27,  1888. 

Fontan  and  Scquard's  work  (^"Elements  de  Medicine  Suggestion"), 
Paris,  1887,  I  have  already  referred  to.  Forel's  contributions  have 
appeared  in  the  Munich^  Medicin  WocJienschrift,  1888,  Nos.  5  and 
13.  Obersteiner  has  written  a  monograph  upon  the  subject  of 
Hypnotisms,  Vienna,  1887.  Ochoroweiz,  "  De  la  Suggestion  Men- 
tale,"  Paris,  18>8.  Dr.  A.  Hiickel,  of  Jena,  has  also  written  a 
monograph  with  a  fairly  complete  bil  liography. 


Essence  of  Turpentine  in  the  Treatment  of  Painful  In-" 
TEs'j'iNAL  Affections  in  Children. — The  author  {Journal  de 
Medicine)  considers  this  drug  eminently  soothing  to  an  irritated  and 
inflamed  intestinal  mucous  memb'-ane.  It  tends  to  heal  ulcerated 
surfaces,  and  is  also  antiseptic  and  disinfectant.  It  is  also  useful  to 
excite  increased  salivary,  gastric,  pancreatic  and  intestinal  secretions. 
In  the  author's  experience  it  was  also  useful  in  relieving  the  pain 
accompanying  diarrhoea  or  constipation;  also  the  vomiting  and  ema- 
ciation which  so  often  attend  enteritis  in  children  brought  up  by  the 
bottle.  It  is  also  indicated  in  dysentery  and  in  the  infantile  cholera 
produced  in  connection  with  high  temperatures,  when  the  intestine 
is  evidently  irritated  by  the  lactic,  acetic  and  butyric  acids  which 
have  been  generated  within  it.  For  a  child  one  year  of  age  the 
dose  is  two  drops,  and  this  may  be  repeated  every  two  or  three 
hours,  according  to  circumstances. — Am.  Med.  Digest, 
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DteEASlC  OF  THE  HAIR-BTJLBS  AND  BLEPHARITIS. 

Dr.  Boeder,  in  1861,  while  studying  skio  disease,   under  Hebra 
eeogn,zed  tl,e  .dentity  of  blepharitis  and  sycosis,  and  has  adopted' 
he  sa,ne  .reatment-epilation-forboth  affeetions  with  good  re     u 
{Lonao>,   Mea>cal  Record).     Fro,n   the   examination   of  VCZ 
number  of  oases  he  has  come  to  the  conclus.on  that  the  canseof  he 
bephar,t,s,sthe,noculation   of  the  hair-follicle  with  the     u™,  „ 
.ec„t,o„  from  the  conjunctival  or  lachrymal  sac.     In  the  early'ag 
o    stenosis  of  the  lachrymal  duct,  before  there  is  any  bleun'rrhfl 
of    he  sac.  one  often  sees  tears  accumulate  i„  the  lower  cu  -de  s^ 
As  long  as  there  ,s  no  pus  the  cilia  remain  healthy;  but,  as  soon  a' 
there  ,s  the  sl.ghtest  admixture  of  pus,  blepharitis  makes  its  aTp" 
anceon  the  under  and   corresponding  part  of  the  upper  l,d 'The 
wrter  considers  th,s  so  constant  that  he  would  diagnose  the  presen  e 
of  lachrymal  obstruction  and  blennorrhtea  of  the  sac.     The  write! 
exp  a,ns  the  action  of  the  pus  thus  :     As  long  as  the  fluid  Tn  the 
c«|.de.sac  which  bathes  the  openings   of  the   hlir-follicle    consit 
»  mp  y  of  tears,  the  sebaceous  secretion  from  the  glands  of  the  h 
folhcles  prevents  ,t  from  entering  the  latter,  but  the  admixture  o! 
akahnepusallow,  a  fatty  emulsion  to  form,  which  readi.;        e 
hefol.ces.     The  hair  then  swells  up  by  imbibition  of  uLst 
thus  c,os,„g  the  orifice  of  the  follicle  and  causing  distention  of  The 
latter.     If  ,he  pus  escapes  through  the  surface,  it  appears  as  little 
crusts  between  the  lashes,  often  accompanied  by  little  warty  pr 
nences.     In  sl.ght  cas.s  the   follicle  again  embraces  the  hair    t  e 
glands  resume  their  function  and  prevent  the  further  entrah^c  of 
tea,-s  and  the  normal  condition   is  restored.     But  it  is  a  necessary 
condmon    that    the    purulent   secretion    from    the   conjunctival    or 
lachrymal  sac  should  first  cease.     Usually  recovery  does  not  take 
place  so  readdy.     The  hair  is  at  first  retained  in  the  follicle  by  the 
swelhng  ,t  has  undergone.     The  whole   process  ,nay   be  repeated 
thirty  t.mes  or  more.     Infection  of  the  hair-follicle,  throwing  off  of 
the  old  and  growth  of  the  new  hair.     But  in  course  of  time  cica- 
trical contraction  of  the  whole  follicle  takes  place,  so  that  the  young 
hairs,  meeting  with  an  obstacle  to  their  exit,  become  curved      If  the 
obliteration  of  the  follicle  reaches  a  still  higher  stage,  the  dead  hair 
may  be  retained  and  acts  as  a  foreign  body.     The  writers  believes 
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that  a  cure  can  only  take  place  when  all  the  affected  lashes  have 
been  shed  or  removed;  but,  if  the  new  hairs  are  not  also  to  become 
affected,  it  is  absolutely  essential  that  the  conjunctival  or  lachrymal 
affection  should  be  cured;  as  long  as  this  is  not  the  case,  the  new 
hairs  must  be  removed  as  they  appear.  The  writer  uses  a  four  per 
cent,  solution  of  boracic  acid  as  a  lotion.  The  erysipelatous  swell- 
ing of  the  lid,  which  is  so  frequent  an  accompaniment  of  this 
affection,  also  disappears  under  this  treatment,  which  the  writer  has 
found  usually  efficacious  in  sycosis  of  other  parts. — 3fedical  Record, 
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Dr.  F.  Pastkernatzky,  from  observation  made  at  the  clinic  for 
diagnosis  and  general  therapeutics  of  Prof.  Ischndowsky  (Arch. 
Ophth.,,  vol.  xvi,  No.  3),  gives  the  following  :  He  generally  found 
unequal  width  of  the  pupil  in  those  constitutional  diseases  in  which 
there  is  a  distinct  anatomical  lesion,  generally  on  one  side  only 
(croupous  pneumonia,  pleuritis,  renal  colic,  affections  of  the  heart 
and  liver).  The  various  diseases  may  be  ranged  as  follows,  as  re- 
gards the  frequency  of  occurrence  of  this  symptom  :  In  croupous 
pneumonia,  inequality  of  the  pupils  occurs  in  85  per  cent,  of  all 
cases;  in  heart  disease  and  aneurism  of  the  aorta,  in  61  per  cent.; 
in  pleurisy,  in  52  per  cent.;  in  catarrhal  chronic  pneumonia,  in  38 
per  cent.;  in  acute  rheumatism  of  the  joints,  in  25  per  cent.;  in 
catarrh  of  the  respiratory  passages,  in  25  per  cent.;  in  scurvy,  in  16 
per  cent.;  in  typhus  fever,  in  16  per  cent.;  in  febris  recurrens,  in  15 
percent.;  in  typhoid  fever,  13  per  cent.  In  croupous  pneumonia 
the  pupil  of  the  affected  side  is  larger  in  the  beginning  of  the  pro- 
cecs;  the  maximum  of  dilatation  is  reached  at  the  height  of  the 
disease.  Shortly  before  the  crisis,  and  during  the  latter,  the  pupils 
become  equally  wide,  while  during  convalescence  the  pupil  of  the 
affected  side  becomes  smaller.  The  author  believes  that  the  ine- 
quality of  the  pupils  in  internal  disease  is  a  reflex  phenomenon  in 
close  connection  with  the  process  of  disease,  the  nature  of  which 
has  not  yet  been  determined. — Dublin  Journal  of  Medical  Science. 
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SECTION  OF  SURGERY. 

By  P.  B.  Barringee,  M.D.,  Chairman. 

(Read  before   the  Medical  Society   of  the  State  of  North  Carolina, 
at  Fayetteville,  May  8,  1888.) 


Mr.  President  and  Gentlemen  of  the  Medical  Society  of  the  State 
of  JVbrth  Carolina : 

It  is  no  longer  possible  within  the  limits  of  an  annual  address  to 
summarize,  however  briefly,  the  work  of  a  year  in  a  department  that 
is  now  advancing  with  such  rapid  strides  as  in  the  surgical  branch 
of  medicine.  The  Index  Medicus,  a  few  hundred  journals  and 
some  of  the  later  text-books  of  surgery  would  no  doubt  give  us  a 
moderate  conception  of  what  has  been  done  in  this  line  during  the 
year,  but  for  an  occasion  of  this  kind  it  would  no  doubt  prove  heavy 
reading.  Moreover,  I  am  mindful  of  the  caution  against  long 
reports  given  at  our  last  meeting.  I  will  therefore  confine  ray 
report  to  that  small  part  of  ray  department,  which  may  at  least 
present  something  not  stale  to  all  of  you.  The  subject  of  my  report 
is,  then,  gentlemen, 

THE    LATE    INVASIONS    OF    SURGERY. 

In  the  line  of  new  operative  procedure  the  past  year  has  been 
exceedingly  prolific.  It  has  witnessed  the  successful  invasion  of 
three  regions  hitherto  considered  inviolable.  I  allude  particularly 
to  the  opening  and  digital  exploration  of  the  2)ericardial  cavity  by 
Stezner,  the  removal  of  the  left  lobe  of  the  liver  by  Langenbeck, 
and  the  no  less  bold  and  successful  removal  of  a  tumor  from  the 
S2nnal  canal  by  Victor  Horsley.  Other  invasions  there  have  been, 
but  none  so  novel  as  these,  although  one  or  two  others  of  special 
interest  will  be  mentioned.  Stezner,  in  the  Gentralhlatt  fiir  ChiruV' 
gie,  reports  the  following  :  A  student,  after  a  spree,  sought  to 
commit  suicide  by  driving  a  sewing-needle  into  the  heart.  Twelve 
hours  after  the  introduction  of  the  needle  the  first  serious  symptom 
began.  He  then  had  pain  in  the  cardiac  region,  difficulty  in 
breathing  and  a  loud  pericardial  murmur  at  the  apex.     After  thirty- 
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six  hours  the  symptoms  became  so  very  serious  that  an  operation  for 
the  removal  of  the  foreign  body  was  decided  upon.  No  trace  of 
the  needle  being  found,  either  under  the  skin  or  in  the  intercostal 
apace,  a  piece  of  the  fifth  rib  was  resected,  thus  opening  up  the  left 
pleural  cavity.  Then  the  pericardium  was  opened  up  and  about  a 
teaspoonful  of  cloudy  pericardial  fluid  ran  out,  and  now  the  needle 
could  be  felt  lying  diagonally  in  the  right  ventricle.  They  then 
succeeded  in  driving  its  head  out  through  the  anterior  wall  of  the 
heart,  and  then  fixing  it  in  this  position  with  the  finger-nail.  The 
irregular  and  violent  beating  of  the  heart  made  it  very  diflicult  to 
catch  the  foreign  body  with  the  forceps,  and  in  the  attempt  it  again 
slipped  within  the  ventricle,  but  this  time  assuming  a  vertical  instead 
of  a  horizontal  position,  rendered  it  impossible  to  make  any  further 
attempt  at  its  removal.  Besides  this,  an  iodoform  tampon,  used  to 
plug  up  the  hole  in  the  pleural  cavity,  was  drawn  into  the  cavity  by 
a  deep  respiratory  effort.  The  tampon  was  not  found.  The  wound 
was  thoroughly  tamponed  and  the  patient  was  well  in  four  weeks, 
meantime  suffering  from  a  severe  pneumothorax,  with  copious 
exudation.  At  the  present  time  the  patient  enjoys  good  health  and 
feels  no  effects  from  his  escapade.  There  is  neither  heart  murmur 
nor  abnormal  pulse,  nor  any  trace  whatever  of  the  pleural  exudation. 
Where  the  needle  now  is,  is  of  course  a  mere  matter  of  speculation. 
It  may  be  in  the  heart  or  it  may  have  gone  on  into  the  mediastinum. 
No  case  similar  to  the  present,  in  which  the  heart  has  been  laid  bare 
by  splitting  the  pericardium,  is  mentioned  in  medical  literature. 

Such  a  report,  gentlemen,  sounds  almost  beyond  belief,  and  were 
it  not  supported  by  the  good  name  of  so  eminent  a  surgeon  would 
be  subject  to  doubt.  That  a  patient  should  survive  the  dangers  of 
inhibition,  mechanical  valve  entanglements,  pneumothorax,  and 
finally  fatal  empyema  and  pericarditis,  is  almost  miraculous.  While 
the  technique  of  the  operation  was  not  given  in  the  report  that  was 
read,  the  presence  of  the  iodoform  tampons  and  the  result  show 
strict  antiseptic  precautions.     But  of  this  again. 

Langenbeck  reports  in  tLe  Berliner  Klinische  Wochenschrift  the 
successful  removal  of  a  portion  of  the  liver  weighing  one  pound. 
Owing  to  congestive  hyperplasia,  due  to  impeded  circulation,  it  was 
both  heavy  and  movable,  causing  intolerable  distress,  especially  in 
the  dorsal  decubitus.  The  diagnosis  was  made  by  exploratory  in- 
cision.    The  hinge-like  attachment  to  the    body  of   the  liver  was 
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ligated  in  sections  and  the  constricted  portion  removed.  Symptoms 
of  internal  hemorrhage  occurred  the  same  evening,  the  abdominal 
cavity  was  reopened  and  the  bleeding  checked,  the  blood  removed 
by  sponging  and  the  wound  closed.  Healing  was  prompt,  but 
ascites  developed  shortly,  accompanied  by  general  oedema.  The 
abdomen  was  twice  tapped  and  the  patient  went  on  to  a  good 
recovery  without  further  mishap.  Langenbeck  holds  this  to  be  the 
first  case  in  which  a  large  portion  of  the  human  liver  has  been 
removed  by  excision.  Such  an  operation  is  beyond  comment,  unless 
it  be  said  that  it  was  a  very  hazardous  operation  to  be  undertaken 
as  a  mere  matter  of  complaisance,  as  it  seems  to  have  been.  (In  the 
Lancet  of  February  4-8  will  be  found  a  detailed  account  of  this 
case,  and  the  same  is  to  be  seen  in  the  April  number  of  the  Thera- 
peutic Gazette,  page  264.) 

The  last,  and  perhaps  the  most  successful,  of  the  new  procedures 
of  the  year  was  the  removal  of  a  tumor  from  the  spinal  canal  by 
Victor  Horsley  in  January  last  {Therapeutic  Gazette,  March,  1888, 
p.  198).  The  patient,  a  private  patient  of  Dr.  Gowen,  had  spent 
three  years  in  severe  pain,  which  was  most  intense  and  severe  just 
below  and  inside  the  angle  of  the  scapula,  and  was  accompanied  by 
absolute  loss  of  motion  and  sensation  in  the  body  below  that  level. 
The  upper  border  of  the  anaesthesia  was  distinctly  in  the  region  of 
the  fifth  intercostal  nerve  on  the  left  side,  on  the  right  it  was 
less  accurately  defined,  but  did  not  extend  higher.  All  the  symp- 
toms agreed  with  those  of  tumor  of  the  spinal  cord,  and  the 
intense  pain  afforded  ample  justification  for  making  an  attempt  to 
excise  the  tumor.  Mr.  Victor  Horsley  accordingly  removed  the  spine 
and  parts  of  the  laminae  of  the  fifth  and  fourth  dorsal  vertebrae,  but 
not  until  the  third  vertebra  had  been  similarly  treated  did  the  tumor 
come  into  sight.  It  was  a  small  oval  myxoma,  compressing  and 
making  a  deep  impression  on  the  left  side  of  the  spinal  cord  below 
the  third  vertebra.  It  was  easily  shelled  out,  and,  under  careful 
antiseptic  treatment,  the  temperature  did  not  rise  more  than  1°  F. 
The  wound  healed  rapidly,  except  at  the  uppermost  point,  where  a 
drain  had  been  left  in,  by  which  a  little  cerebro-spinal  fluid  flowed 
away  very  slowly.  For  three  or  four  weeks  the  former  acute  pain 
did  not  lessen,  and  even  at  times  seemed  greater;  but  after  that  it 
gradually  and  intermittently  decreased,  and  now,  after  seven  months, 
is  entirely  gone.     The  sensation  and  motion  of  the  body  and  legs 
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are  almost  completely  natural.  This  is,  we  believe,  the  first  time 
that  such  an  operation  has  been  attempted,  and  we  must  most 
heartily  congratulate  both  the  patient  and  his  adviser  on  the  trium- 
phant character  of  its  success.  However  far  and  however  quickly 
surgery  may  advance,  it  will  long  be  a  memorable  day  when  it 
gained  its  first  victory  on  so  new  a  field  and  over  so  formidable  an 
enemy. 

From  the  foregoing  it  indeed  seems  as  if  surgery  will  ultimately 
tolerate  no  limit  to  its  domain,  and  that  ere  long  all  of  the 
so-called  "vital  centres"  will  belong  as  properly  to  the  domain  of 
operative  surgery  as  the  extremities  have  in  the  past. 

Apropos  of  the  "vital  centres,"  while  the  subject  of  brain  inva- 
sion is  not  new,  and  therefore  does  not  properly  belong  to  this 
paper,  it  has  within  the  last  year  assumed  so  aggressive  a  character 
as  to  justify  its  insertion.  I  will  therefore  insert  here  the  history 
of  a  case  reported  by  Dr.  William  Macewen  of  Glasgow  :  The 
patient  was  a  boy  aged  9,  was  taken  ill  with  pain  in  ear,  drowsiness 
and  vomiting,  followed  in  a  few  days  by  chills,  which  continued  until 
his  admission  into  the  hospital.  Upon  admission  was  pale  and 
emaciated,  with  livid  lips  and  herpes;  short  catching  cough;  tem- 
perature 100.8°;  pulse  10b;  drowsy;  pain  right  ear,  from  which  came 
offensive  discharge.  On  the  third  day  in  the  hospital  pain  became 
very  severe  and  chill  followed.  No  evidence  of  retained  pus  in  the 
ear.  An  opening  was  then  made  into  the  mastoid  cells  with  a  chisel, 
a  stream  of  antiseptic  solution  passed  through  the  wound  and  out 
by  the  external  meatus,  and  a  drainage-tube  left  in.  No  change  for 
the  better  followed,  and  the  lad  continued  with  rigors  and  to  decline 
until  the  30th  day,  when  Dr.  Macewen  was  called  into  consultation. 
Fetid  discharge  was  then  coming  from  the  ear  and  the  patient  was 
in  a  stupor.  Abscess  of  the  temporo-sphenoidal  lobe  was  diagnosed 
and  an  operation  at  once  proceeded  with.  The  middle  ear  was  dis- 
infected and  the  scalp  cleansed.  A  one-half  inch  disc  of  bone  was 
removed  from  the  squamous  portion  of  the  temporal  bone  at  a  point 
one  inch  above  and  one-half  inch  behind  the  centre  of  the  meatus 
auditorium  externus.  The  membranes  were  incised,  whereupon  the 
brain  tissues  greatly  bulged  out.  A  hollow  needle  was  then  carried 
in  the  direction  towards  the  eminence  of  the  petrous  portion  of  the 
temporal  bone.  Gas  and  pus  of  a  most  fetid  nature  flowed  freely 
when  the  needle  had  gone  to  the  depth  of  three-fourths  of  an  inch, 
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The  needle  aperture  was  enlarged  wilb  forceps  and  necrosed  brain 
tissue  removed.  After  all  pus  and  necrotic  tissue  had  been  removed 
the  abscess  cavity  was  washed  out  with  boracic  acid  solution.  A 
counter  opening  was  then  drilled  through  the  base  of  the  skull  just 
above  the  osseous  boundary  of  the  external  meatus,  involving  the 
squamo-petrosal  suture,  the  membranes  pierced  and  the  lowest  por- 
tion of  the  abscess  cavity  reached  by  needle  and  again  washed  out 
through  this  new  channel.  Chromicized  chicken  bones  were  intro- 
duced into  both  openings,  boracic  acid  was  thickly  dusted  on  and  a 
dressing  of  paper  pulp  pack  super-imposed.  Patient  soon  rallied, 
and  he  steadily  improved  from  the  time  of  operation  on.  All  cer- 
bral  symptoms  vanished.  The  wound  was  dressed  once  weekly  and 
the  tubes  as  often  shortened  as  forced  out  by  granulations.  A  lapse 
of  six  weeks  saw  the  child  plump  and  perfectly  well. 

You  will  observe  here  that  the  temporal  bone  was  riddled,  its 
mastoidal  portion  was  opened  into  the  cells,  the  upper  part  ot  the 
squamous  portion  was  perforated  and  a  one  half  inch  disc  removed 
by  the  trephine,  while  its  lower  portion  or  the  upper  part  of  the 
petrous  portion  was  obliquely  drilled  for  better  drainage.  And 
yet  the  patient  recovered. 

In  the  language  of  the  apostle  we  may  well  ask  :  "  What  do 
these  things  mean  ?  "  Has  the  past  year  been  so  replete  with  ana- 
tomical discoveries  as  to  warrant  the  surgical  invasion  of  all  these 
new  regions  with  such  energy  ?  It  is  not  that.  The  surgeons  of 
the  past  generation  were  about  as  well  equipped  in  the  way  of  ana- 
tomical knowledge  as  those  of  the  present.  Working  without 
anaesthesia,  simple  operative  skill  was  cultivated  to  an  extent  that 
we  now  little  appreciate.  Boldness  was  an  essential  and  was  culti- 
vated almost  to  the  point  of  bravado.  But  bold  as  they  were,  they 
had  their  Rubicon,  which  they  dare  not  cross,  and  they  knew  it. 
What  is  it,  then,  that  has,  as  it  were,  swept  away  almost  the  limits 
of  surgical  invasion  ?  The  secret  is  to  be  found  in  one  word,  and 
that  word  is  Antisepsis.  If  you  are  a  stickler  for  names,  as  some 
are,  call  it  cleanliness.  But  antisepsis  or  cleanliness,  as  you  will, 
this  is  the  secret  of  the  rapid  strides  of  surgical  science  in  the  last 
few  years.  No  method  of  treating  wounds  in  any  part  of  the 
human  body  will  give  such  uniform  results  as  this  method,  and  no 
method  will  be  tolerated  in  certain  regions  of  the  body  unless  based 
upon  these  same  principles  of  surgical  cleanliness.  Surgical  inter- 
ference with  certain  regions  of  the  body,  without  antisepsis  of  some 
kind,  can  now  come  only  from  the  bravado  of  ignorance,  and  such 
ignorance  is  a  crime, 
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FklloiD- Members  of  the  Medical  /Society  of  the  State  of  North 
Carolina: 

It  is  at  all  times  pleasant  to  meet  our  friends — but  never  so 
pleasant  as  when  in  the  place  of  our  nativity  we  welcome  them  to 
our  homes. 

This  pleasure,  in  its  fulness,  is  mine  to-day,  as  I  add  to  the  greet- 
ing already  so  gracefully  tendered  you,  ray  own  warm  welcome  to 
the  place  dearer  to  me  than  any  spot  on  earth — the  old  historic  town 
of  Cross  Creek — the  stirring,  progressive  city  of  Fayetteville 
of  to-day. 

Since  the  last  meeting  of  our  Society,  held  in  Charlotte,  we  have 
all  been  pursuing,  under  changing  circumstances  and  with  varying 
sncces-',  the  duties  of  our  profession,  and  we  come  now  to  lay  our 
offerings  of  the  fruit  that  has  been  garnered  on  the  altar  of  scientific 
progress.  Bringing  here  this  yearly  offering,  we  can  boast,  at  least, 
that  we  have  no  selfish  ends  in  view,  but  that,  like  all  the  work  that 
is  done  at  these,  our  annual  meetings,  it  is  freely  given  for  the 
benefit  of  our  fellow-men.  The  advancement  of  knowledge,  the 
rooting  out  of  old,  effete  and  useless  dogmas,  and  the  laying  of  a 
foundation  on  which  jshall  be  erected  a  monument  that  shall  mark 
the  progress  of  our  profession  in  this  age — these  be  our  aims. 

To  any  one  who  has  observed  the  advance  in  our  profession  m  the 
forty  years  just  passed,  it  would  seem  wonderful  that  anything 
remained  to  be  done,  but  yet  the  fact  is  before  us  that  never  before 
did  the  soil  seem  so  fertile  for  the  bringing  forth  of  new  and  better 
fruit,  and  the  veins  seem  only  just  discovered  that  lead  to  the 
richest  deposits  of  golden  ore.  In  order  to  cultivate  these  fields  and 
wring  from  the  unwilling  ore  the  bright  gold  which  is  coveted,  the 
future  men  of  the  profession  must  take  a  step  higher  in  the  pursuit 
({  excellence  and  know  that  there  is  no  short  or  "royal  road  to 
learning,"  but  that  upwards  they  must  climb  the  stony  mountain- 
path — "  now  hiding  in  the  shadow  of  the  deep  ravine,  and  now 
coming  out  on  the  projecting  crag,"  till  at  length  they  stand  safe  ori 
the  mountain-tops  "  which  drink  in  the  waters  of  the  rain  of 
heaven." 

Surely  the  times  past  of  our  ignorance  should  suffice  us  to  have 
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walked  in  the  way  of  our  fathers.  Only  men  of  cultivated  minds 
can  grasp  the  questions  which  the  advanced  thinkers  are  continually 
bringing  before  them.  No  longer  can  the  boy  be  taken  from  the 
plow,  with  only  a  smattering  of  English  and  arithmetic,  and,  after 
a  term  of  two  years,  go  forth  to  the  work  that  is  required  of  the 
physician  of  the  present  day.  Rapid  transit  over  the  preliminary 
course  of  education,  placing  in  the  ranks  of  the  profession  men  with 
minds  simply  crammed  with  theories  will  no  longer  ensure  success. 
In  every  profesi-ion  in  this  practical  age  men  rise  to  the  highest 
positions,  not  by  theoretical  education  alor>e,  but  by  practical  expe- 
rience in  all  those  minor  points  which  are  so  essential  to  the  perfect 
man.  The  Military  Academy  at  West  Point  is  conducted  on  this 
principle  :  Every  cadet  is  a  private  soldier,  taught  thoroughly 
obedience  to  authority,  drilled  in  the  use  of  arras,  compelled  to 
stand  guard  through  storm  and  sunshine,  to  endure  hardness  and 
submit  to  all  the  drudgery  of  the  soldiers  life — step  by  step  he 
advances — mind  and  body  equally  educated  for  the  life  of  the 
warrior  which  is  before  him.  No  quick  advance,  but  by  constant 
discipline,  close  study,  rigorously  practiced  through  four  long,  weary 
years,  he  at  last  arrives  at  the  point  where,  having  learned  to  obey, 
and  being  thoroughly  versed  in  the  duties  of  the  soldier,  he  can  take 
the  lowest  rank  as  an  officer,  and  still  find  before  him  higher  objects 
of  ambition  and  need  for  continued  study  and  self-discipline.  In 
all  departments  of  life  there  is  more  and  more  required  in  the  way 
of  preliminary  education,  and  when  this  has  been  received  they 
advance  from  one  position  to  another,  step  by  step,  becoming  perfect 
in  every  subordinate  position,  until  at  length,  being  well  versed  in 
all  the  details  of  the  work,  they  enter  into  the  discharge  of  the 
highest  duties  thoroughly  equipped  for  the  work  which  is  before 
them.  So  in  our  profession  the  world  is  demanding  a  complete 
classical  course,  collegiate  or  its  equivalent,  before  one  shall  enter 
on  that  which  we  term  a  strictly  medical  course.  In  order  to  meet 
this  public  demand  some  of  our  medical  colleges  are  making  this 
preliminary  study  a  prerequisite  to  attendance  on  lectures.  In  addi- 
tion to  this,  however,  there  is  needed  the  drudgery,  so  to  speak,  of 
practical  work  in  the  hospital  and  clinics  only  to  be  found  in  large 
cities.  No  one,  but  one  who  has  passed  through  the  terrible  ordeal 
of  entering  upon  active  life  from  the  lecture-room,  crammed  with 
theories,  well  posted  in  all   the  text-books,  but  utterly  devoid  of 
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practical  experience,  can  appreciate  what  a  year  or  two  in  the  wards 
of  a  hospital  is  worth.  In  other  words,  a  thorough  and  complete 
education,  theoretical  and  practical,  is  essential  and  demanded. 
Taking  this  view,  our  Society  has  been  untiring  in  its  efforts  to 
advance  the  standard  of  medical  attainment,  and,  after  long  and 
persistent  efiForts,  succeeded  in  establishing  the  Board  of  Examiners, 
calling  public  attention  to  the  law  requiring  the  endorsement  by  this 
Board  of  those  who  desired  to  practice  in  the  State.  Educating  the 
people  first  to  the  good  results  that  would  come  to  them  individ- 
ually, public  opinion  soon  caused  many  to  come  forward  and  con- 
form to  the  law.  The  result  has  been,  what  ? — benefit ! — untold 
benefit  to  the  profession  and  the  State  ! 

While  the  standard  has  certainly  been  raised,  it  has  never  been 
quite  as  far  advanced  as  we  hope  yet  to  see  it.  We  desired  to 
advance  slowly  but  surely.  The  duties  of  the  Board  are  very 
responsible  duties,  and  the  Society  has  always  sustained  them  in 
fulfilling  them.  The  honor  of  being  a  member  of  this  Board  is  the 
highest  in  your  gift.  The  beneficial  results  of  the  fearless  discharge 
of  duties  devolving  on  them  has  reached  far  beyond  the  State,  and 
has  caused  more  rigorous  examinations  in  colleges  in  order  to  main- 
tain their  own  ad  eundem  caste.  And,  too,  it  has  stimulated  our 
young  men  to  greater  zeal  in  preparation  for  their  life-work.  Still, 
then,  let  us  give  them  our  full,  free,  cordial  support,  and  hold  up 
their  hands  m  their  almost  thankless  task. 

The  young  men  of  the  Society,  appreciating  the  benefits  derived 
from  her  hands,  are  lifting  the  burden  from  our  shoulders,  and  are 
showing  themselves  worthy  of  the  highest  esteem.  Stimulated  by 
the  grand  possibilities  of  the  age  in  which  it  has  been  their  good 
fortune  to  live,  they  are  adding  dignity  to  their  youth  and  receiving 
praise  from  their  elder  brethren  because  of  their  determination  to 
reach  the  highest  point  of  excellence  and  to  reflect  credit  upon  our 
Society.  Year  after  year  the  papers  which  have  been  placed  before 
us  by  our  young  friends  have  displayed  no  ordinary  degree  of  culti- 
vation and  evinced  a  true  conception  of  the  dignity  of  their  calling, 
as  well  as  a  clear  view  of  the  great  field  in  which  their  labor  will  be 
repaid  by  honors  enduring  and  precious  beyond  price.  W^ithout  in 
the  slightest  degree  detracting  from  the  power,  learning,  wisdom 
and  dignity  of  the  elder  men  of  the  Society,  I  can  say  that  within 
the  last  twelve  years  the  Society  has  improved  wonderfully  in  its 
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intellectual  force,  more  than  keeping  pace  with  its  vastly  increasing 
numbers.  In  this  none  more  heartily  rejoice  than  those  of  us  who 
are  now  the  elderly  mem  I  ers  of  the  Society, 

This  much,  then,  our  Society  has  accomplished  for  the  good  of  the 
profession,  and  in  so  doing  has  benefitted  the  people  to  the  remotest 
corners  of  the  State.  She  has  placed  in  every  hamlet  and  village 
men  who  are  able  to  give  in  any  emergency  skilful  advice  and 
assistance.  Then,  too,  we  are  elevating  our  profession  and  at  the 
same  time  doing  better  service  to  the  country  by  establishing  Boards 
of  Health,  both  State  and  county.  How  much  good  sanitary  work 
they  are  doing  very  few  of  the  people,  and  perhaps  very  few  of  our 
own  pKofession,  appreciate.  How  much  more  •could  be  done,  with 
the  full,  hearty  cooperation  of  the  communities  in  which  these 
Boards  have  been  established,  is  simply  incalculable.  The  question 
may  very  properly  be  asked  :  Are  we  enlisting  the  people  in  this  sani- 
tary work  as  fully  as  we  could  ?  Are  we  not  rather  doing  ourselves  a 
wrong,  in  that  we  "  hide  our  light  under  a  bushel  ?"  The  members 
of  our  State  Board  do  a  vast  amount  of  good  work  in  the  way  of 
experimenting  and  writing,  but  very  nearly  all  has  been  done 
through  professional  channels,  and  very  few  of  the  laity  have  access 
to  these  papers,  and  consequently  know  very  little  of  the  objects 
and  aims  of  the  Board. 

The  suggestion  comes  frequently  :  Would  it  not  be  well  to  select 
one  or  more  secular  papers  in  the  State  through  which  these  plans 
could  be  presented,  and  so  obtain  the  sympathy  and  cooperation  we 
need  for  full  success. 

Yon  will  remember  the  able  report  of  the  chemist  of  the  State 
Board  at  our  last  meeting  and  the  subjects  then  discussed.  All  the 
work  therein  proposed  can  hardly  be  carried  to  completion  without 
our  aid.  We  can  do  much  through  the  members  of  the  Legislature 
of  our  respective  counties  by  showing  them  the  importance  of  such 
legislation  as  is  needed  in  all  these  matters  pertaining  to  public 
hygiene,  and  by  calling  the  attention  of  editors  to  the  necessity  of 
keeping  these  matters  before  the  public  eye.  The  failure  to  do  this 
will  certainly  result  in  the  loss  of  much  that  we  have  already 
accomplished.  This  was  exemplified  in  the  last  session  of  the 
Legislature.  Unwise  legislation  crippled  in  important  points  the 
power  of  the  Boards  of  Health  in  some  of  our  counties,  and  unless 
we  can  act  in  the  profession  in  more  perfect  unison  there  will  be 
more  of  just  such  suicidal  action  in  other  counties  of  the  State. 
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There  is  an  unaccountable  jealousy  aroused  in  county  officers  at  the 
thought  of  losing  any  power  which  has  formerly  been  entrusted  to 
them.  We  must  bring  the  people  to  a  knowledge  of  the  fact  that 
in  these  matters  we  have  no  selfish  ends  in  view,  and  we  must  have 
no  self  in  it.  We  must  have  magistrates,  county  commissioners 
and  the  people  in  perfect  sympathy  with  us,  and  this  can  be  done  if 
aided  by  that  high-tone  loyalty  to  our  profession  which  will  not 
allow  any  member,  for  the  sake  of  a  fpw  paltry  dollars  to  bid  for 
any  office  in  their  gift.  The  commissioners  under  this  law  have  the 
power  to  fix  the  salary  of  the  health  ofticer  of  the  county,  and  in  a 
few  cases  to  select  this  officer  from  the  medical  men  of  the  county. 
Let  them  be  compelled  to  select  in  reality  from  the  profession,  and 
not  from  applicants  and  bidders  for  the  position.  We  must  respect 
ourselves  if  we  desire  to  be  respected. 

That  wonderful  guide,  the  "  Code  of  Ethics,"  is  ever  before  us  to 
direct  us  in  all  things  professional,  whether  in  our  duty  to  each 
other,  to  our  patients,  or  to  the  State.  If  we  would  only  be  guided 
by  it,  if  we  would  turn  to  it  for  instruction  whenever  assailed  by 
temptation  to  do  a  professional  wrong  we  certainly  could  not  err. 

It  is  wonderful  how  the  fraraers  of  these  rules  of  conduct  foresaw 
the  needs  which  were  likely  to  arise.  What  a  clear  sense  of  right, 
what  a  high  sense  of  honor,  what  an  exalted  view  of  the  dignity  of 
the  profession  they  must  have  possessed;  how  thoroughly  imbued 
they  must  have  been  with  the  desire  to  have  the  profession  attain  a 
position  second  to  none  save  the  ministers  of  the  holy  Church.  If 
I  were  asked  by  a  young  man  entering  the  profession  what  mere 
human  guide  he  should  take  to  aid  and  direct  him,  by  the  purest, 
the  cheeriest  and  happiest  path  to  distinction,  would  give  him  honor 
from  men  and  praise  from  the  unseen  world,  I  would  say  lay  well 
to  your  heart  the  maxims  and  principles  of  the  "Code  of  Ethics" 
of  the  American  Medical  Association. 

It  has  been  ajways  the  custom  for  your  presiding  officer,  after 
thorough  study  of  the  wants  of  the  Society,  to  recommend  in  his 
Annual  Message  such  changes  as  may  appear  needful.  You  will 
notice  that  I  have  refrained  from  making  any  such  suggestions.  It 
has  seemed  to  me  that,  after  years  of  labor,  we  have  arrived  at  a 
point  (while  it  may  not  be  that  of  perfection)  where  it  would  be 
well  to  call  a  halt  and  a  rest  awhile. 

Certainly  we  should   feel  pride  in  the  fact  that  we  have  accom- 
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plished  so  much,  and  that  our  Society  is  honored  at  home  and  in  our 
sister  States.  Much  can  be  gained  by  perfecting  that  which  we 
have  already  in  hand,  and  by  energizing  the  different  Sections.  To 
this  end  you  will  be  called  upon  to  decide  at  our  present  Bession 
what  shall  be  done  in  order  that  the  work  of  the  Sections  shall  be 
more  thorough  than  in  times  past.  The  fact  that  the  appointments 
are  made  hurriedly,  and  without  consultation  with  those  best  qual- 
ified to  judge  who  are  best  suited  for  the  work,  and  very  often 
without  knowing  whether  the  person  appointed  will  accept  the 
position  and  do  the  work  thoroughly ,  has  had  much  to  do  with  the 
want  of  success.  While  I  have  not  made  any  suggestion  on  this 
point  of  my  own,  still  I  would  heartily  endorse  the  resolutions 
offered  at  our  last  meeting  by  Dr.  Long,  or  any  other  action  which 
will  promote  the  object  so  much  to  be  desired. 

Notwithstanding  the  appeals  that  have  been  made  by  your  presi- 
dents in  behalf  of  the  North  Carolina  Medical  Journal,  it  does 
not  receive  at  the  hands  of  the  profession  that  cordial,  efficient 
support  which  it  deserves.  Its  editors  have  made  it  a  success  by 
their  own  hard  work  under  most  trying  circumstances,  and  in  spite 
of  our  lack  of  cooperation.  Certainly  every  physician  in  the  State 
should  be  a  subscriber,  and  every  one  who  can  do  so  should  con- 
tribute to  its  pages.  State  pride  alone  should  compel  this,  if  the 
fact  that  it  is  the  organ  of  our  Society  fails  to  be  a  sufficient  incen- 
tive. It  is  appreciated,  as  it  deserves  to  be,  outside  of  our  State, 
and  is  attracting  contributors  of  position  who  value  it  as  a  means  of 
communication  with  the  profession  in  the  States.  And  as  our  Society 
extends  its  usefulness  the  Journal  will  advance  with  it  and  be  the 
exponent  of  the  intellectual  power  of  its  members.  It  is  an  engine 
of  great  power,  and  utilized  as  we  could  utilize  it,  it  would  become 
a  necessity  in  every  medical  library.  The  fact  that  it  is  the  every- 
day experience  of  the  physician  which  is  worth  recording,  has  been 
often  urged  before,  but  it  cannot  be  too  frequently  called  to  our 
attention,  until  it  bring  forth  fruit.  A  distinguished  professor  in  a 
medical  college  said  to  me  that,  comparing  the  working  of  our 
Society  with  the  one  with  which  he  was  connected  in  a  large  city, 
what  most  forcibly  attracted  him  was  the  fact  that  we  came  together 
each  one  to  tell,  it  might  not  be  in  polished  language,  but  in  bis  own 
simple  way,  what  he  had  observed  and  what  he  had  individually 
done  in  the  year  past,  asking  for  criticism  and  desiring  to  compare 
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results,  not  for  mere  personal  advancement,  but  for  the  benefit  to  be 
carried  with  him  into  his  work  for  the  next  year;  whereas  in  the 
cities  each  comes  as  a  teacher  with  his  own  theory  to  establish  and 
impress  upon  others.  This  certainly  is  complimentary  to  our  Society, 
and  all  the  more  so  because  of  its  truth. 

Many  of  us  look  forward  to  these  annual  gatherings  with  the 
greatest  interest  on  this  account.  We  expect  to  confer  with  those 
of  our  friends  in  whom  we  have  confidence  as  to  points  of  practice. 
We  come  to  learn  something,  to  have  our  minds  refreshed  and  to  go 
back  to  our  work  better  fitted  for  the  trials  of  the  coming  year.  I 
am  sure  that  no  one,  whatever  hie  age,  or  experience,  or  self-reliance 
may  be,  ever  attends  closely  to  the  debates,  the  reading  of  essays 
and  papers  brought  forth  from  the  experience  of  old  and  young 
men  in  the  Society  without  feeling  that  every  member  should  do  all 
in  his  power  to  contribute  something  to  the  interest  of  these  meet- 
ings, and  more  feeling  thankful  for  the  opportunity  thus  yearly 
ofiFered  of  adding  to  his  store  of  useful  knowledge.  With  a  desire 
to  increase  the  usefulness  of  the  Society  in  this  direction,  more 
prominence  has  been  given  every  year  to  original  papers,  and  our 
Secretary  has  made  a  good  step  in  advance  in  attempting  to  have 
each  paper  assigned  to  a  particular  hour.  When  it  is  understood 
generally  that  the  Secretary  is  to  be  notified  in  full  time  this  can 
easily  be  accomplished  by  referring  these  papers  to  their  respective 
Sections,  and  this  will  add  to  the  value  of  the  "Transactions." 

Among  the  many  changes  which  take  place  yearly  the  saddest  are 
those  which  remove  from  our  ranks  fellow-members  whom  we  have 
been  accustomed  to  greet  year  after  year,  and  who  have  added  to 
the  measure  of  our  success  ^nd  enlivened  our  meetings  with  their 
always  welcome  presence,  but  time  will  bring  us  all  at  length  to  the 
day  when  we  must  lay  aside  our  earthly  work,  as  our  departed 
brothers  have  done,  and  close  our  eyes  to  open  only  upon  the  brighter 
scenes  of  the  celestial  streams.  May  we  leave  a  record  as  bright  as 
they  have  done,  and  have  it  said  of  us,  as  we  can  truly  say  of  them' 
that  they  lived  full  up  to  the  motto,  which  should  be  the  motive  for 
all,  ^'Alies  in  serviendo  consignor.''''  We  add  to  the  roll  of  honor 
the  names  of  Drs.  Cain,  Lindsay,  Long,  Bryan,  Meares,  Manson, 
Dillard,  Jackson,  King,  Rountree  and  Cook — all  men  of  real  worth, 
whose  memory  the  Society  will  deem  it  a  privilege  to  honor.  But 
while  we  look  upon  the  loss  of  these  with  sorrowing  hearts,  let  us 
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not  be  forgetful  that  we  have  great  cause  for  rejoicing  in  the  mer- 
ciful restoration  to  health  of  one  whom  we  all  love,  as  a  brother,  and 
whose  presence  here  to-day  fills  all  our  hearts  with  joy  unspeakable. 
The  meeting  of  the  International  Medical  Congress,  held  in 
Washington  in  September  last,  marks  an  era  in  the  history  of  our 
profession.  Gathered  from  all  the  civilized  nations  of  the  globe- 
representative  men  of  the  profession,  united  with  us  in  the  further- 
ance of  the  glorious  cause  of  medical  progress;  from  our  mother 
country  first,  whose  power  has  spread  o'er  land  and  sea,  whose  men 
of  letters  speak  in  words  of  thoughtful  strain  and  deepest  learning 
to  men  of  every  language  and  every  creed,  whose  Christian  influence 
hath  been  felt  where'er  the  love  of  religious  liberty  is  prized,  who 
has  given  to  our  profession  men  whose  names  must  be  immortal; 
from  Scotia's  sunny  hills,  where  dwell  the  loyal  clans,  which  have 
given  to  the  Old  North  State  some  of  her  best  and  brightest  jewels; 
from  the  Emerald  Isle,  for  whom  our  hearts  go  out  in  pity  that 
peace  is  not  within  her  borders;  from  sunny  France,  who  has  solved 
the  problem  that  liberty,  equality  and  happiness  come  quickly  to 
the  hand  that  dares;  from  the  Fatherland,  which  has  made  its  im- 
press on  the  world,  looking  on  in  wonder  at  the  loftiest  statesman- 
ship the  nations  have  ever  seen;  and  Italy,  the  beautiful  land  of 
song — aye,  every  land  where  progress  and  truth  and  right  is  loved, 
hath  been  sent  unto  this  gathering  of  the  brightest  of  her  sons  to 
join  with  us  in  this  work,  which  has  for  its  end  the  advancement  of 
that  science  which  alone  is  seeking  to  destroy  all  that  is  inimical  to 
physical  and  mental  manhood.  We  wonder  at  tbe  vast  array  of 
learning,  while  we  stand  awed  amid  the  throng  of  jewelled  knights 
of  our  profession,  bearing  about  them  the  insignia  of  royalty, 
evidences  of  deeds  of  bravery  when,  amid  the  whistling  balls  and 
bursting  shells,  they  stood  cool,  calm  and  undaunted,  bending  over 
the  wounded  and  the  dying,  without  the  stimulus  of  the  fight  to 
sustain  them,  but  upheld  alone  by  that  one  desire,  absorbed  in  that 
glorious  work  of  saving  life  or  easing  the  bloody  path  to  the  grave 
(or  else  it  may  be  that  some  of  these  beautiful  decorations  came  to 
the  patient  student  after  weary  years  of  nights  of  labor,  from  whose 
brain  has  burst  forth  some  i bought  like  that  of  Jenners  to  save  for 
all  time  to  come  millions  from  hideous  and  loathsome  death).  And 
yet  there  stands  among  these  honored  ones  one  clad  in  the  plain 
garments  of  the  masses,  with  no  jewels  to  mark  his  advance  in  the 
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battle,  no  outward  evidence  of  glory  won,  whose  deeds,  though 
unheralded,  have,  been  as  mighty  as  the  mightiest,  and  whose 
achievements  have  added  lustre  to  his  profession,  grand  in  his  sim- 
plicity, the  noble  American  citizen  doctor.  Ah,  indeed,  have  we 
just  cause  for  pride  that  in  our  own  country  we  have  been  able  to 
show  to  the  world  our  power  !  meeting  all  comers  in  the  lists  where 
all  have  equal  right  to  tilt,  where  no  lack  of  rank  or  wealth  excludes, 
but  where  true  manhood  tells,  and  where  mind,  mightier  than  the 
sword,  copes  with  mind,  and  fires  of  living  thought  stream  forth 
till  the  world,  attracted  by  the  brightness,  draws  near  to  listen  and 
to  learn. 

It  is  very  gratifying  to  us  to  have  our  medical  friends  from  our 
sister  States  show  such  cordial  interest  in  our  Society.  Their 
presence  with  us  is  hailed  as  an  evidence,  in  some  measure,  of  our 
success.  Certainly,  while  their  words  of  wisdom  edify  us,  their 
kind  words  of  sympathy  should  encourage  us  to  the  doing  of  still 
better  things.  We  greet  them,  therefore,  as  friends  and  coadjutors 
in  the  work  before  us,  and  wish  them  to  know  that  they  are  always 
heartily  welcome,  and  we  trust  they  will  always  feel  so  fully  a  part 
of  us  that  they  will  not  hesitate  to  join  in  our  debates  with  perfect 
freedom,  knowing  that  we  are  the  obliged  party. 

I  have  been  so  much  impressed  by  the  reports  from  our  insane 
asylums  of  the  number  of  insane  outside  of  hospitals  that  I  feel  I 
must  ask  this  Society  to  take  some  action  which  may  have  its  weight 
with  those  in  authority.  I  am  aware  that  we  can  do  nothing 
directly  to  ameliorate  the  condition  of  these  men  and  women  all 
over  the  State  who  are  bereft  of  reason,  and  who  are  so  loudly 
appealing  through  their  very  helplessnes  to  the  State  for  that  guard- 
ianship which  is  their  right;  still,  as  citizens  who  have  upon  us  some- 
thing of  the  responsibility,  we  can  enter  our  protest  against  the 
unfeeling,  inhuman  neglect  of  these  unfortunates  whom  God  has 
placed  at  our  very  doors,  that  we  might  honor  Him  by  taking  care 
of  them  and  doing  all  in  our  power  to  induce  our  legislators  to  make 
that  provision  for  their  protection  and  cure  which  they  have  refused 
within  the  last  two  years  to  do.  There  are  now  in  the  Eastern 
Asylum  at  Raleigh  two  hundred  and  eighty — more  than  the  number 
which  the  Institution  should  accommodate  or  can  provide  for  well. 
In  the  Asylum  at  Morganton  about  four  hundred,  certainly  not  more 
than  seven  hundred,  white  insane  under  hospital  treatment  in  the  State. 


"  The  last  census  gave  the  whole  number  of  white  insane  as  about 
sixteen  hundred,  including  those  in  the  asylums.  The  eight  jears 
of  this  decade  has  certainly  increased  the  number  considerably,  so 
that  now  there  are  not  less  than  one  thousand  white  insane  in  the 
State  outside  of  the  asylums,  one-half  of  whom,  it  is  safe  to  say, 
could  be  cured  or  benefitted  by  hospital  treatment."  When  you  ask 
me,  "Are  these  one  thousand  people  cared  for  ?  need  you  ask  me  ? 
Have  you  not  visited  your  jails  and  poor  houses  in  your  respective 
counties  and  seen  them  there  ?  Can  you  not  find  them  huddled  in 
cells  all  over  the  State  with  the  felons  of  the  land  ?  Or  if  any  county 
has  provided  for  them  by  erecting  houses  for  their  use,  what,  with 
very  few  exceptions,  is  the  character  o.'  these  houses  ?  Imagine- 
no,  there  is  no  need  of  imagination— it  is  a  dreadful  reality  that  the 
insane  in  some  instances  have  been  confined  in  narrow  cells,  without 
one  spark  of  fire,  the  whd^^e  winter  long.  Imagine  a  poor,  demented 
woman,  who,  in  her  paroxysms,  would  tear  every  vestige  of  clothing 
from  her  body,  being  protected  from  the  cold  by  having  her  cell 
filled  with  hay,  in  which  she  would  lie  down  like  a  wild  beast. 
Think  of  the  fact  that,  under  the  best  circumstances,  where  they 
are  well  fed,  can  be  properly  clothed,  and  these  houses  are  heated 
as  well  as  log  houses  can  be  heated,  that  to  be  insane  and  in  confine- 
ment means  solitary  confinement  for  all  those  who  are  at  all  subject 
to  periodical  excitement,  and  then  look  at  the  contrast.  I  found  on 
my  last  visit  to  the  Asylum  at  Raleigh,  when  at  that  time  there  was 
not  a  single  one  among  two  hundred  and  ninety  five  then  under  its 
sheltering  care  who  was  under  mechanical  restraint  of  any  kind. 
Think,  too,  of  the  fact  that  out  of  the  number,  treated  carefully, 
what  a  large  proportion  are  either  cured  or  relieved,  while  those 
under  county  care  are  "daily  passing,  by  steady  stages,  downward 
to  the  level  of  hopeless  alienation  in  such  accumulating  numbers, 
that  humanity  sickens  at  the  conception,  both  at  what  they  endure 
now  and  what  life  has  in  store  for  them,  and  for  all  who  hold  them 
dear."  (Report  of  the  Superintendent  of  the  Raleigh  Insane 
Asylum.)  At  the  last  Legislature  a  plan  was  proposed  for  the 
extension  of  the  Asylum  in  Raleigh  which  would  have  done  much 
towards  placing  under  medical  care  that  portion  of  the  insane  who 
could  probably  be  benefitted  by  treatment.  And  why,  you  ask  me, 
did  not  the  Legislature  do  something  towards  this  good  work  ? 
Because  (the  only  excuse  ever  offered)  it  would  cost  the  State  |300 


362  PRESIDENTS    ADDRESS. 

per  capita  for  five  hundred  and  sixteen  patients.  One  is  at  a  loss 
to  account  for  such  action  on  the  part  of  men  selected  by  the  people 
of  a  free  and  enlightened  country,  because  of  their  presumed  ability 
to  grasp  and  deal  with  question?  of  the  highest  importance  to  the 
well-being  of  the  State.  Yet,  to  our  shame  be  it  said,  this  was  the 
edict  of  the  last  Legislature,  that  these  helpless  beings  should  not 
have  the  protection  and  care  they  were  entitled  to.  Ah,  how 
diflFerent  if  these  had  been  one  thousand  voters  in  some  corner  of  a 
county  represented  by  any  one  of  the  men  who  voted  against  the 
measure.  It  does  one  good  to  know  that  there  were  good  and  true 
men  who  spoke  out  boldly  in  behalf  of  these  unfortunates,  and  in 
no  uncertain  words;  we  honor  them,  though  they  could  not  prevail. 

Now,  my  friends,  this  class  of  people,  so  often  under  our  care  for 
treatment,  demand  at  our  hands,  as  a  profession  whose  duty  it  is  to 
do  good  and  to  fight  fo^  the  right  fearlesj^,  and  without  regard  to 
the  fact  as  to  whether  it  is  popular  or  not,  that  we  espouse  their 
cause  and  aid  in  every  way  in  our  power  to  bring  to  the  light  the 
truth  as  to  the  condition  of  the  insane  in  every  county  of  the  State. 
And  even  if  every  county  is  doing  all  it  can  to  make  them  comfort- 
able and  to  restore  them  to  reason,  still  the  fact  remains  that  this 
burden  should  fall  on  the  whole  people,  and  further,  that  nowhere 
else  but  in  an  asylum  under  the  supervision  of  one  expert  in  these 
matters  can  the  same  care  and  benefit  be  obtained.  Truly,  I  believe 
there  would  be  but  one  voice  throughout  the  State  if  utterance 
could  be  given  to  it  in  regard  to  the  enlargement  of  our  asylums, 
and  that  would  be  to  build  them  without  delay.  Build  them,  and 
not  costly  palaces  for  State  officials, 

I  cannot  close  without  a  word  to  the  younger  members  of  the 
Society.  I  feel  in  such  full  accord  with  them,  and  in  my  heait 
desire  their  advancement  so  deeply,  that  I  cannot  forbear,  at  a  time 
like  this  (when  so  much  depends  on  their  energy  and  zeal),  to  ask 
them  to  put  forth  their  full  strength  and  stand,  against  all  comers, 
as  the  champions  of  this  Society.  See  to  it,  my  young  friends,  that 
only  those  who  attend  these  annual  meetings  and  are  working  for 
the  advancement  of  its  true  interests  shall  fill  its  offices  Place  no 
man  in  a  position  of  any  kind  who  is  not  true  to  his  obligations  to 
the  Society,  however  brilliant  he  may  be,  however  fascinating,  how- 
ever learned.  He  should  love,  cherish  and  sustain  and  bring  all  his 
faculties  to  enhance  her  power.     Seek  for  leaders — good  and  true 
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men — who  love  their  profession  and  who  sustain  its  honor.  Think 
what  it  means  to  be  among  the  great  and  true  men  of  our  profes- 
sion. Look  now  across  the  waters  to  Germany  at  that  grand  man 
fearlessly  facing  death,  working  for  the  welfare  of  his  people  in  the 
midst  of  his  suffering.  Who  are  these  standing  by  his  side,  by 
whose  sufferance  (humanly  speaking)  he  lives  ?  Men  of  our  profes- 
sion— men  of  intellect  and  worth,  greater  than  the  monarch  whose 
life  is  prolonged  by  their  untiring  watch.  Is  it  not  worth  the 
striving  to  make  oneself  worthy  of  a  calling  which  lifts  its  votaries 
to  such  heights  of  usefulness  and  power?  See  to  it,  then,  that  your 
life-work  shall  only  add  to  the  power  we  already  have,  and  see  in 
this  Society  a  friend  who  will  lead  you  by  the  safest  path  to  the 
position  you  desire  to  reach. 

You  will  have  observed  that  throughout  this  address  I  have  spoken 
of  the  need  of  enlisting  the  people  in  all  our  work  in  which  they 
can  aid  us.  This  has  been  done  in  no  spirit  of  the  demagogue,  for 
I  am  far,  very  far,  from  being  a  politician,  but  I  love  my  profession, 
and  I  desire  every  man  outside  its  pale  to  honor  and  respect  it,  and 
in  order  to  this  I  would  have  them  see  the  purity  of  our  motives 
and  the  object  of  our  work,  bo  that,  consulting  together  for  a  com- 
mon cause,  we  may  bring  to  a  speedy  and  successful  termination  all 
our  public  work,  and  not  only  elevate  the  people,  but  ourselves,  our 
profession  and  the  grand  old  Society  we  love  with  all  our  hearts. 


SOME   FREAKS  OF   MALARIA— REMARKABLE  HYPER- 
PYREXIA. 

By  N.  B.  Herring,  M.D.,  Wilson,  N.  C. 

(Read  before  the  Medical  Society  of  the  State  of  North  Carolina,  at 
Fayetteville,  May  8,  1888.) 

"  Neither  in  the  interest  of  truth,  nor  for  the  benefit  of  man  is  it 
necessary  to  assert  lohat  toe  do  not  Jaiowy — Agnostic. 

To  assert  what  we  do  know  is  rendered  painful  at  times  because  of 
the  incredulity  of  our  hearers,  yet  the  converse  of  our  motto  would 
make  it  imperative  upon  the  medical  man  to  state  facts  regardless  of 
criticism. 
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1  am  fully  aware  of  the  infinite  opportunities  for  mistake,  and  I 
grant  that  Munchausen  has  some  admirers  even  in  the  brotherhood  of 
doctors,  yet  the  validity  of  truth  is  affected  neither  by  belief  nor  non- 
belief;  and  from  this  point  d^appui  I  make  the  assertion,  without  the 
fear  of  contradiction,  that  this  case  did  occur  as  reported ;  the  treat- 
ment is  no  stretch  of  the  imagination,  and  the  result  is  good. 

Notwithstanding  the  patient  is  my  own  daughter,  and  notwithstand- 
ing the  emotional  tensions  of  parental  affections,  of  hopes,  fears  and 
despair,  a  well  seasoned  thermometer  records  the  truth,  and  pure 
quinine  cares  naught  whether  it  kills  or  cures. 

I  make  this  report  asking  no  one  to  believe  it,  for  I  cannot  ask  others 
to  do  what  I  could  not  do  myself,  yet  I  make  it  in  the  interest  of 
human  life,  for  there  is  a  bare  possibility  of  a  repetition  of  the  scene. 
Whoever  reads  it  will  be  likely  to  remember  it,  and  should  a  similar 
case  present  itself  gratitude  will  be  felt  for  this  incredible  story. 

To  that  class  of  physicians  who,  with  the  pride  of  opiniontry,  style 
themselves  "  conservative,"  and  whose  Materia  Mediea  comprises  a 
little  of  this  and  a  little  of  that,  a  blunderbuss  load  of  placebos  ad- 
ministered with  "expectancy,"  this  statement,  if  believed  at  all,  will 
be  looked  upon  as  little  less  than  a  crime ;  but  to  the  true  disciple  of 
^sculapius,  to  the  doctor  who  occasionally  saves  life  by  taking  the 
cure  entirely  out  of  the  hands  of  Nature,  it  will  appear  logical,  scien- 
tific, just.  It  will  do  more.  It  will  set  him  thinking  about  the 
teachings  of  physiology  on  the  sources  of  animal  heat.  It  will  do 
away  with  the  furnace  theory,  the  theory  of  combustion  and  metamor- 
phosis of  tissue.  It  will  relegate  to  its  proper  place  heat  production, 
as  well  as  other  vital  functions,  to  the  central  nervous  system.  The 
rapid  changes  in  the  vital  processes  can  be  accounted  for  upon  no  other 
hypothesis. 

The  cough,  the  gape,  the  twinge  in  the  lips,  the  prickling  in  the 
toes,  the  electric  flash  up  the  spinal  column,  the  cyanosed  countenance, 
the  evanescent  headache,  each  and  every  one  indicating  a  chill,  as 
evinced  by  the  rapid  thermometric  changes,  could  not  be  produced  by 
causes  acting  extrinsically  to  the  brain  and  spinal  cord.  And  besides, 
the  great  organs  of  supply  and  waste, .the  stomach,  liver  and  kidneys, 
the  alimentary  canal,  all  being  in  a  normal  condition,  performing 
their  functions  in  accordance  with  perfect  health  would  preclude  the 
idea  of  lesion,  either  organic  or  functional.  The  heart  alone  attempted 
to  follow  the  erratic  course  pointed  out  by  the  ruling  nerve  centers. 
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la  five  seconds  time  after  one  gape  or  sneeze,  its  action  would  increase 
from  ten  to  twenty  beats  per  minute,  and  in  the  intervals  of  the  toxic 
paroxysms  its  rythm  would  be  as  smooth  and  regular  as  in  the  finest 
health. 

To  watch  her  sleeping  the  quiet  sleep  of  innocence  and  maiden 
purity,  her  countenance  suflfused  with  the  glow  of  perfect  health,  lips 
tinted  with  the  carnation  hue  of  pure  blood  and  active  capillary  circu- 
lation, pulse  full  and  soft  at  seventy-five,  skin  moist,  temperature 
normal  and  respiration  full  and  uninterrupted ;  and  to  know  that  she 
was  menaced  by  a  fiend  the  most  subtle  in  the  earth,  whose  approach 
would  be  known  by  a  cough,  a  gape  or  a  sneeze;  whose  presence  would 
darken  for  a  moment  the  countenance,  and  whose  machinations  would 
set  up  such  frightful  irregularities  as  to  awe  the  most  stoical  and 
callous  practitioner.  I  say  to  see  this  is  to  get  a  glimpse  of  the  pyro- 
technics of  death.  To  see  a  thermometer  run  3°  below  normal,  and  in 
fifty  minutes  go  18°  above  normal,  is  to  see  the  shadow  of  death  itself. 
What  is  the  explanation  ?  "  Can  it  be  inflammation  ?  Is  it  possible 
that  this  process  can  be  extinguished  and  relighted — extinguished  and 
relighted  again  so  suddenly  ?  Who  can  conceive  of  an  acute  and  fatal 
inflammation  of  the  mucous  membrane  of  the  stomach,  with  consider- 
able appetite,  or  of  the  brain,  with  a  perfectly  sound  intellect  and 
without  headache  or  other  cephalic  uneasiness  ?  Inflammation,  in  a 
certain  degree,  may  coexist  with  other  phenomena,  but  it  constitutes* 
in  most  cases,  no  portion  of  the  danger,  for  all  the  diflTerence  between 
death  and  a  speedy  restoration  to  health,  lies  in  a  few  (many)  grains 
of  quinia." —  Wood  on  Pernicious  Fever. 

What  is  a  chill  ?  The  "  brunstane  clootie"  of  Burns,  the  "  cloven 
hoof"  of  the  nursery  ?  " 

"  Yea,  this  '  hangie '  is  a  spirit — a  heartless  soul, 
Who,  at  his  pleasure,  can  shape  his  form. 
To  suit  the  company  he  keeps,  and  drain  the  bowl 

With  bacchinals ;  or,  on  occasion  when  the  storm 
Of  reverend  furor  sweeps  away  the  self-control 
Of  men,  and  leaves  their  minds  only  in  alarm, 
At  the  horrid  scenes  depicted  by  the  preacher. 
This  chameleon  sprite  often  dons  the  garb  of  teacher. 

"  This  protean  strength  to  demons  only  granted, 
By  means  of  which,  incognito  they  walk, 
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And  hie  to  places  where  they're  not  wanted  ; 
There,  to  physicians  and  others  they  talk 
Of  knowledge,  by  quacks  and  mountebanks  vaunted, 
'Gainst  science  and  logic,  endeavoring  to  mock 
Every  effort  at  truth,  as  it  comes  through  reason, 
Persuading  even  the  doctor,  that  to  think  is  treason." 

On  the  29th  I  received  the  following  letter,  dated  Hollins,  Virginia, 
January  27th,  1888: 

Dr.  N.  B.  Herring  : 

Dear  Doetor  : — I  write  to  give  you  some  insight  into  the  history  of 
the  present  sickness  of  your  daughter,  who  is  a  student  at  this 
Institute.  She  has  now  been  sick  for  a  little  over  a  week.  She  first 
presented  herself  for  treatment  for  neuralgic  dysraenorrboea.  Her 
menstrual  flow  came  on  all  right,  and  the  pain  from  that  cause  has 
disappeared.  She  is  now  suffering  from  remittent  fever.  It  is  not 
making  her  very  sick,  but  there  is  considerable  soreness  about  the  liver 
and  the  ileo-csecal  valve.  Her  temperature  ranges  from  972°  to  103°. 
This  is  not  morning  and  evening  temperature,  but  is  a  kii  d  of  remit- 
tent temperature.  She  will  have  97i°  about  9  o'clock  in  the  morning, 
the  temperature  will  rise  to  103°  about  10  o'clock  and  stay  at  that 
point  until  1  o'clock  P.  M.,  and  then  fall  to  97l'°,  and  no  more  fever 
for  that  day.  Quinine  seems  to  have  no  influence  in  breaking  up  the 
daily  return  of  fever.  I  have  been  giving  her  about  35  grains  quinine 
in  twenty-four  hours.  Her  heart's  action  is  good,  and  she  does  not 
seem  to  be  very  weak.  Her  tongue  is  moist  and  not  much  coated. 
Appetite  is  fair.  Yours,  very  truly, 

Richard  T.  Styll,  M.D. 

I  answered  this  letter  by  return  mail,  stating  that  I  could  conceive 
of  no  pathological  condition  except  intermittent  fever  capable  of  pro- 
ducing such  symptoms,  and  advising  Dr.  Styll  to  anticipate  the  rise  of 
temperature  four  or  five  hours  by  giving  30  grains  of  quinine  in  hourly 
doses  of  10  grains  each. 

The  next  day  I  received  the  following  telegram,  dated  12  :  30  P.  M. : 

Dr.  N.  B.  Herring  : 

Miss  Lucy  has  Peri-uterine  cellulitis.  Temperature  108°.  Would 
like  you  to  see  her.  Richard  T.  Styll,  M.D. 
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I  telegraphed  immediately  that  I  would  be  there  on  the  first  train. 
Before  the  next  train  I  received  this  additional  telegram,  dated 
3  :  48  P.  M.  : 

Temperature  99^°.     Come  to  see  her. 

C.  L.  Cocke,  Principal  Hollins  Institute. 

I  could  only  console  myself  a  little  by  disbelieving  the  telegrams. 
On  Tuesday  31st,  at  9  P.  M.,  I  arrived  at  Hollins.  Found  the 
young  lady  in  bed  without  fever,  comfortable  and  bright  as  a 
dollar  Went  to  bed  with  instructions  to  wake  me  at  5  o'clock  the 
next  morning-  Promptly  at  that  hour  I  gave  her  10  grains  of 
quinine.  In  less  than  ten  minutes  she  had  a  chill.  I  thought  then 
I  would  determine  for  myself  how  it  was  acting,  and,  after  giving 
her  a  small  dose  of  calomel  and  podophyllin,  commenced  a  thermo- 
metric  investigation.  The  following  report  is  accurately  true,  being 
rec  rded  without  delay  as  it  occurred.  After  the  second  chill  the 
record  was  made  by  keeping  a  thermometer  constantly  in  the  axilla, 
only  taking  it  out  long  enough  to  note  the  change,  which  occupied 
about  ten  seconds  each  time.  The  thermometer  was  examined  every 
five  minutes,  but  only  the  changes  recorded  : 


8:00    o'clock,  A.  M.,  February  Ist,  temperature, 
9:00  "  " 


10:00 

(( 

11:00 

(C 

11:15 

"  second  chill. 

11:30 

" 

11:40 

is 

11:45 

« 

11:50 

" 

12:10 

"  p.  M. 

12:15 

« 

12:20 

« 

12:30 

« 

12:45 

« 

12:50 

(( 

1:00 

" 

1:10 

« 

1:20 

(( 

99 
106 
lOH 
109 

97 
96i 
100 

100  4-5 
99 
99^ 
lOOi 
100  4-5 
109 

100  4-5 
101 

100  4-5 
100  3-5 
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1:40 
1:50 
2:10 
2:25 
2:30 
2:35 
2:45 

3:05 
3:10 
3:15 
3:20 
3:25 
3:30 
3:50 
4:05 


4:10 

4:15 

4:35 

4:45 

5:00 

5:30 

e:30 

7:00 

7:20 

7:30 

8:30 

10:00 

11:00 

11:20 

11:25 

11:35 

12:00 

1:00 

3:00 

5:20 


third  chill. 


action  on  bowels. 


(pulse  150) 


gave  10  grs.  quinine. 


more  than 


100  4-5 
100  3-5 
100 
97 

97  4-5 
100  2-5 
lOOi 

106 

107i 

115 

1134^ 

105 

100  4-5 


gave  10  grs.  quinine. 

perspiration,  intense  headache  and  active  cere- 
bral congestion.  Gave  30  grs.  bromide 
potas. 

morphine  ^  et  atropine  1-100,  hypodermati- 
cally. 

(( 

pulse  150.     Gave  10  grs.  quinine, 
pulse  154,  Temperature, 

profound  coma.     Ice  to  head, 
wild  delirium,  amounting  to  mania.     Temp  , 
nearly  rational.     Said  she  was  dying. 
Temperature, 

gave  5  grs,  quinine. 

gave  20  grs.  bromide  potas. 

gave  5  grs,  quinine. 

gave  20  grs,  bromide  potas. 

Temperature, 
fourth  chill. 

midnight.     Gave  10  grs.  quinine. 

A,  M.,  Feb,  2d,  gave  20  grs,  bromide  potas. 

gave  10  grs,  quinine, 

gave  20  grs.  bromide  potas. 


100  4-5 
100  4-5 
60 


98  4-5 


99  1-5 
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5:50  "  fifth  nhill— very  slight  one. 

6:00  "  gave  10  grs.  quinine. 

9:00  "  gave  10  grs.  quinine. 

12:00  "  noon,  gave  5  grs.  quinine. 

12:20  '-  P.  M.,  sixth  chill. 

4:00  "  gave  10  grs.  quinine. 

6:00  "  bad  headache  and  blindness.    Mustard  to  nape 

of  neck  and  temples.    Gave  10  grs.  antipyrin. 
8:00  "  gave  5  grs.  quinine. 

10:00  "  gave  5  grs.  quinine. 

8:00  "  A.  M.,  Friday,  10  grs.  quinine. 

10:00  "  gave  5  grs.  quinine— blindness. 

11:30  "  chill. 

12:00  "  M.,  temperature,  99  2-5 

4:15  "  chill.         "  ^  100  1-5 

7:15  "  chill.        "  *  99  4.5 

8:00  "  A.  M.,  Sunday,  temperature,  96 

9:15  «  ''  "  98| 

From  this  time  up  to  Tuesday  morning  7  o'clock  I  attempted  to 
reduce  the  quinine.  From  7  to  8  o'clock  I  distinctly  saw  that  death 
would  end  the  contest  sometime  during  the  day  if  I  did  not  push 
the  quinine  to  the  point  of  getting  in  between  the  chill  and  causing 
death  from  the  remedy.  I  arrived  at  this  conclusion  from  a  very 
careful  study  of  the  malady  during  six  days  and  nights,  during 
which  my  undivided  attention  had  been  given  to  the  case.  On  the 
Saturday  before  I  had  thought  to  arrest  the  paroxysms  by  additional 
aids  to  the  quinia  salts.  For  two  days  I  had  alternated  the  quinine 
with  chinoidin  and  cinchonidia  sulph.,  given  arsenic  and  tinct.  iron 
in  large  doses  every  four  hours,  and  had  only  succeeded  in  bringing 
down  the  chills  to  regular  intervals.  One  hour  and  a  half  before 
the  time  for  it  on  Saturday  evening  I  had  her  placed  between  the 
blankets,  put  bottles  of  hot  water  all  around  her,  and  forced  her  to 
drink  large  quantities  of  hot  sage  tea.  She  soon  broke  out  in  a 
profuse  perspiration  and  laughed  at  the  ridiculousness  of  her  situ- 
ation. In  tLis  condition,  with  her  pulse  at  75,  temperature  normal 
and  no  more  sign  of  disease  than  the  most  perfect  health,  the  chill 
came  with  a  flash  up  the  back,  tingling  in  the  lips,  a  dark  shade  over 
the  countenance  and  a  momentary  headache.  The  damage  was  done 
all  in  a  moment,  and  the  treatment  was  a  failure.     I  felt  very  much 
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discouraged,  and  then  thought  perhaps  I  could  wear  them  out  with 
teasing  doses  of  quinine,  these  teasing  doses  being  from  60  to  80 
grains  per  day.  On  Tuesday  morning,  it  being  the  seventh  day 
since  the  terrible  ordeal  of  the  previous  Wednesday,  between  7  and 
8  o'clock  she  had  three  distinct  paroxysms,  each  one  with  a  lowering 
of  the  temperature  from  2  to  3^  below  the  normal,  and  each  one 
with  a  cough,  gape  and  cyanosed  countenance.  The  temperature  had 
been  held  down  below  100  since  the  large  doses  of  quinine  had  been 
commenced.  I  felt  that  if  the  evening  was  allowed  to  come  without 
an  interruption  of  the  paroxysms  she  would  surely  die.  The  ques- 
tion was  then  centered  down  to  one  thing  alone — quinine.  How 
much  can  she  bear  without  killing  her  ?  Between  arresting  the  chill 
and  death  was  a  very  short  space.  That  space  must  be  filled  with 
the  remedy.  We  had  ceased  to  consult  books.  Our  experience  was 
then  worth  the  combined  experience  of  all  the  medical  world 
besides.  We  had  passed  way  by  the  danger  limits.  We  had 
observed  that  every  time  she  complained  of  blindness  all  her  other 
symptoms  were  better.  Only  a  moderate  degree  of  deafness  had 
been  produced  by  the  largest  quantity  given.  Flint's  case,  where 
total  deafness  and  blindness  had  been  caused  for  eight  hours  in  a 
man  from  the  administration  of  2  drachms  in  twenty-four  hours, 
had  no  influence  to  deter  us  from  what  we  did.  Our  objective  point 
was  total  blindness.  Here  is  what  it  took  :  From  8  to  9  o'clock,  12 
grains;  9  to  12,  10  grains;  12  to  6,  70  grains;  6  to  8,  6  grains;  8  to 
12,  16  grains;  12  to  6,  24  grains;  6  to  8,  6  grains.     In  all,  144  grs. 

At  6  o'clock  P.  M.  she  was  stone  blind.  I  held  a  bright  lamp 
close  to  her  eyes  and  6he  just  could  distinguish  it.  The  blindness 
began  to  go  away  in  less  than  one  hour.  The  paroxysm  was  inter- 
rupted and  a  life  was  saved.  From  this  time  up  to  Sunday,  the 
I2th,  when  I  left  Hollins,  she  took  96  grains  quinine  every  twenty- 
four  hours,  continuing  to  get  better  every  day.  On  Friday,  the 
loth,  she  sat  up  nearly  all  day,  and  on  the  11th  went  to  the  dinner- 
table  and  ate  her  dinner.  The  walk  and  excitement  raised  her 
temperature  to  100°. 

On  leaving  her  at  school  I  acted,  for  the  first  time,  against  my 
judgment,  but  considering  her  safe  by  a  continuance  of  the  treat- 
ment, I  was  prevailed  upon  to  leave  her.  From  this  time  up  to  the 
25th  February,  the  day  she  got  home,  extracts  from  correspondence, 
in  the  order  of  their  dates,  will  throw  the  greatest  light  upon  the 
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case.  She  writes  under  date  of  l3th  :  "After  you  left  yesterday  I 
was  taken  with  a  very  severe  headache,  and  in  the  evening,  had 
another  chill,  but  I  think  it  was  the  slightest  one  I  have  had  yet. 
This  morning  my  head  is  a  great  deal  better,  but  have  a  very  bad 
back-ache.  I  didn't  cough  any  last  night.  Dr.  Styll  has  increased 
the  quinine."  In  her  letter  dated  14th  she  says  :  "  You  wrote  for 
me  to  take  apiol  capsules  when  I  expected  to  be  sick.  I  was  taken 
sick  yesterday  and  suffered  a  great  deal  with  my  back.  I  don't 
think  I  ever  had  as  sharp  a  pain  as  I  did  all  day  yesterday.  I  had 
another  slight  chill,  but  Dr.  Styll  increased  the  quinine  immediately. 
I  haven't  coughed  any  in  the  night  since  you  left — cough  a  little 
every  day  about  the  time  for  my  chills.  Dr.  Styll  has  stopped  the 
iron  and  said  I  must  not  take  the  pills  you  sent  me  in  three  or  four 
days.  I  have  very  little  headache  now.  You  wrote  for  me  to  take 
the  iodide,  but  the  doctor  said  I  must  not  take  that  either  yet — said 
you  would  understand  why."  I5th  :  "  I  received  the  box  of  medi- 
cine this  morning.  Dr.  Styll  said  I  must  not  commence  on  the  iron 
pills  in  three  or  four  days  longer.  He  stopped  the  quinine  last 
night  entirely  and  is  not  going  to  give  me  any  to-day.  I  ^uppose 
the  reason  is  because  I  was  so  weak,  I  think  I  was  weaker  yester- 
day evening  and  last  night,  than  I  have  been  since  I  have  been  sick. 
I  feel  a  great  deal  better  this  morning,  and  have  not  had  any  more 
chillb.  I  commenced  on  the  iodide  this  morning,  Dr,  Styll  puts 
fox  blood  (?^  in  it.  Miss  Tinsley  said  he  gave  it  to  regulate  the 
action  of  my  heart."  I6th  :  "  I  wrote  yesterday  that  Dr.  Styll  had 
stopped  giving  me  quinine,  but  lat  night  about  74^  o'clock  I  had 
another  chill  and  my  fever  went  up  to  104.  I  didn't  have  any 
headache  with  it  at  all.  Dr.  Styll  said  he  would  write  to  you  to-day. 
You  must  not  be  uneasy  about  me,  for  I  am  feeling  better  than  I 
have  since  I  have  been  sick." 

DR.    STYLL's    letter, 

"  Dear  Doctor: — I  send  you  this  as  a  report  of  your  daughter's 
sickness  since  you  left  Hollins,  After  your  departure  she  went  to 
her  own  room.  About  5  o'clock  in  the  evening  I  went  to  see  her, 
and  found  her  with  chill  and  headache.  Temperature  97°,  I  sent 
her  back  to  the  sick  room,  and  gave  lO  grains  quinine  every  two  hours. 
The  following  is  the  thermometric  record  since :  Monday,  13th, 
8:45,  98|;  9:45,  97i;  10:15,  97i;  10:45,  99  1-5;  11:45,  98^;  12:45, 
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96f ;  12:55,  99A;  1:15,  98^;  4  P.  M.,  98;  5  P.  M.,  99.  Kept  along 
about  the  same  till  Tuesday,  I4tb,  at  10:45  A.  M.,  when  it  fell  to 
9S;  11  o'clock,  99;  same  till  3:15,  96  2-5;  4  P.  M.,  99  2-6;  5  P.  M., 
97;  temperature  remained  at  this  point  till  8  P.  M.  Tuesday.  l4th, 
Thousfh  there  was  no  blindness  nor  deafness,  there  was  such  a  persis- 
tent lowering  of  temperature,  such  weakness  of  circulation  and  such 
a  sensation  of  general  weakness  that  I  feared  collapse,  and  deemed  it 
unsafe  to  give  more  quinine.  I  ordered  two  teaspoonfuls  of  whiskey 
every  two  hours  with  3  grs.  of  monobromated  camphor.  Severe  pains 
iu  back  and  back  of  head.  Wednesday,  l5th,  7:30  P.  M.,  temperature 
fell  to  95 — chill;  8  P.  M.  104;  lO  grs.  quinine  every  two  hours 
resumed.  Temperature  soon  went  to  below  normal  and  remained 
so.  To-day'p  record  up  to  this  writing  (7:35),  96:^^,  at  which  it  stood 
till  8:30,  when  it  went  to  99  2-5,  where  it  stood  till  9:50,  when  it  fell 
to  94  2-5. 

Her  catamenia  appeared  Monday  about  2  P.  M..  I  attribute  part 
of  the  lowering  of  temperature  to  its  presence.  I  gave  no  apiol 
because  catamenia  is  normal.  Discontinued  iron  on  account  of 
catamenia.  I  have  given  her  the  whole  of  ounce  of  quinine  you 
left.  I  don't  like  the  persistent  low  temperature.  I  begin  to  suspect 
that,  whilst  malaria  was  the  primary  trouble,  we  have  more  than 
that  to  deal  with. 

"  Yours,  very  truly,  R.  T.  Styll." 

I  answered  this  letter  immediately,  and  insisted,  in  very  earnest 
language,  upon  a  continuance  of  the  quinine  without  interruption 
and  regardless  of  symptoms.  From  what  I  knew  of  the  case  and 
from  this  correspondence,  I  thought  I  could  see  that  causes  were 
attributed  to  effects  and  effects  to  causes  that  had  no  existence. 
From  a  further  study  of  the  case  I  am  still  more  confirmed  in  this 
opinion. 

On  the  17th  she  wrote  as  follows:  "I  know  you  are  tired  of  my 
writing  about  ray  having  chills,  so  this  morning  I  can  say  that  I 
didn't  have  any  symptom  of  one  yesterday,  and  feel  I  etter  to-day 
than  I  have  since  you  left.  Don't  have  any  headache,  but  am  not 
entirely  well  of  my  cough.  I  saw  in  the  paper  this  morning  that 
Mrs.  Wash.  Taylor  was  dead.  It  got  me  so  excited  over  myself 
that  I  imagined  1  was  going  to  die  immediately." 
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Dr.  Styll,  on  a  postal,  wrote  same  day  :  "  Miss  Lucy  is  much 
better  to-day  than  any  time  since  her  sickness.  I  think  low  tem{)er- 
ature  is  due  to  catamenia  and  quinine." 

I8th :  "Miss  Tinsley  persuaded  me  to  telegraph  to  you  this 
morning^said  she  was  afraid  you  would  be  uneasy  about  mo  after 
getting  Dr.  Styll's  letter.  I  am  a  great  deal  better  this  morning, 
and  expect  to  go  over  to  my  room  this  afternoon,  I  have  been 
sitting  up  all  day.  Haven't  had  a  chill  in  two  days.  1  have  been 
very  much  worried  all  the  morning  after  receiving  your  letter — I  am 
so  afraid  you  will  make  me  go  home.  Now,  I  don't  want  you  to 
think  that  I  am  not  writing  everything  about  myself  because  I 
don't  want  to  go  home,  for  I  certainly  am."  (She  was  trying  for 
the  music  medal.) 

To  her  mother,  on  the  20th,  she  wrote  :  "I  am  getting  on  splendid 
now,  and  I  will  soon  be  as  strong  as  ever.  Pa  was  very  anxious  for 
me  to  go  home,  but  I  thought  it  better  for  me  to  remain  at  school." 

A  postal  card  from  the  nurse  of  same  date  said  :  "  Although 
Lucy  has  written,  I  think  it  is  best  to  write  too,  to  let  you  know 
how  she  was  yesterday.  She  seemed  better  in  the  morning  and  was 
up  and  dressed.  Her  temperature  was  98|  up  to  lO  A.  M.,  when  it 
went  down  to  95;  then  it  went  to  lOl;  at  12:45,  95;  at  1  P.  M.  105; 
at  1:30  it  was  107;  at  2:15  it  was  99i;  at  2:30,  98^;  fifteen  before  3 
106;  at  3:15,  99.  After  that  it  remained  about  normal.  This 
morning  she  does  not  seem  as  bright  as  usual.  Her  temperature  has 
been  normal  (so  far  12;:30)  this  morning.  Her  pulse  was  140  at 
1  P.  M.  yesterday.  N.  Tinsley." 

On  the  2l8t  she  wrote  as  follows:  "Mr.  Cocke  came  up  this 
morning  and  said  you  were  such  a  positive  man  that  he  didn't  know 
what  to  do  about  my  going  home.  I  am  not  having  chills  now,  but 
my  temperature  is  not  right  yet.  Dr.  Styll  says  I  am  doing  better 
now  than  I  have  since  I  have  been  sick.  Mr.  Cocke  seems  to  think 
that  you  want  me  to  go  home  immediately.  If  I  get  any  worse  I 
want  to  go,  but  I  am  getting  better  every  day.  My  temperature 
went  up  to  107  and  my  pulse  to  140  Sunday,  but  that  was  because  I 
exerted  myself  entirely  too  much." 

Another  letter  from  Dr.  Styll,  dated  February  2l8t,  says: 

''Dear  Doctor :—Yowx%  of  the  19th  inst.  was  received  by  to  day's 
mail.  I  have  not  at  any  time  thought  there  was  any  other  etiological 
element  in  Miss  Lucy's  case  than  malaria.     The  remark  I  made  was 
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entirely  in  referreuce  to  pathological  conditions,  I  believe  that  all 
of  her  present  trouble  is  due  to  a  disorganization  of  the  cerebro- 
spinal substance;  a  pathological  condition  so  well  described  by 
Councilman  in  his  record  of  results  obtained  by  him  in  his 
researches  into  the  pathology  of  malaria.  As  to  the  suspension  of 
quinine,  I  thought  I  had  fully  given  you  my  reasons  for  that  step  in 
my  last.  The  suspension  was  only  for  a  sufficient  time  for  a  reac- 
tion from  the  profound  depression  which  the  quinine  had  produced. 
I  verily  believe  had  1  given  her  another  dose  at  that  time  she  would 
have  been  beyond  the  reach  of  further  medication.  As  soon  as 
reaction  was  fully  established  I  returned  to  quinine,  and  have 
steadily  kept  it  up  ever  since.  The  104°  on  Wednesday  was  not 
due  to  suspension  of  quinine.  She  takes  iodide  of  potass  and  iodide 
of  iron  pills  just  as  you  suggested  in  your  letter.  She  is  allowed  to 
eat  anything  she  wishes.  She  has  had  no  chill  for  a  week  to-day. 
I  assure  you  there  has  been  nothing  neglected  in  the  management 
of  the  case  since  your  departure.  It  is  my  opinion  that  she  is  surely 
and  rapidly  establishing  a  convalescence.  As  to  allowing  her  to  go 
out  anywhere  she  pleases,  I  must  say  I  do  not  approve  of  that  line 
of  practice  in  this  case.  My  reasons  for  not  approving  this  is  that 
the  damage  done  her  nervous  system  has  been  so  severe  that  she  is 
not  able  to  stand  the  tax  she  wishes  to  put  upon  herself,  and  I  am 
not  willing  to  run  the  risk  of  syncope  involved  in  the  indulgence. 
The  following  record  will  give  you  some  idea  of  the  impression  such 
an  indulgence  makes  upon  her :  From  Wednesday  until  Sunday 
her  temperature  ranged  from  97^  to  99,  with  pulse  between  80  and 
90.  Sunday,  A.  M.,  I  decided  to  allov  her  to  go  to  dinner.  She 
dressed  herself  early  Sunday  morning.  At  lO  A,  M,  her  tempera- 
ture went  down  down  to  95;  at  12:45  it  was  101;  at  1  it  was  105;  at 
1:30  it  was  107;  her  pulse  was  1:40,  I  put  her  back  to  bed.  By 
3:30  she  had  gotten  back  to  her  condition  previous  to  getting  up,  and 
has  steadily  improved  ever  since.  At  this  writing  her  condition  is 
perfectly  normal.  I  must  insist  upon  giving  her  nervous  system  a 
chance  to  reestablish  itself.  If  there  is  a  well-established  principle 
in  therapeutics  it  is  the  necessity  of  rest  in  cases  of  impairment  of 
of  the  nervous  system. 

"  Yours,  very  truly, 

"Richard  T.  Sttll." 
I  now  determined  to  have  her  come  home,  and  seqt  her  brother 
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immediately  for  her.  They  arrived  at  home  on  the  2.5th  at  4  o'clock 
P.  M.,  and  jnst  as  she  entered  ihe  house  had  a  severe  i)aroxy8m 
before  she  had  time  to  take  off  her  wraps.  I  prescribed  lO  grains 
quinine  every  three  hours  and  30  grains  bromide  sodium  every  four 
hours  with  morphine  hypodermically.  On  Monday,  the  '^7th,  I  used 
one  of  Warner  &  Go's  hypodermic  tablets  of  morphine  in  biceps 
muscle  of  right  arm.  She  grew  rapidly  worse,  and  I  began,  for  the 
first  time,  to  doubt  the  propriety  of  the  plan  of  treatment.  I  had 
never  yet  had  a  clear  conception  of  the  pathology  of  the  case,  but 
my  confidence  in  the  remedial  virtues  of  quinine,  and  its  power  to 
finally  triumph  over  the  morbid  process,  was  almost  that  of  blind 
faith.  In  fact,  it  was  the  only  remedial  measure  in  which  I  could 
place  the  least  confidence.  As  she  grew  worse  doubt  took  posses- 
sion of  ray  mind,  and  the  torture  of  indecision,  with  death  stariug 
me  in  the  face,  rendered  my  position  more  unbearable  than  the 
terrible  Wednesday  when  I  first  saw  her  at  Hollins.  What  could  I 
do  ?  Call  a  consultation  ?  I  did  not  want  it.  I  knew  more  about 
the  case  than  any  physician  I  could  get.  The  wild  and  erratic 
movements  of  her  temperature,  the  protean  forms  of  all  her  other 
symptoms  and  the  frightful  changes  from  apparent  health  to  the 
verge  of  death,  so  rapid  and  so  irregular,  could  but  render  confusion 
worse  confounded.  In  this  unhappy  state  of  mind  I  could  think  of 
nothing  else.  I  was  afraid  to  leave  her  for  an  hour,  yet  it  seemed  I 
could  do  no  good  by  staying  with  her.  My  remedy  had  failed  and 
my  faith  was  dead.  Beyond  the  limits  of  ray  own  knowledge 
evidence  becomes  inoperative,  and  the  marvellous  fails  to  attract  or 
console.  I  am  aware  that  medical  practice,  in  its  very  nature,  is 
empirical  to  a  great  extent,  but  there  are  underlying  principles 
which  no  properly  taught  physician  can  ever  repudiate;  so,  in  the 
extremity  of  my  resources,  I  appealed  to  a  higher  court,  and  the 
verdict  enlightened,  if  it  did  not  exonerate  me.  I  wrote  to  Dr 
Hamraond,  of  New  York,  stating  the  case  pretty  fully.  In  the 
meantime,  I  asked  my  friend  Dr.  C.  E.  Moore  to  visit  her,  which  he 
did,  and  spent  a  good  deal  of  his  time  for  a  week  at  her  bed-side. 
We  decided  to  thoroughly  narcotise  her  with  opium  and  bromide. 
Under  its  influence  she  slept  most  of  the  time  for  two  days  and 
nights,  growing  worse  all  the  time.  She  ceased  to  eat,  and  an  alter- 
nate spastic  and  paralytic  condition  seemed  to  pervade  her  whole 
body.     One  side  of  her  face  would  be  red  and  hot,  the  other  pale 
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and  cold.  Her  eyes  would  be  red  and  burn  like  fire  for  a  few 
minutes,  and  we  often  counted  her  respirations  50  to  the  minute. 
Her  pulse  would  range  from  66  to  150.  I  have  seen  a  scarlet  redness 
in  her  tliroat,  involving  the  whole  pharynx,  which  lasted  only  ten  or 
fifteen  minutes.  Her  tongue  would  have  a  dirty  white,  or  thick 
yellow  coai  on  it,  and  in  half  an  hour  be  claan,  with  all  the  appear- 
ance of  health.  General  prostration  would  be  so  complete  at  times 
that  she  felt  almost  too  weak  to  breathe,  and  in  one  hour  she  would 
want  to  get  up  and  dress.  A  sensation  of  dropping  in  the  right  ear 
has  annoyed  her  at  times  very  much.  Her  cough  has  presented  all 
the  types  of  every  lung  disease.  Bronchitis  has  been  simulated 
over  and  over  again.  Intelligent  physicians  have  insisted  on  its 
existence,  and  nothing  but  watching  at  her  bed-side  has  dissipated 
the  delusion.  Her  tongue  was  black  as  ink  one  morning  and 
resumed  its  natural  color  during  the  day.  The  explosion  of  a 
bottle  of  fermenting  mucilage  on  the  mantle-piece  carried  her  pulse 
up  to  160.  A  sudden  ray  of  sunshine  projected  into  the  room  one 
cloudy  day,  caused  ner  to  gasp  for  breath,  and  ran  her  pulse  up  so 
high  she  could  not  count  it.  She  observed  to  me  one  day  that  every- 
thing worked  like  her  temperature.  She  eats  heartily,  has  lost  no 
flesh,  sleeps  well  and  looks  as  well  as  she  ever  did.  She  has 
become  an  expert  at  noting  symptoms,  counting  pulse  and  taking 
temperature. 

On  Wednesday,  the  29th  of  February,  her  temperature  went 
down  to  94°  and  remained  there  over  an  hour.  This  was  in  the 
forenoon.  That  evening  it  went  up  to  115°  or  more,  and  stayed  half 
hour.  On  the  1st  day  of  March,  at  9  o'clock  P.  M.,  a  Hicks  ther- 
mometer that  I  had  been  using  three  years,  the  scale  of  which  num- 
bered 115°,  and  the  bore,  at  least  two  degrees  above  the  scale,  with 
the  bulb  in  the  axilla,  btirst  from  the  heat  of  her  body.  The  column 
of  mercury  was  at  the  very  top  of  the  tube  when  she  took  it  away, 
showing  that  the  bulb  gave  way  under  the  pressure  of  the  expanding 
metal.  This  high  temperature  lasted  only  four  or  five  minutes. 
She  said  'that  she  felt  like  she  was  burning  up,  and  thought  it  would 
have  killed  her  in  a  short  time.  These  fluctuations  of  temperature 
produced  all  sorts  of  trouble.  They  destroyed  the  appetite,  caused 
restlessness,  wakefulness,  mental  depression,  and  were  always  suc- 
ceeded by  the  thousand-and-one  symptoms  so  characteristic  of  the 
hysterical  state.     But,  unlike  the  phenomena  of  hysteria,  they  pro- 
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duced  the  impression  of  imminent  danger  to  vital  structures.  No 
one  could  witness  them  without  fearing  disorganization  and  speedy 
dissolution.  Like  the  oscillations  of  a  pendulum,  where  an  added 
force  is  applied  at  each  reciprocating  motion,  it  appeared  to  be  only 
a  question  of  a  little  more  time  and  a  little  more  force  to  extinguish 
the  vital  spark  forever.  On  the  night  when  the  thermometer  gave 
way  to  the  excessive  heat  I  verily  believe  that  her  powers  of  resist- 
ance had  reached  their  extreme  limit,  and  one  more  paroxysm,  with 
the  same  ratio  of  increase,  would  have  closed  the  scene  in  death; 
yet,  strange  as  this  assertion  may  appear,  after  this  terrible  experi- 
ence my  spirits  were  light,  ray  confidence  restored  and  my  dead 
faith  resurrected. 

She  had  sicallowed  little  or  no  quinine  since  her  return  home. 
This  I  found  out  on  the  Ist  day  of  March,  and  this  was  the  key  to 
the  cause  of  her  rapid  decline.  At  1 1  o'clock  P.  M.,  two  hours  after 
the  thermometer  broke  in  her  arm  pit,  I  gave  her,  and  saxo  that  she 
swallowed  it,  lO  grains  of  the  salicylate  of  quinine  with  5  grains 
chinoidin  in  powder.  Two  hours  after  she  took  10  grains  sulphate 
quinine,  and  these  doses  were  kept  up  alternately,  each  every  four 
hours,  until  Friday,  the  9th.  On  Monday,  the  5lh,  in  addition  to 
the  quinia  salts,  she  took  5  grains  resorcin  every  three  hours.  On 
the  6th  I  received  the  following  letter  from  Dr.  Hammond,  dated 
New  York,  March  24th  : 

Dear  Doctor: — Absence  from  the  city  has  prevented  an  earlier 
reply  to  your  letter.  *  *  *  j  thiu^  the  morbid  process  is  cen- 
tered in  the  sympathetic  system,  and  that  it  consists  of  an  alternate 
spastic  and  paralytic  condition  of  the  vaso-motor  nerves.  I  have 
never  seen  so  extraordinary  a  case  as  that  of  your  daughter,  but  I 
have  seen  several  similar  ones,  and  they  were  cured  by  the  remedies 
I  am  now  going  to  mention.  First,  I  would  give  her  7  grains  of 
antifebrin  or  10  grains  of  antipyrin  every  four  hours  until  four  or 
five  doses  are  taken.  Second,  give  at  once  100  grains  of  bromide 
of  sodium  dissolved  in  half  tumbler  of  water,  and  repeat  it  in  two 
hours  unless  she  sleeps  or  the  paroxysm  is  arrested.  After  that  I 
would  give  20  grains  of  the  bromide  of  sodium  four  times  a  day 
until  she  is  thoroughly  under  the  influence  of  the  drug.  Third, 
apply  a  blister  to  the  epigastrium  immediately  over  the  solar  plexus. 
It  might  be  well,  also,  to  apply  one  the  whole  length  of  the  spinal 
cord  eo  as  to  act  upon  both  the  sympathetic  nerves. 


3.78  SOME   FREAKS   OP   MALARIA,   El^C. 

These  may  seem  lo  ^^ou  like  strong  measures,  but  the  disease  is 
such  as  to  require  very  active  treatment.  At  the  same  time  I  do  not 
think  you  need  be  greatly  alarmed,  for  I  ara  sure  there  is  a  strong 
hysterical  element  in  the  case.  She  may  die,  or,  for  all  I  know,  she 
may  be  dead  now,  from  exhaustion.  JBut  I  do  not  think  so.  I 
shall  be  very  glad  to  hear  from  you  again  and  receive  good  news 
in  regard  to  the  case. 

I  think  you  might  cut  short  an  attack,  or  rather  entirely  prevent 
it,  by  giving  the  nitrite  of  amyl  by  inhalation — 5  to  10  drops  being 
rubbed  between  the  hands  and  held  to  the  mouth  so  she  will  inhale 
it  quickly.  Yours,  sincerely, 

William  A.  Hammond. 

On  Friday,  the  9th,  she  being  much  better,  I  changed  the  medi. 
cine  to  salicylate  cinchonidine  10  grains  and  sulphate  quinine  5 
grains  in  one  dose.  This  I  gave  every  four  hours,  alternated  with 
10  grains  resorcin.  There  had  been  no  more  fluctuation  of  temper- 
ature above  or  below  normal  until  to-day,  when  it  stood  1004^  for  six 
hours.  All  this  week  her  arm,  into  which  I  injected  Warner  &  Go's 
tablet,  had  behaved  as  strangely  as  her  temperature  and  other 
symptoms.  It  was  inflamed  and  painful  at  times,  and  at  others  it 
would  seem  to  be  getting  well.  The  swelling  would  nearly  all 
subside,  the  pain  and  redness  would  fade  away,  and  for  several  days 
I  was  in  doubt  as  to  its  being  inflammatory  or  neurotic.  I  had 
given  her  some  irregular  doses  of  antipyrin  prior  to  this  time, 
scarcely  knowing  why,  but  after  receiving  Dr.  Hammond's  letter  I 
determined  to  fully  test  its  eflicacy.  Accordingly,  on  the  10th,  at 
8  A.  M.,  I  commenced  with  10  grain  doses  and  repeated  every  four 
hours,  slacking  up  the  cinchona  preparations  without  entirely  stop- 
ping them.  At  6  P.  M.  temperature  101,  Gave  resorcin  and  anti- 
pyrin only. 

March  11th,  temperature  at  6  P.  M.,  102. 
"       12th,  "  "  103. 

"       13th,  "  "  104. 

This  trial  satisfied  me  that  the  antipyrin  would  not  control  her 
temperature,  so  at  12  P.  M.  of  the  l3th  I  resumed  the  quinine  treat- 
ment, 15  grains  every  three  hours.  She  had  suffered  very  little  with 
her  arm  during  the  whole  time  she  was  taking  the  antipyrin,  but 


SOME   FREAKS   OF   MALARIA,   ETC.  37^ 

after  that  was  stopped  she  began    to   suflfer   an    intense   burning, 
throbbing  pain,  with  a  sensation  of  something  sticking. 

On  the  13th  at  4  P.  M.  I  lanced  the  abscess  and  a  small  quantity 
of  thin  white  pus  escaped.     That  night  her  arm  was  so  painful  that 
I  gave  her  ^  grain  morphine  without  her  feeling  the  effect  of  the 
drug  or  any  mitigation   of  the  pain.     After  two  hours  waiting  I 
resorted  to  irrigation   with  very  hot  water,  which  relieved  during 
the  application,  but  not  a  moment  later.     It  had  not  for  a  moment 
occurred  to  me  that  antipyrin  could  relieve  the  pain  of  an  abscess, 
and  in  sheer  despair  I  gave  her  a  10  grain  dose.     She  went  to  sleep 
in  thirty  minutes.     After  that  it  never  failed  to  relieve  the  pain  and 
stop  her  cough  promptly.     I  have  since  found  it  to  relieve  the  pain 
of  a  felon  with  the  same  promptness.     The   abscess  discharged  an 
immense  quantity  of  matter  and  finally  healed  without  doing  any 
permanent  danger.     During  the   tirst   week  of  March  I  made  two 
applications  ol  very  hot  water  to  spine,  but  it  was  done  each  time 
when  her  temperature  was  down  to  94°,  and  it  made  her  very  weak 
and  sick  at  the  stomach.    She  was  very  much  opposed  to  the  remedy, 
and  I  did  not  insist  upon  it  any  more  until  the  third  week,  when  I 
made  the  application  daily  for  eight  days.     The  quinine  treatment 
had  been  carried  on  about  the   same  way,  and  she  was  better  and 
worse  just  as  the  quinine  was  increased  or  diminished.     My  notes 
state  the  last  dose  was  taken  at  6  P.  M.  on  the  21st.     Nothing  but 
bromide  since,  40  grains  every  four  or  five  hours.     On  22d,  at  10 
P.  M.,  suddenly  waked  up  with  difficulty  of  breathing  and  cold  all 
over,  but  no  fluctuation  of  temperature;  on  23d,  at  10  P.  M.,  similar 
paroxysm   but  not  so   bad.     Considerable  spasmodic  action  about 
hands,  arms  and  chest  muscles.     Commenced  with  mild  tonic  and 
whiskey— (elix.  iron,  quin.  and  strych.)    Appetite  better  on  Saturday. 
Sunday,  25th,  slept  cold   the  night  before;  10  A.  M.,  temperature 
102.      Ate  no   breakfast;   evening  temperature   103.     Commenced 
quinia  preparations  again.     Aching  all  over  like  old-fashioned  inter- 
mittent fever.     On  26th  slept  well  all  night,  feels  better  and  wants 
to  sit  up  to  write  letters.     Dr.  Kirby,  of  Goldsborough,  came  to  see 
her  and  saw  her  temperature  go  up  to  108  at  6  P.  M.     After  getting 
particulars  of  case  and   treatment,  he  advised  me  to  give  30  grain 
doses  of  quinine  night  and  morning.     She  wab  so  bitterly  opposed 
to  any  increase  of  the  quinine  that  I  deferred  to  her  whim  until 
Sunday,  April  15th,  when  she  affirmed  that  the  quinine  was  killing 
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her,  and  that  if  I  would  stop  the  medicine  and  let  her  sit  up,  she  would 
be  well  very  soon.  I  knew  she  had  the  cart  before  the  horse,  but  I 
thought  I  might  convince  her  without  running  too  great  a  risk,  and 
accordingly  stopped  all  medication  and  let  her  do  as  she  pleased. 
Three  days  satisfied  her,  and  she  has  raised  no  objection  since. 
Wednesday,  18th,  temperature  106  for  three-quarters  of  an  hour,  with 
severe  pains  in  knees  and  eyes.  At  midnight  commenced  with  20  grs. 
every  eight  hours.  On  21st  temperature  107^  in  evening  ;  22d  103  in 
evening;  23d  25  grains  every  eight  hours;  very  hoarse  20tb  and  21st; 
ate  nothing  but  apples  and  bananas  the  three  days  she  was  sitting  up 
and  taking  no  quinine.  Wednesday,  25th,  30  grains  every  eight  hours 
with  10  grains  antipyrin  ;  had  to  stop  bromide  on  account  of  acne. 
No  more  temperature  above  100,  and  that  only  every  two  or  three 
days.  I  wrote  a  second  time  to  Dr.  Hammond,  giving  him  a  detailed 
account  of  the  case  and  enclosing  her's  and  Dr.  Styll's  letters.  An 
extract  from  his  letter,  dated  March  28th,  says  :  "  I  think  you  have 
acted  with  great  discretion  throughout  the  whole  of  your  trouble. 
*  *  *  I  enclose  you  the  letters.  They  are  sufficient  to  vindicate 
you  completely."  Mentioning  Dr.  Styll,  he  said:  "I  should  judge 
hip  to  be  a  very  intelligent  man." 

This  compliment  to  Dr.  Styll  is  nothing  more  than  he  deserves,  and 
I  desire  here  to  pay  ray  respects  to  him  as  a  physician,  a  gentleman 
and  a  Christian.  I  deem  it  important  in  the  discussion  of  this  most 
remarkable  case  to  quote  his  last  letter  in  full : 

HoLLiNs,  Va.,  April  3,  1888. 
Dr.  N.  B.  Herring: 

Dear  Doctor: — Yours  of  March  31st  is  to  hand.  I  have  felt  great 
interest  in  the  case  of  your  daughter,  and  must  confess  to  quite  a  dis- 
appointment in  not  hearing  anything  as  to  the  progress  of  the  case 
since  she  left  this  Institution,  but  I  have  attributed  your  not  letting 
me  hear  from  you  to  your  necessarily  anxious  condition  of  mind  and 
to  your  being  too  busily  engaged  to  write.  I  am  glad  you  wrote  to 
Dr.  Hammond,  and  would  like  very  much  to  see  his  letters  to  learn 
his  reasons  for  thinking  the  seat  of  the  disease  is  to  be  found  in  the 
sympathetic  nervous  system.  With  the  patient  before  me,  and  observing 
all  the  phenomena  in  the  case,  I  am  somewhat  disposed  to  disagree 
with  him  in  locating  the  lesion.  I  rather  think  the  disease  is  to  be 
found  in  the  cerebro-spinal  system.     I  will  as  briefly  as  possible  state 
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my  reasons  for  differing  from  the  conclusions  of  so  eminent  a  neuro- 
pathologist as  Dr.  Hammond.      It  is  a  well-known  fact  that  the 
flpmpathetic  system  of  nerves  presides  over  secretion  as  well  as  the 
circulation.     Therefore  I  think  that  an  alternate  spasm  and  paralysis 
of  these  nerves,  so  extensive  as  to  produce  a  fluctuation  of  temper- 
ature ranging  from  95°  to  116°,  would  most  certainly  produce  some 
derangement  of  the  secretions  probably  of  equal  fluctuation  as  tem- 
perature.    This  we  know  was  not  the  case  with  our  patient.     In  this 
case  if  there  was  paralysis  and  spasm  of  the  sympathetic  system  of 
nerves  it  was  general,  and  the  whole  sympathetic  system  was  under 
some  powerful  influence,  but  I  believe  the  influence  was  outside  of 
the  sympathetic  system,  and   was  exerted  upon,  and  not  by  by,  it. 
It  is  a  well-known  fact  that  if  the  sympathetic  nerves  supplying 
any  part  of  the  body  are  severed  the  temperature  of  that  part  will 
rise  several  degrees;  but  that  rise  of  temperature  will  be  because  of 
a  dilatation  of  the  capillaries  of  the  part  and    the  consequent  in- 
creased flow  of  blood  in  the  part;  and  it  will  certainly  be  attended 
by  an  increased  redness  of  the  part.     Now  we  know  there  was  no 
such  phenomenon  as  capillary  congestion  of  the  skin,  nrr  anywhere 
else  except  in  the  conjunctivas  in  this  case.     Unless  the  paralysis  of 
sympathetic  nerves  was  general,  the  rise  of  temperature  could  most 
certainly  have  been  localized.     In  forming  our  opinion  in  regard  to 
this  point  raised  by  Dr.  Hammond  we  must  bear  in  mind  the  fact 
that   each  ganglion  of  the  sympathetic   system    is   reinforced   by 
filaments  from  the  cerebro-spinal  system  of  nerves,  and  that  the  in- 
fluence that  one  of  these  great  systems  has  on  the  other  is  but  little 
understood.      We    know    that   in    some   instances   it   is   decidedly 
antagonistic.     To    my  mind    the   absence   of  capillary    congestion 
alternating  with  ansemia  of  the  skin,  and  the  absence  of  secretory 
derangement  throws  a  decided  doubt  upon  the  correctness  of  Dr. 
Hammond's  conclusion.     Is  it  not  more  reasonable  to  suppose  the 
lesion  to  be  in  some  heat-producing  center  near  the  vital  centers, 
and  that  the  sympathetic  system  receives  its  impression  from  thence 
than  to  suppose  the  whole  sympathetic  system  to  be  diseased  at  one 
time  ?     This  phenomenon  of  rise  and  fall  of  temperature  was  not 
the  only  phenomenon  present.     It  seems  to  me  that  the  effect  on  the 
heart,  the  nervous  cough,  the  appearance  of  the  eyes,  the  acute 
mania,  the  pain  in  the  head  and  along  the  spine  would  at  least  cause 
a  suspicion  to  be  cast  upon  the  cerebro-spinal  system  as  the  seat  of 
the  disease. 
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'  I  shall  call  your  attention  to  the  well-known  fact  that  Entenberg 
and  Landois  have  discovered  in  the  anterior  part  of  the  cortex 
cerebri,  a  center,  the  destruction  of  which  causes  a  rise  of  tempera- 
ture of  several  degrees  in  the  extremities  of  the  side  opposite  the 
lesion.  Dr.  Isaac  Ott  in  the  December  10th,  1887,  number  of  the 
Medical  Xews,  states  that  he  has  recently  discovered  in  the  cortex 
cerebri,  at  the  junction  of  the  super-sylvian  and  post  sylvian  fissures, 
a  center  which,  when  mechanically  destroyed,  causes  a  rise  of  tem- 
perature over  the  whole  body  of  four  or  five  degrees.  He  also  states 
that  the  weight  of  the  animal  operated  upon  is  but  little  affected. 
Now,  if  this  be  true  (we  have  no  cause  to  doubt  it),  and  if  we  take 
into  consideration  tbe  discoveries  of  Councilman,  we  have  no  further 
to  go  for  an  explanation  of  the  phenomena  we  have  witnessed  in  our 
case,  for  we  have  the  heat-producing  center,  and  we  have  in  abun- 
dance an  instant  capable  of  exciting  in  the  highest  degree  the 
peculiar  function  of  this  center.  If  Entenberg  and  Landois  have 
discovered  one  heat-producing  center  in  the  brain,  and  Ott  another, 
the  number  remaining  undiscovered  no  man  can  tell.  (See  Council- 
man's paper  in  the  American  Journal  of  the  Medical  Sciences, 
April,  1885.) 

"Now,  if  my  theory  as  to  pathological  conditions  in  this  case  be 
correct,  the  rationale  of  treatment  ought  to  be  plain.  The  most 
important  indications  are  to  support  life  and  to  abort  this  abnormal 
substance,  also  to  give  tone  to  the  weakened  capillaries  and  general 
circulation.  Besides  the  specific  remedy  for  malaria,  I  would  recom- 
mend ergot  and  the  iodide  of  potash  in  large  and  frequent  doses. 

"Admitting  Dr.  Hammond's  theory  to  be  true,  ergot,  by  its  tonic 
effect  on  the  capillaries,  would  be  the  most  important  remedy  indi- 
cated. Its  stimulant  effect  on  the  vaso-raotor  nerves  explains  the 
good  effect  of  quinine  in  the  case.  *  *  *  There  never  was  but 
one  point  in  your  management  of  the  case  in  which  I  differed  with 
you,  and  that  was  in  allowing  her  to  leave  her  room,  thereby  taxing 
an  already  badly  injured  nervous  system  beyond  its  powers.  I  am 
still  of  the  opinion  that  that  was  unwise,  I  hope  you  have  ke|)t 
notes  ot  the  case  and  will  give  the  profession  the  benefit  of  this 
iinusual  experience  by  publishing  its  history. 

"  Yours,  very  truly, 

«  R.  T.  Styll." 
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Id  my  extremity  in  the  early  part  of  March  I  consulted  my  friend 
Dr.  O'Hagan,  of  Greenville,  in  about  the  same  manner  I  did  Dr. 
Hammond.  An  extract  from  his  letter  reads  as  follows:  "The 
case  of  your  daughter  is  certainly  one  of  the  most  remarkable  on 
record,  at  least  with  regard  to  the  extraordinary  height  to  which  the 
temperature  rose  and  the  extraordinary  fluctuations  thereof.  It  is 
a  case  which  will  interest  the  whole  profession,  and  ought  to  be 
reported  in  full,  which  I  hope  you  will  do.  I  know  so  little  about 
the  case  that  I  am  not  warranted  in  expressing  on  opinion;  but  I 
cannot  help  thinking  that  the  case  is  to  be  regarded  as  one  of 
localized  cerebral  congestion  in  the  basilar  portion  of  the  brain. 
Physiologists  are  disposed  to  localize  all  functional  action  in  certain 
nervous  ganglia  in  certain  portions  of  the  brain,  and  the  heat- 
producing  ganglia  are  located  in  the  superior  portion  of  the  medulla 
oblongata.  It  is  possible  that  some  congestion  of  these  parts  might 
have  much  to  do  with  the  wild  and  erratic  movements  of  the  tem- 
perature. At  any  rate  I  would  try  blistering  along  the  spine,  and 
if  that  did  not  benefit  her,  I  would  try  ice-bags  to  the  spine.  I 
think  you  have  tried  physic  pretty  fully,  and  that  a  rest  from  all 
drugs  would  be  in  order.  *  *  *  But  the  case  must  be  near  its 
termination.  No  organism,  human  or  other,  can  stand  such  fluctua- 
tions in  temperature.     Write  me  again. 

"C.  J.  O'Hagan." 

My  faith  having  returned  before  receiving  this  letter,  I  had  sat 
down  to  a  square  hard  pull  with  quinine,  and  I  have  been  at  it  ever 
since.  I  have  no  confidence  in  anything  else,  not  even  as  helpers. 
She  has  swallowed  over  6,000  grains  since  the  14th  of  January,  is 
now  taking  30  grains  at  a  dose  every  eight  hours,  is  comfortable. 
looks  well,  eats  well,  and  I  believe  is  getting  well 


Salicylate  of  Sodium —It  is  asserted  that  considerable  quanti- 
ties of  this  salt  are  now  oflPered  which  contain  much  more  sodium 
than  is  necessary  to  make  the  salt;  in  other  words,  a  large  amount 
of  uncombined  carbonate  or  bicarbonate  is  present  as  an  adulte- 
rant.— American  Practitioner  and  News. 
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SOME  THINGS  ABOUT  THE  REPORTING  OF  THE  LAST 
MEETING. 


The  reporting  of  the  last  meetiug  was  very  well  done,  although 
under  the  numerous  difficulties  which  arose  from  the  ignorance  of  the 
short-hand  reporter  of  purely  technical  terms, and  there  were  some  omis- 
sions. The  Secretary  fortified  the  reports  by  supplying  each  member 
with  a  card  upon  which  to  write  out  his  remarks,  to  be  used  in  the 
revision  of  the  minutes.  We  are  sorry  that  one  or  two  speakers  were 
entirely  left  out,  because  they  failed  to  return  their  cards  to  the 
Secretary.     If  speakers  will  bear  in  iwind  the  large  quantity  of  work 
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to  be  rapidly  and  accurately  recorded,  they  will  appreciate  the  neces- 
sity of  a'uWng  Uie  Secretary,  and,  in  fact,  be  afforded  the  opportunity 
of  indulging  in  that  which  our  French  friends  phrase  esprit  d'escalier— 
a  not  very  rare  method  of  spicing  cold  speeches. 


ALL  YOUR  EGGS  IN  ONE  BASKET. 


On  a  recent  visit  to  a  neighboring  town  a  friend,  pointing  to  his 
visiting  list,  said  :  "All  ray  work  of  the  year  is  in  that  little  book." 
It  recalled  to  the  mind  of  the  waiter  the  misfortune  which  befel  a 
friend  who,  carelessly  trusting  his  year's  work  to  his  pocket  visiting 
list,  lost  it,  and  nearly  beggared  himself.  We  believe  that  such 
unbusiness-like  habits  possess  the  majority  of  our  profession,  hence 
the  advice  which  we  intend  to  convey  in  these  lines. 


THE    CLAY    EATERS  —  ARSENIC    EATERS    OF    NORTH 
CAROLINA. 


Our  esteemed  contemporary,  the  Indiana  Medical  Journal,says  that 
"  Dr.  F.  H.  Getchell,  of  Philadelphia,  says  that  the  clay-eaters  of 
Central  North  Carolina  should  be  called  arsenic-eaters,  as  the  clay 
which  they  consumed  with  such  avidity  contained  a  large  portion  of 
arsenic."  We  thought  that  this  old  and  revamped  story  ha-l  been 
understood  as  a  hoax.  Dr.  Getschell  was  made  the  subject  of  a  mer- 
ciless hoax  by  a  North  Carolina  Yankee,  at  Salisbury,  allowing  himself 
to  be  stuffed  with  the  most  preposterous  statements,  which  we  are  sur- 
prised Tie  did  not  have  the  wit  to  resist,  and  further,  the  story  goes  that 
the  wag  who  was  so  successful  in  giving  Dr.  Getchell  such  a  marvel- 
lous yarn  from  the  back-woods  of  North  Carolina  succeeded  in  palming 
off  a  worthless  bird-dog  on  him  at  a  huge  price.  We  are  not  respon. 
sible  for  the  scamps  in  our  State,  nor  are  we  averse  to  any  discoveries 
of  the  wonderful  sort  being  made,  by  visitors,  but  when  the  stories 
assume  a  scientific  garb,  we  like  to  see  that  there  is  the  necessary  truth 
as  a  foundation.  If  Brother  Ferguson  will  come  over  to  Salisbury  or 
Greensborough,  and  move  about  in  that  region,  he  will  find  the  old 
home  of  many  a  good  old-fashioned  Quaker  who  has  helped  to  build 
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up  Indiana,  and  if  an   unmarried  man,  he  could  not  do  better  than 
make  a  selection  of  a  wife  there  from  among  this  very  people. 

The  story  attributed  to  Dr.  Getchell  does  not  credit  him  with  very 
keen  scientific  insight,  and  we  are  not  sorry  to  demolish  this  old  yarn 
by  a  denial  in  toto  of  its  verity.  We  do  this  upon  the  authority  of  a 
venerable  physician  of  Salisbury,  who  put  himself  to  the  trouble  to 
investigate  the  origin  of  the  hoax.  Dr.  Getchell  can  get  his  address 
from  this  office  if  it  is  a  matter  of  any  interest  to  him  to  pursue  his 
inquiries  in  this  direction  any  farther. 


DO  YOU  DEMAND  THAT  STUDENTS  IN  YOUR  OFFICE 
HAVE  SUFFICIENT  PRELIMINARY  EDUCATION  TO 
BEGIN  THE  STUDY  OF  MEDICINE? 

The  above  question  we  propound  to  every  doctor  practising  medicine 
in  this  State,  and  we  will  be  pleased  to  have  the  answer,  and  when  all 
replies  are  received  we  will  give  the  summary  to  our  readers. 

Please  answer:  1.  Have  you  a  student  or  students  in  your  office? 
2.  What  do  you  consider  sufficient  preliminary  education?  3.  Do 
you  always  examine  the  student  as  to  his  qualifications,  and  do  you 
advise  him  accordingly  ?  We  would  like  to  have  your  name  signed  to 
your  answers,  not  to  be  made  public,  but  for  assurance  of  good  faith. 

North  Carolina  is  taking  the  lead  in  the  educational  requirements  of 
her  physicians,  and  it  is  highly  necessary  that  we  should  begin  at  the 
very  foundation  of  the  career  of  doctors.  We  have  no  medical  school 
to  trammel  us  by  its  influences,  and  the  time  is  especially  auspic'ous 
for  us  to  build  sure  and  still  surer  foundations.  The  demands  of  our 
profession  are  yearly  more  exacting,  and  we  must  aim  still  higher  until 
we  attain  a  point  at  which  we  can  say,  truthfully,  that  the  standard  of 
medical  education  in  our  State  is  one  of  uniform  thoroughness.  It 
will  probably  take  a  quarter  of  a  century  to  bring  this  about  if  we  are 
diligent  in  executing  the  law  the  State  has  entrusted  to  us,  but  we  are 
getting  foretastes  of  the  good  day,  and  it  .will  surely  come. 

To  return  to  our  original  enquiry,  we  want  to  know  how  the  doctors 
generally  are  carrying  out  the  resolution  of  the  Society  that  we  will 
admit  no  one  into  our  offices  as  medical  students  who  have  not  sufficient 
preliminary  education. 
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We  gave  in  our  May  issue  tbe  entire  proceedings  of  the  meeting 
of  the  Medical  Society,  delaying  our  impressions  of  it  until  a  month 
had  passed.  We  believe  our  first  impressions  are  correct — that  this 
was  the  best  meeting  we  have  had  during  all  the  eventful  years  of 
our  existence.  We  realized  the  fruitage  which  we  have  looked  for 
after  so  many  years  of  anxious  sowing,  and  adjudge  the  fruit  good 
beyond  reasonable  expectation. 

The  profession  of  Fayetteville  and  the  citizens  united  their  efforts 
to  make  the  visit  of  the  members  of  the  Society  pleasant  and 
profitable,  and  their  success  was  complete.  For  the  first  time  in  the 
recollection  of  the  writer  tbe  President  of  the  Society  presided  in 
his  native  town,  and  we  noted  with  what  pride  the  citizens  witnessed 
the  sight  of  one  of  their  own  physicians,  heretofore  only  identified 
in  their  minds  as  a  minister  to  their  bodily  ailments,  and  the  friendly 
adviser,  presiding  over  a  large  assemblage  of  his  peers  with  dignity 
and  delivering  his  address  with  the  manner  of  a  practiced  speaker. 
The  substance  of  the  address  we  present  in  this  issue,  and  wish  it 
had  a  larger  audience  than  the  medical  profession.  The  crying 
needs  of  the  poor  insane  was  presented  with  singular  pathos  and 
earnestness,  which  must  touch  the  hearts  of  all  who  read  it.  As 
earnest  as  the  speaker  was,  he  did  not  overdraw  the  picture,  in  fact, 
he  left  out  some  of  the  more  sombre  colors,  and  he  spared  those  in 
authority  the  minuter  and  more  shameful  details  of  their  fatal 
negligence. 

The  Board  of  Health  have  reason  to  thank  Dr.  Haigh  for  the  word 
in  season  spoken  in  behalf  of  their  work,  and  we  believe  a  new 
impetus  has  already  been  given  to  the  prosecution  of  County  Boards 
which  has  begun  to  be  de.nonstrated  since  the  members  have  returned 
to  their  homes.  Unity,  regard  for  the  Code  of  Ethics,  and  better 
education  will  combine  to  givn  shape  to  work  which  has  been  fore- 
cast with  wisdom,  we  trust,  and  the  Board  of  Health  will  be  enabled 
to  pass  beyond  the  elements  and  ascend  to  a  higher  plane  of  work. 

We  agree  most  heartily  in  the  confidence  expressed  in  the  younger 
members  of  the  Society.  It  is  a  pleasure  to  record  our  confidence 
in  their  loyalty  to  the  Society  and  its  auxiliaries,  and  our  thankful- 
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Dess  that  the  work  that  we  must  ere  long  lay  down  has  a  bright 
future  in  the  hands  of  better  educated  physicians. 

The  Journal  is  grateful  for  the  renewed  manifestation  of  interest 
in  its  career.  At  no  time  has  the  list  of  subscribers  been  so  largely 
increased,  and  its  prospects  as  bright.  To  old  friends  and  new  we 
desire  to  convey  our  thanks,  and  bespeak  their  cordial  co-operation 
for  the  next  year.  The  past  year  there  were  more  original  commu- 
nications from  our  own  doctors,  and  we  predict  a  large  increase  this 
year. 

The  papers  presented  at  this  meeting  were  of  unusual  merit,  and 
although  the  committees  appointed  to  make  awards  for  the  Society 
and  the  Pittraan  prizes  did  not  think  any  worthy  of  such  marked 
consideration  as  the  awards  offered,  we  believe  their  impression  is 
that  the  standard  for  such  papers  ought  to  be  higher,  and  if  they 
had  been  of  no  higher  grade  than  those  offered  last  year  the  award 
would  not  be  made,  the  special  request  of  the  endower  of  the  award 
being  that  a  higher  quality  should  be  required. 

An  abiding  faith  in  the  constantly  increasing  desire  to  foster  all 
work  which  will  redound  now  and  in  the  future  to  the  interest  of  the 
Society  leads  us  to  seek  to  inspire  in  the  younger  members,  who  are 
rapidly  and  properly  assuming  the  control  of  the  organization,  an 
appreciation  of  the  fact  that  a  wise  conservatism  has  been  the  well- 
spring  of  the  success  which  meets  them  upon  entering  the  Society. 
There  is  no  ambition  more  laudable  than  to  strive  to  attain  to  the 
higher  offices  which  the  Society  yearly  bestows;  but  there  is  danger 
to  the  peace  of  our  household  if  the  restless  longings  of  any  of  the 
members  for  preferment  shall  lead  them  to  persuade  their  friends 
towards  radical  changes  in  the  organic  laws  that  are  now  so  satisfac- 
torily doing  the  work  of  the  Society.  The  long  line  of  presiding 
officers,  the  faithful  servants  of  the  Society  in  every  official  capacity, 
bear  ample  testimony  to  the  all-sufficiency  of  the  present  statutes. 
It  will  be  a  dark  day  in  our  honored  body  when,  in  lieu  of  scientific 
and  literary  work  being  the  uppermost  thoughts  in  the  minds  of  the 
members,  there  shall  be  the  dissevering  and  blighting  influences  that 
follow  so  certainly  upon  the  introduction  of  politics  and  election- 
eering into  an  organization  such  as  ours. 

The  senior  editor  desires  to  express  his  grateful  acknowledgments 
for  the  touching  manner  in  which  he  was  welcomed  back  to  his  place 
in  the  Society.    It  seems  to  him  that  but  few  men  have  been  honored 
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with  such  warm  friendship,  and  he  trusts  that  his  renewal  of  health 
will  enable  hira  to  strive  to  deserve  it  more. 

In  conclusion,  it  is  highly  gratifying  to  know  that  our  large 
Society  is  not  disturbed  by  factions,  and  the  one  impelling  force 
which  animates  the  whole  body  is  the  ambition  to  rise  higher  and 
still  higher  in  the  scale  of  scientific  life,  and  maintain  the  honor  and 
dignity  of  our  ancient  craft. 


WILMINGTON  QUARANTINE. 


We  had  the  pleasure  of  receiving  a  visit  to  our  city  from  Dr. 
John  D.  Jones,  President  of  the  Board  of  Health  of  Ohio,  and  Dr. 
Benjamin  Lee,  Secretary  of  the  Board  of  Health  of  Pennsylvania. 
These  gentlemen  were  appointed  by  the  Conference  of  State  Boards 
of  Health  a  Sub-Committee,  to  visit  the  quarantine  stations  from 
New  York  to  the  South  Carolina  line,  while  to  others  were  allotted 
the  inspection  of  other  States,  including  the  Pacific  coast,  so  that 
the  entire  coast  of  the  United  States  will  have  been  inspected  by 
delegates  from  this  body.  The  editors  of  this  Journal,  being 
members  of  the  Quarantine  Board,  accompanied  the  Committee  to 
the  mouth  of  the  river,  and,  with  the  aid  of  Dr.  W.  G.  Curtis,  the 
Quarantine  Officer  of  the  port,  laid  before  the  gentlemen  our  condi- 
tion. The  Quarantine  Officer  resides  at  Southport  (Smithville).  He 
is  appomted  by  the  Governor  of  the  State,  and  the  consulting  mem- 
bers who  reside  in  Wilmington  are  appointed  by  the  President  of 
the  North  Carolina  Board  of  Health.  The  rules  and  regulations  of 
the  quarantine  are  promulgated  by  this  Board,  and  all  pilots  are 
instructed  as  to  the  ports  which  are  interdicted,  and  the  penalty  of 
neglect  of  the  rules  in  not  bringing  vessels  liable  to  inspection  to 
the  quarantine  station  is  the  loss  of  his  "  branch,"  that  is,  his  com- 
mission to  pursue  the  business  of  a  pilot.  The  quarantine  station  is 
located  about  three  miles  distant  from  Southport,  and  twenty-five 
miles  from  Wilmington. 

The  Quarantine  Hospital  was  burned  down  six  years  ago,  and  has 
never  been  rebuilt.  The  building  and  a  few  acres  on  which  it  stood 
belong  to  the  State.  All  that  is  now  lacking  to  make  our  quaran- 
tine the  best  is  a  small  hospital,  a  wharf  extending  out  from  it  to 
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the  channel,  a  stationary  engine  on  the  wharf,  to  be  used  in  pumping 
out  and  disinfecting  vessels  and  hoisting  out  cargoes,  and  a  ware- 
house for  the  merchandise  of  cargoes. 

These  items  were  surveyed  and  considered  by  the  visiting  Com- 
railtec,  and  their  report  will  include  such  matters  as  will  inform  the 
public  of  our  condition,  and  from  this  to  the  remedy  there  is  but  a 
short  step. 

It  looks  very  well  on  paper  to  have  all  quarantines  under  the 
control  of  the  General  Government  and  have  a  good  slice  of  the 
large  surplus  turned  over  to  the  Cape  Fear  River  quarantine,  and  so 
make  it  worthy  of  this  great  country,  as  eloquent  petitioners  some- 
times phrase  their  appeals,  but  we  are  jealous  of  all  sorts  of  inter- 
ference, and  w(;  would  rather  have  a  very  humble  station  in  the 
control  of  our  own  people,  under  the  advisement  of  trusted  and  tried 
doctors,  than  to  run  the  risk  of  having  a  stranger  thrust  upon  us  at 
every  upheaval  of  politics.  North  Carolina  is  just  as  able  to  give 
$6,000  to  our  quarantine  as  the  General  Government  is,  and  she  will 
do  it  ere  long,  as  we  believe. 

The  Conference  of  State  Boards  of  Health  is  inaugurating  good 
work,  and  deserves  the  support  of  the  whole  country.  We  wish  our 
friends  of  the  visiting  Committee  a  safe  return  to  their  homes,  and 
hope  to  show  tliera  next  summer  the  best  quarantine  station  on 
the  coast. 


Religio  MiiDici. — The  Union  League  Club  resolutions  on  the 
death  of  Dr.  Agnew,  prepared  by  Chauncey  M.  Depew  and  pre- 
sented by  Sigourney  W.  Fay,  contain  the  following:  "If  all 
Christians  were  like  Dr.  Agnew  all  men  would  become  Christians. 
With  'him  relin-jou  was  not  a  cloak,  but  a  career.  It  was  not  a 
formula,  but  a  faith.  It  was  not  alone  a  liturgy  or  a  creed,  but  the 
practice  during  every  working  hour  of  the  commandment,  'Thou 
shalt  love  thy  neighbor  as  thyself.'  The  profession  was  not  only 
enriched  by  his  genius  and  science,  but  thousands  of  young  men  owe 
to  him  the  opportunities  and  examples  which  will  enable  them  to 
take  up  I) is  work  and  follow  in  his  steps.  The  loss  of  such  a  maq 
in  the  prime  of  life  and  usefulness  is  a  public  calamity,  only  miti- 
gated by  his  good  works  while  living  and  his  glorioiis  memory 
^fter  death." — Boston  Medical  Journal, 
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The  Physician's  Leisure  Library.     George  S.  Davis,  Publisher, 
Detroit, 

We  have  not  noticed  this  series  heretofore,  although  many  of  them 
are  of  unusual  merit,  especially  may  we  say  this  of  the  series  for  1887, 
The  volumes  are  iu  handy  form,  some  of  them  printed  in  brown,  some 
in  black,  with  broad  margins,  clear  type  and  leaded  lines,  just  the 
thing  to  slip  in  your  pocket  for  a  ride  on  the  train,  or  for  those  hours 
of  enforced  or  voluntary  leisure  which  now  and  again  come  to  most 
physicians.  They  are  bound  and  iu  paper  covers,  at  50  and  25  cents, 
respectively. 

The  series  for  1887  consists  of  the  following :  "  The  Treatment  of 
Haemorrhoids,"  by  Charles  B.  Keleey,  M.D. ;  "  Diseases  of  the  Heart," 
Vol.  I.,  by  Dujardin  Beau raetz,  M.D. ;,  "Diarrhoea  and  Dysentery, 
Modern  Views  of  their  Pathology  and  Treatment,"  by  A.  B.  Palmer, 
M.D.';  "Intestinal  Diseases  of  Children,"  by  A.  Jacobi,  M.D. ; 
"Modern  Treatment  of  Headaches,"  by  Allan  McLane  Hamilton, 
M.D. ;  "The  Modern  Treatment  of  Pleurisy  and  Pneumonia,"  by 
G,  M,  Garland,  M.D, ;  "  The  Infectious  Diseases,"  Vol.  I.  and  IL,  by 
Karl  Liebermeister. 

As  we  have  not  space  to  write  of  all  of  them,  we  select  two — 
Dujardin  Beauraetz's  Diseases  of  the  Heart,  translated  by  Dr.  E.  P. 
Hurd,  of  Newburyport,  and  Intestinal  Diseases,  by  A.  Jacobi,  M.D. 

This  first  volume  is  tianslated  from  the  French  with  the  consent 
and  approval  of  the  author,  and  covers  the  ground  of  cardiac  thera- 
peutics, bringing  the  work  down  to  the  present  date,  including  cardiac 
tonics  discovered  since  the  date  of  the  edition  (1885),  contained  in 
foot-notes  and  otherwise.  Of  Dr.  Hurd's  facility  as  a  translator  we 
have  spoken  before,  and  many  of  our  readers  have  known  that  his 
renderings  are  always  smf)oth  and  his  style  clear  and  attractive.  The 
subject  of  the  volume  is  always  important,  and  because  so  many  great 
volumes  have  already  been  written  upon  it  makes  it  all  the  more  inter- 
esting to  know  what  a  master  therapeutist  can  say  about  his  subject  in 
a  small  compass.  The  practical  matter  given  predominates,  and  many 
are  the  hints  just  suited  to  the  busy  doctor  who  is  searching  his  library 
table  for  some  suggestion  upon  the  anxious  case  of  the  day.     Part  II. 
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of  this  work  is  on  diseases  of  the  Aorta,  and  the  two  complete  the 
subject  of  the  Heart  and  Aorta  in  a  very  satisfactory  way.  The  re- 
marks on  aneurysm  of  the  aorta  have  many  important  points  of  truth 
in  them,  about  which  we  expect  to  say  oiore  particularly  at  some  future 
time. 

Dr.  Jacohi's  "Intestinal  Diseases  of  Children  "  treats  of  physiology, 
hygiene,  pathology  and  therapeutics  of  the  child  digestive  apparatus. 
He  discusses  dietetics  fully  as  preliminary  to  a  knowledge  of  gastro- 
intestinal complaints,  and  succeeds  in  crowding  as  much  wisdom  in  his 
short  chapters  as  we  recollect  to  have  seen  anywhere  on  the  same 
subject.  We  believe  that  the  chapters  on  food  and  feeding  will  be 
esteemed  the  highest. 

These  volumes  are  issued  monthly  at  $2.50  a  year. 

The  Language  of  jNIedicine  :  A  Manual  giving  the  Origin,  Ety- 
mology, Pronunciation  and  Meaning  of  the  Technical  Terras  found 
in  Medical  Literature.  By  F.  R.  Campbell,  A.M.,  M.D.  D.  Apple- 
ton  &  Co.,  New  York,  1888. 

This  work  is  intended  to  aid  students  of  medicine  who  have  no 
foundation  in  Latin,  and  Greek,  and  is  a  necessity  of  the  day.  The 
author  seems  to  understand  thoroughly  that  most  students  enter  upon 
the  medical  course  with  no  adequate  training,  which  is  first  exhibited 
in  their  pronunciation  of  technical  terms.  The  author  selects  a  list  of 
words  most  commonly  mispronounced,  and  a  perusal  of  this  list  will 
surprise  some  of  our  elders  who  have  inherited  from  the  remote  times 
some  indefensible  pronunciations.  For  instance,  it  is  extremely  un- 
common to  hear  eneaia  pronounced  anything  but  e-ne-ma,  or  va-ri-o-la 
anything  but  vari-o-la.  A  good  drilling  in  "  Scholar's  Companion  " 
from  twelve  to  sixteen  would  save  the  student  the  necessity  of  going 
back  to  elements,  but  as  this  little  book  is  foreign  to  so  many,  we  can 
safely  advise  all  such  persons  to  get  a  copy  of  "  Campbell's  Language 
of  Medicine,"  whose  merits  we  have  scarcely  sketched. 

A  Treatise  on  Dislocations.  By  Lewis  A.  Stinsou,  B.A.,  M.D 
With  163  Illustrations.  Lea  Brothers  &  Co.,  1888.  Price  $4.00. 
This  volume  is  supplemental  to  the  admirable  volume  by  the  same 
author  on  "  Fractures,"  and  it  loses  none  of  its  interest  by  coming  out 
five  years  after  the  latter  volume.  The  author  has  spared  no  pains  to 
give  his  readers  the  result  of  careful  research  into  the  voluminous 
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and  conflicting  reports  of  cases,  and  his  discriminating  study  shows 
the  amount  of  personal  ex|)erience  which  was  brought  to  bear  in 
interpreting  correctly  tlic  true  lessons  obtainable. 

The  arrangement  of  the  volume  is  good  for  easy  reference,  and  to 
give  a  comprehensive  view  of  the  whole  range  of  the  subject. 
Special  dislocations  occupy,  of  course,  the  bulk  of  the  volume.  The 
illustrations  are  ample,  and  while  we  recognize  many  of  the  old  ones 
(and  they  are  well  nigh  indispensable),  there  are  new  ones  in  plenty 
to  enforce  the  examples  of  disease  described. 

We  expressed  our  pleasure  upon  the  perusal  of  the  first  part  of 
the  author's  work  on  fracture,  and  now  that  he  has  completed  his 
labors,  we  congratulate  him  that  he  has  added  such  substantial  con- 
tributions to  American  surgical  literature.  The  volume  is  produced 
in  the  excellent  manner  which  characterizes  the  books  published  by 
this  well-known  firm. 

Lesions  of  the  Vagina  and  Pelvic  Floor,  with  Special  Refer- 
ence to  Uterine  and  Vaginal  Prolapse.     By  B,  E.  Hadra,  M.D 
Philadelphia  :     Records,  McMullin  &  Co.,  188'^.     Pp.  329. 
This  treatise,  we  are  told  by  the  author,  appeared  in  the  Medical 
JRegister,  1887,  and  in  reprinting  these  articles  he  has  appended  such 
recent  additions  to  the  literature  of  the  subject  as  he  deemed  neces- 
sary for  the  elucidation  of  the  subject.     The  subject  of  the  volume 
is  not  nearly  so  rare  as  it  is  to  read  after  an  author  from  a  Southern 
State.     True,  many  of  the  authors  of  medical  volumes  are  trans- 
planted   Southerners — Sims,   Thomas,  Sayre,   Wyeth,    and    maybe 
others — but  with  the  exception  of  the  volumes  of  medicine  by  Dr. 
Joseph  Jones,  of  New  Orleans,  there  have  been  no  books  given  to 
the  world  by  men  from  our  section. 

This  is  a  handy,  well-printed  book,  with  illustrations  quite  as  good 
as  the  small  pages  will  allow,  the  surgical  treatment  of  ailments  and 
lesions  being  predominant.      We  wish  the  author  success. 

Illustrations  of  Clinical  Surgery  :     Consisting  of  Plates,  Pho 

tographs,  Wood-cuts,  Diagrams,  &c.      By  Jonathan  Hutchinson^ 

F.R.S.,  LL.D.     Philadelphia  :     P.  Blakiston  Son  &  Co. 

These  are  the  final  fasciculi,  including  XXII.  and  XXIII.     As 

many  times  as  this  work  has  come  under  our  notice,  we  go  back  to 

it  with  renewed  admiration,  as  an  example   of  the  choicest  leaves 
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from  the  practice  of  a  surgeon  who  is  by  odds  the  be  t  clinical 
teacher  on  all  the  multifarious  subjects  included  under  the  head  of 
Surgery  now  living.  These  fasciculi  collected  make  two  handsome 
volumes,  the  cost  of  which  (^upwards  of  $120)  puts  it  among  the 
forbidden  luxuries  as  far  as  most  of  our  readers  are  concerned. 

The  plates  in  these  fasciculi  represent  :  Syphilitic  Tertiary  Ulcer, 
Resembling  Rodent  Cancer  ;  Lupus  Lymphaticus  ;  Psoriasis  Cured 
by  Chrysophanic  Acid  ;  Very  Large  Keloid  Patch  on  the  Scar  of  a 
Burn  ;  Multiple  Keloid  in  the  Scab  of  Acne  ;  Various  Diseases  of 
the  Tongue  ;  two  plates  ;  A  Peculiar  Form  of  Cancer  of  the  Skin  ; 
Lupus  of  the  Foot. 

There  is  only  one  Jonathan  Hutchinson  and  one  such  book  in  any 
language. 

The  Applied  Anatomy  of  the  Nervous  System  :  Being  a  Study 
of  this  Portion  of  the  Human  Body  from  a  Stand  point  of  its 
General  Interej»t  and  Practical  Utility  in  Diagnosis,  Designed  for 
Use  as  a  Text-Book  and  a  Work  of  Reference.  By  Ambrose  L. 
Ranney,  A.M.,  M.D.  Second  Edition.  New  York  :  D.  Apple- 
ton  &  Co.,  1888. 

We  took  great  pleasure  in  perusing  the  first  edition  of  this  work, 
and  commended  it  as  warmly  as  we  knew  how,  and  now  we  find  that 
the  present  new  edition  far  exceeds  it,  by  reason  of  much  additional 
matter,  and  a  revision  of  the  old.  Its  typographical  excellence 
makes  what  is  so  often  a  dry  subject  a  really  enticing  one,  and  the 
author's  style  lends  additional  charm  to  the  text.  Tne  liberal  use  of 
the  best  illustrations  , largely  from  Sappey,  elucidate  the  \ext  and 
make  it  an  easy  volume  for  consultation. 

Transactions    of   the   Massachusetts    Medico-Legal   Society, 

A"ol.  L  No.  10,  1 88 7. 

Tiiis  is  another  contribution  to  medico-legal  literature  by  this 
active  Society,  completing  nearly  400  pages.  The  Society  numbers 
62  regular  members  and  23  associate  members. 

The  contents  of  this  number  are  :  "A  Case  of  Poisoning  with 
the  Oil  of  Gaultheria,"  by  J.  G  Pinkham,  M.D.,  and  "Note  on 
Anomalous  Arrangement  of  the  Large  Veins  of  the  Neck,"  by  the 
same  writer.  The  collection  of  the  parts  into  a  volume  will  be  an 
impoi taut  addition  to  the  medical  library.     The  work  presented  is 
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largely  composed  of  that  done  by  Medical  Examiners  who  take  the 
place  of  the  old  system  of  coroner's  inquests. 

Our  people  ought  to  be  set  to  considering  the  renovation  of  our 
inquest  laws,  and  for  those  of  our  readers  who  have  had  it  under 
consideration  many  years  we  resommend  what  has  been  done  in 
Massachusetts. 

Morrow's  Atlas  of  VenereAl  and  Skin  Diseashis. 

As  this  great  work  progresses  we  are  at  a  loss  to  give  a  descrip- 
tion of  it  which  will  sati'sfy  our  readers  without  an  e::aminatiori. 
The  size  of  some  of  the  plates  is  nearly  equal  to  those  of  the  Syden- 
ham Society's  Hebra's  Plates,  and  are  in  the  main  of  as  good  execu- 
tion. One  or  two  we  recognize  as  from  the  choice  work  of  Hutch- 
inson's Illustrations  of  Clinical  Surgery.  That  there  is  a  demand 
for  such  highly  finished  works  is  a  credit  to  the  American  profes- 
sion. The  Atlas  will  be  finished  in  15  monthly  parts,  each  contain- 
ing five  folio,  chromo-lithograpbic  plates,  and  from  16  to  20  pages 
of  text,  at  $2.00  a  part.  Address  Wm.  Wood  &  Co.,  56  &  58  La 
Fayette  Place,  New  York. 

Photographic  Illustrations  of  Skin  Diseases.  By  George 
Henry  Fox,  A.M.,  M.D.  Hand-colored  plates :  nearly  100  cases 
from  life. 

Our  readers  know  already  what  we  think  of  Fox's  "  Skin  Diseases." 
Each  plate  stands  close  scrutiny,  and,  indeed,  the  beauty  of  these 
allotypes  cannot  be  duly  appreciated  until  they  are  scrutinized. 
The  "Variola"  plate  under  a  glass  is  life-like  enough  to  make  one 
shudder,  if  there  is  any  of  that  sort  of  feeling  left  in  a  doctor,  and 
all  of  them  are  true  to  life,  with  none  of  that  flatness  so  objection- 
able in  inferior  photographs.  Subscriptions  will  be  received  by 
E.  B.  Treat,  771  Broadway,  New  York,  at  !i;2.00  a  part,  the  work  to 
be  complete  in  12  parts. 

Physician's  Bedside  Record. 

We  have  received  a  copy  of  the  Physician's  BedsideRecord  for 
the  Systematic  Recording  of  Clinical  Notes  and  their  Permanent 
Filing  for  Future  Reference.  Each  little  book  is  designed  for  the 
record  of  one  case,  the  physician  writes  his  directions  for  the  treat- 
ment of  patient  at  the  bottom  of  the  page  each  day.     The  nurse  is 
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to  record  each  and  every  event  connected  with  the  patient  at  the 
time  of  its  occurrence.  We  would  like  to  see  these  "  Records  " 
adopted,  as  they  cost  only  50  cents  a  dozen.  Address  the  Plimpton 
Manufacturing  Company,  Hartford,  Connecticut. 

The  Essentials  op  Medical  Chemistry  and  Ueinalysis.      By 
Samuel  E.  Woody,  A.M.,  M.D.      Second  Edition.     Eighty-five 
Illustrations.     Louisville:     John  P.  Morton  &  Co.,  1888.     Price 
$1.25. 
This  is  a  very   condensed  little  raanv||il  for  the  use  of  medical 

students,  giving  such  a  course  as  is  usual  in  many  medical  colleges. 

It  is  clearly  written   and  fully   illustrated,   and   will   doubtless   be 

sought  after  as  a  "  quiz"  manual. 


Cyanide  of  Zinc  is  said  to  produce  valuable  results  in  cardiac 
cases,  more  particularly  in  cardiac  neuroses,  in  which  it  is  stated  to 
act  quickly  and  certainly.  Pain  in  the  region  of  the  heart,  palpita- 
tion and  want  of  rhythm  are  quickly  relieved,  and  in  some  cases 
cured.  It  is  given  in  doses  of  one-tenth  to  one-eighth  of  a  grain 
three  times  a  day. — Medical  Record. 

De  Lagnel  Haigh,  Ph.C,  recently  appointed  as  Assistant  Pro- 
fessor of  Chemistry  in  the  St.  Louis  College  of  Pharmacy,  was  a 
student  in  the  New  York  College,  and  afterward  went  to  the  Uni- 
versity of  Michigan,  where  he  graduated.  He  is  a  young  man  of 
marked  ability. — PJiarmaceutical  Record,  June  15th.  [Mr.  Haigh 
is  the  son  of  our  esteemed  ex-President  (of  the  Medical  Society  of 
North  Carolina),  Dr.  T.  D.  Haigh,  of  Fayetteville,  and  we  wish  for 
him  continued  prosperity.] 

Dressing  for  Broken  Finger. — At  a  recent  meeting  of  the 
Philadelphia  County  Medical  Society,  Dr.  A.  C.  W.  Beecher  reported 
a  case  of  simple  fracture  of  the  distal  phalanx  of  the  index-finger, 
which  he  treated  by  applying  a  narrow  bandage  from  the  end  of  the 
finger  to  the  second  phalangeal  joint,  making  two  layers,  i  his  he 
coated  thickly  with  collodion,  which,  drying  and  hardening  quickly, 
made  a  neat,  smooth  and  stiff  water-proof  casing,  which  was  worn^ 
with  but  one  change,  until  the  fracture  was  cured. — Med.  Reporter. 
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Dr.  Julian  J.  Chisholm  has  recently  successfully  transplanted 
a  rabbit's  cornea  into  the  human  eye,  the  third  successful  case  on 
record. 

All  Rejected. — All  the  candidates  appearing  before  the  British 
Columbia  Examining  Board  were  rejected  this  year.  It  should  be 
said  that  the  all  included  two  candidates  owXj.—  The  Journal. 

Important  to  Members  of  the  Society. — The  report  of  the 
Committee  on  Nominations  has  failed  to  reach  the  Committee  on 
Publication,  and  there  is  no  way  to  complete  the  record  but  from 
memory  of  the  Committee  on  Nominations,  or  of  the  otficers  of  the 
Society.  We  wish  that  each  member  of  the  Society  chosen  to  places, 
either  as  officers  or  delegates,  would  send  us  their  name  and  address 
to  enable  us  to  amend  the  record. 

Preparatory  School  for  Medical  Students. — The  summer 
term  of  Davidson  College,  North  Carolina,  begins  June  28,  1888, 
and  will  continue  three  months.  The  course  of  instruction  consists 
of  six  lectures  weekly  ow  each  of  the  subjects  of  Anatomy  and 
Physiology,  and  three  weekly  on  Chemistry  and  Materia  Medica. 
This  is  equal  in  the  amount  of  instruction  given  to  the  regular 
winter  lectures  of  most  medical  colleges,  and  forms  an  admirable 
preparation  for  beginners.  The  students  of  my  winter  session 
(12  rao.)  will,  at  the  beginning  of  the  summer  terra,  take  up  general 
Pathology  and  Microscopy.  By  taking  the  regular  summer  and  the 
advanced  course  also,  students  who  have  taken  one  course  at  a 
medical  college  will  get  a  profitable  review  of  their  elementary 
studies,  and  also  get  what  is  the  only  true  preparation  for  the  study 
of  Practice  and  Surgery,  a  course  of  general  Pathology.  The  use 
of  the  Microscope  in  the  Labratory  is  taught  to  all  advanced  stu- 
dents. Anatomical  outfit  complete  and  laboratory  well  equipped 
with  instruments  and  reagents.  Tuition  for  Summer  Term,  $30; 
with  both  preparatory  and  advanced  course,  $50.  Board,  with  room- 
rent,  $12  to  |U.  Physicians  will  confer  ti  favor  by  calling  the 
attention  of  young  men  to  this  school,  or  by  sending  me  names. 
For  circular  and  particulars  address  Paul  P.  Barringer,  M.D.,  prin- 
cipal, Davidson  College,  N.  C. 
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"Faith  Cure" — "Christian  Science." — Can  anyone  explain 
why  the  above  "systems"  have  never  taken  in  the  South?  Our 
peoi)le  have  a  sort  of  reputation  for  illiteracy,  but  the  "  metaphysical '' 
"  sjstems "  they  don't  like.     Now,  why  ? 

Gastrotomy  for  the  Removal  of  a  Fork. — Dr.  Max.  E. 
Witte,  of  Mt.  Pleasant,  Iowa,  reports  {The  Joimial)  a  gastrotomy 
for  the  removal  of  a  silver  fork.  The  temperature  did  not  exceed 
100°  F.,nor  her  pulse  over  86.     Recovery. 

Dr.  Frank  P.  Foster,  editor  of  the  JVew  York  Medical  Journal, 
who  has  been  afflicted  with  perityphlitis,  is  recovering.  We  con- 
gratulate him  and  the  admirable  journal  over  which  he  presides 
upon  the  reception  of  this  good  news,  and  trust  that  bis  recovery 
may  be  complete. 

We  call  attention  of  our  readers  to  the  advertisement  of  Mr.  Isaac 
Phillips,  whom  many  of  our  readers  will  remember  visited  the 
Medical  Society  at  Durham.  He  deals  in  all  the  varieties  of  instru- 
ments and  surgical  appliances,  with  headquarters  at  Atlanta,  Ga. 
Address  him  a  note  of  your  wants  and  see  what  he  will  do  for  you. 

Causation  and  Prevention  of  Pneumonia. — A  pamphlet  on 
the  Causation  of  Pneumonia,  by  Dr.  Henry  B.  Baker,  is  being  dis- 
tributed by  the  Michigan  State  Board  of  Health.  It  is  an  85-page 
pamphlet,  and  is  a  compilation  of  statistics,  collected  1  y  the  State 
Board  of  Health,  relating  to  pneumonia  in  Michigan  and  in  other 
parts  of  t':.e  world.  It  is  a  thorough  cousideration  of  the  subject, 
and  seems  to  prove  that  pneumonia  is  controlled  by  temperature  and 
humidity  of  the  air.  The  pneumonia  increases  after  the  atmosphere 
is  cold  and  dry,  and  decreases  after  the  air  is  warm  and  moist.  One 
would  suppose  that  such  climatic  causes  could  not  be  controlled,  but 
Dr.  Baker  points  out  how  he  thinks  the  disease  may  be  greatly  lessened 
by  controlling  the  temperature,  and  especially  by  moistening  all  air 
which  requires  to  be  warmed,  in  all  buildings,  public  and  private, 
during  the  time  of  greatest  danger  from  the  disease  (cold  Aveather) 
most  people  spend  half  their  time  in  buildings  where  such  conditions 
can  be  controlled,  and  Dr.  Baker  claims  that  it  is  the  long-continued 
exposure  that  causes  this  disease;  so  that,  if  the  in-door  conditions  are 
properly  cared  for,  this  disease  will  be  greatly  lessened. 


NOTi».  399 

You  have  no  right  to  give  the  name  or  initials  of  a  patient  m 
describing  his  case  in  public  print.  A  ca^e  has  recently  been  decided 
in  France  in  which  a  physician  was  fined  500  francs  for  violating  his 
privileges. 

Dr.  8.  W.  Gross,  in  a  letter  to  Dr.  W.  J.  H.  Bellamy,  Secretary 
of  the  Board  of  Medical  Examiners,  informs  him  that  Jefterson 
Medical  College  has  adopted  a  three  year's  compulsory  course.  See 
also  an  advertisement  to  the  same  effect. 

Tumor  of  the  Spinal  Cord. — The  patient  upon  whom  Dr. 
Gowers  and  Mr.  Victor  Horsley  (see  Dr.  Barringer's  Report  in  this 
issue)  operated  for  the  removal  of  a  large  tumor  of  the  spinal  cord 
from  within  the  bony  canal  appeared  in  person  before  the  Royal 
Medical  and  Chirurgical  Society.  The  successful  surgeons  reported 
all  the  details  at  the  June  meeting  of  the  above  Society.  Well  may 
the  world  look  on  and  admire  this  consummation  of  diagnosis  and 
surgical  skill. 

Pararphenacetin. — The  aromatic  series  of  carbon  compounds 
seems  destined  to  supply  us  with  a  very  large  number  of  drugs  useful 
in  treatment.  We  are  already  familiar  with  antipyrin  (dimethyloxy- 
chinicin)  and  antifebrin  (acetanilid).  The  latest  discovery  is  that  of 
phenacetin,  or  paracetphenetedin,  a  body  closely  allied  to  antifebrin. 
This  body  was  first  prepared  by  Dr.  O.  Hinsberg,  of  Elberfield,  who, 
in  conjunction  with  Prof  Kast,  subjected  it  to  physiological  research. 
Here  are  some  of  the  results  :  Phenacetin  is  inodorous,  tasteless,  very 
slightly  soluble  in  acid  chyle  or  pancreatic  extract  at  body  tempera- 
ture. It  has  no  effect  in  reducing  normal  temperature,  but  it  is 
claimed  that  in  all  cases  of  pyrexia  even  small  doses  (4  to  7  grains) 
never  fail  to  produce  a  perceptible  effect  in  diminishing  fever.  No 
ill-effects,  such  as  nausea,  vomiting  and  collapse,  which  sometimes 
follow  the  use  of  other  antipyretics,  have  been  observed.  Altogether 
fifty  cases  have  been  treated  with  the  new  febrifuge.  Of  these,  tuber- 
culosis, pneumonia,  morbilli  and  enterica  form  more  than  half  The 
reduction  of  temperature  takes  place  slowly,  the  maximum  eflect  being 
produced  in  from  about  four  to  six  hours,  and  in  eight  or  ten  hours  the 
effect  disappears.  The  main  deductions  about  this  new  chemical  are : 
(1)  It  is  an  antipyretic.  (2)  It  usually  causes  no  vomiting.  (3)  A 
single  large  dose  is  more  serviceable  than  many  small  ones.  (4)  Fall 
of  temperature  is  slower  but  more  permanent  than  in  other  similar 
drugs,  on  account  of  its  difiicult  solubility. 
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Abatement  of  Nuisances. — The  activity  of  some  of  the  County 
Boards  of  Health  in  serving  ii^ices  for  "Abatement  of  Nuisances" 
would  indicate  that  they  aie  doing  good  work. 

Mr.  Robert  D.  Jewett,  of  Wilmington,  former  Clerk  of  the 
North  Carolina  Board  of  Health,  we  are  pleased  to  note,  is  among 
the  graduates  in  medicine  at  the  University  of  Virginia. 

Intestinal  Insufflation  of  Hydrogen  Gas. — We  notice  in  the 
Medical  News  of  May  26  a  report  by  Dr.  N.  Senn  of  the  insufflation 
of  hydrogen  gas  into  the  rectum  for  the  purpose  of  determining  the 
presence  of  perforation  iu  the  intestinal  canal  in  cases  of  penetrating 
wound  of  the  abdomen.  His  experience  is  founded  upon  numerous 
experiments,  many  of  which  were  practiced  on  the  human  subject. 
Tiie  fifty-first  experiment  was  practised  upon  himself.  Under  pressure 
of  one  half  pound  nearly  one  and  a  half  gallons  of  hydrogen  were 
inflated  per  rectum.  The  distention  of  the  colon  caused  simply  a 
feeling  of  distention  along  its  course;  but  as  soon  as  the  gas  escaped 
into  the  ileum  colicky  pains  were  experienced,  which  increased  as 
insufflation  advanced,  and  only  ceased  in  one  hour  and  a  half  after  all 
the  gas  had  escaped.  When  the  intestines  and  stoaiach  hati  become 
fully  distended  the  feeliii;;  of  distention  was  distressing,  and  was 
attended  by  a  sensation  of  fiiutness  which  caused  profuse  clammy 
perspiration.  Dr.  Senn  cautious  that  the  distention  must  be  done 
very  slowly  ;  that  the  hydrogen  so  used  is  innocuous.  His  conclusion? 
are  :  (1)  The  entire  alimentary  canal  is  permeable  by  rectal  insuffla- 
tion. (2)  Inflation  from  above  downward  does  not  succeed.  (3)  The 
ileo-caecal  valve  is  render? d  incompetent  by  the  pressure  of  from  one- 
third  to  two  pounds.  (4)  It  must  be  done  very  slowly.  (5)  A  rubber 
balloon  containing  three  or  four  gallons  is  the  best  insufflator.  (6) 
Hydrogen  is  innocuous  and  iinirritating.  (7)  The  use  of  hydrogen 
enables  the  surgeon  to  determine  iu  advance  of  a  laparotomy  whether 
or  not  the  bowel  is  perforated,  and  so  meet  medico-legal  responsibilities. 
In  the  Medical  New i  (June  9)  Dr.  AVilliam  Mackie,  of  Milwaukee, 
reports  a  case  of  pistol-shot  wound  of  abdomen  in  which  the  diagnosis 
of  perforation  was  attempted  to  be  determined.  The  escape  of  insuf- 
flated hydrogen  gas  from  the  wound  afforded  positive  evidence  of 
perforation  existing  somewhere  in  the  gastro-intestinal  canal,  and  on 
this  evidence  alone  he  performed  a  laparotomy.  Dr.  Mackie  failed  to 
get  the  test  of  a  flame  from  the  escaping  hydrogen  as  he  used  only  a 
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inatch,  aud  never  happened  to  be  directly  the  wound  of  entrance  when 
the  gas  was  escaping.  In  the  same  number  of  the  Medical  News  Dn 
Wra.  J.  Taylor,  of  Pniladelphia,  relates  a  case  exemplifying  the  use 
of  insufflated  hydrogen  to  determine  the  site  of  a  frecal  fistula.  The 
gas  was  sent  into  the  bowel  from  a  rubber  bag  by  means  of  a  David- 
son's syringe  and  the  application  of  a  candle  to  the  outlet  set  firfetrt 
the  escaping  gas,  which  burnt  with  a  snapping  noise  peculiar  to  burri- 
iug  hydrogen.  The  hydrogen  test  in  this  case  was  used  to  detfermine 
whether  the  proximal  opening  was  in  the  large  or  small  intestine.  We 
look  for  numerous  experiments  now  in  this  direction,  as  hydrogen  gas 
can  be  easily  made  wherever  zinc  and  sulphuric  acid  can  be  had,  and 
in  any  town  where  a  dentist's  establishment  affords  a  gas-bag  all  the 
outfit  is  at  hand.  As  a  matter  of  course,  somebody's  ingenuity  will 
devise  a  simpler  method,  maybe  a  color  or  odor  test.  The  suggestion 
is  full  of  practical  interest.  Dr.  John  Vansant,  of  8t.  Louis,  reminds 
surgeons  that  hydrogen  gas,  while  innocuous,  when  mixed  with  some 
other  gases  is  explosive,  and  that  the  test  of  applying  a  match  to 
escaping  gas  might  be  dangerous  in  certain  circumstances. 

The  Influence  of  Mustard  and  Pepper  on  Digestion  and 
Metabolism. — Dr.  P.  Burjinsky  gives  the  following  as  the  results 
of  an  experimental  inquiry  into  the  effects  of  mustard  and  pepper  : 
1.  When  given  with  meals  in  small  quantities,  in  the  daily  amount 
varying  from  8  to  18  grammes  of  the  condiment  prepared  of  60 
grammes  of  the  mustard-flour  and  80  grammes  of  warm  water — 
that  is,  when  taken  exactly  as  in  daily  life — mustard  does  not  show 
any  influence  on  the  assimilation  of  nitrogen  of  mixed  diet  (consist- 
ing of  butcher's  meat,  milk,  white  and  rye  bread,  potatoes  and 
beef-tea  and  tea).  2.  Pepper,  in  the  daily  quantity  from  0.7  to  1.0 
gramme,  lowers  the  assimilation,  the  decrease  varying  from  0.4  to 
'2.8  per  cent.  3.  Mustard,  in  the  daily  amount  of  4  to  10  grammes, 
lowers  the  assimilation  of  fats,  the  fall  amounting  to  'J. 2  per  cent. 
4.  Neither  mustard  nor  pepper  shows  any  influence  on  the  systemic 
metabolism.  5.  Mustard  somewhat  improves  appetite,  while  pepper 
diminishes  it.  6.  Mustard  has  no  influence  on  the  daily  quantity  of 
urine,  though  Dr.  Lauder  Brunton,  in  his  classical  "  Text-book  of 
Pharmacology,"  1885,  p.  3V9,  regards  the  condiment  as  a  diuretic. 
7.  But  pepper,  as  a  rule,  increases  the  secretion  '  f  urine,  the  daily 
surplus  varying  from  3  to  14.8  per  cent.     The  urine  at  the  same 
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time  acquires  a  strongly  pronounced  characteristic  odor.  Probably 
both  the  diuresis  and  odor  should  be  attributed  to  the  presence  of 
an  essential  od  isomeric  with  turpentine  (Fliickiger).  8.  Both 
mustard  and  pepper  very  frequently  give  rise  to  gastro-intestinal 
disturbances — colics,  diarrhoea,  with  eight  to  ten  stools  a  day — in 
persons  unaccustomed  to  the  use  of  the  condiments  in  question. — • 
3Iedical  Record. 


READING  NOTICES. 


I  HA.VE  USED  Elixir  Purgans  for  a  number  of  years,  and  con- 
sider it  the  best  liquid  cathartic  that  I  have  ever  used. 

A.  H.  Brundage,  Xenia,  Ohio. 


J.  F.  Logan,  M.D.,  Clarksville,  la.,  writes :  "  It  is  a  pleasure  to 
say  I  have  been  using  your  Lactated  Food  in  my  practice  in  cases 
of  diarrhcea  of  adults  and  children,  and  it  has  far  more  than  met 
my  expectations  and  is  fully  up  to  your  recommendation  of  it." 


Wm.  R.  Warner  &  Co.  have  issued  the  following  notice  to  phy- 
sicians :  "  We  take  this  method  of  denouncing  the  circulation  of 
certain  erroneous  reports  as  being  the  outcome  of  ignorance  or 
malice.  We  have  no  connection  with  the  firm  of  H.  H.  Warner 
&  Co.,  of  Rochester,  who  make  "  Safe  Remedies"  and  other  patent 
medicines.  Our  advertising  is  to  the  medical  profession  and  our 
pills  and  products  (Warner  &  Go's)  have  been  used  and  held  in  high 
esteem  by  the  most  eminent  doctors  during  the  past  thirty  years  in 
the  United  States  and  in  foreign  countries.  The  therapeutic  value 
of  a  remedy  is  ascertained  by  the  medical  practitioner,  and  it  is  the 
province  of  the  manufacturing  chemist  to  prepare  the  various  medi- 
cinal preparations  in  the  most  correct,  compatable,  palatable  and 
convenient  manner,  by  the  aid  of  skill  acquired  by  years  of  practice 
and  experience.  It  seems  to  be  necessary  to  specify  William  R. 
Warner  &,  Co's  Pills  and  Bromo  Soda  with  Caffeine  to  obtain  what 
you  want." 
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CEREBROSPINAL  MENINGITIS. 

By  F.  T.  Meriwether,  M.D.,  Asheville,  N.  C. 

(Read   before   the  Buncombe  County  Medical   Society,   February 
6,  1888.) 


Cerebro-spinal  meningitis  historically  belongs  to  the  nineteenth 
century,  though  there  is  no  doubt  but  that  it  existed  prior  to  that 
period.  It  was  not  until  the  first  part  of  this  century  that  it  was 
differentiated  as  a  distinct  disease,  and  even  then  it  was  thought  by 
some  to  be  strictly  local  and  allied  to  influenza;  but  there  is  certainly 
no  resemblance  between  the  tvo,  except  that  they  both  prevail  in 
epidemics.  Even  Niemeyer  says  that  it  presents  no  symptoms 
except  such  as  are  referable  to  the  local  affection.  Croupous 
pneumonia  was  once  recognized  as  a  local  disease,  but  now  we  all 
recognize  it  as  a  constitutional  disease  with  prominent  local  symp- 
toms.   So  it  is  with  cerebro-spiDal  meningitis.     It  is  a  constitutional 
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disease,  distinct  from  all  other  diseases,  and  is  due  to  a  specific.  Its 
history  any  one  may  obtain  from  the  cycloptedias  of  medicine,  and 
is  well  worth  studying.  It  may  occur  in  sporadic  cases;  it  may  be 
pf)idc'mic,  or  it  may  be  endemic.  It  prevails  endemically  in  New 
York.  Philadelphia,  and  in  all  our  larger  cities,  having  caused  more 
or  less  deaths  every  year  since  its  introduction.  In  New  York  the 
minimum  number  of  deaths  from  it,  in  any  year  from  ISTI  to  1882, 
was  07  in  1878,  the  maximum  being  782  in  1872.  In  Phila'ielphia, 
whore  it  has  prevailed  since  186'3,  the  death-rate  varied  from  36,  the 
minimum  in  1869,  to  .384,  the  maximum  in  1864. 

It  is  in  no  sense  of  the  word  contagious,  though  some  marked 
i>xamplos  showing  its  apparent  contagioupness  may  be  found. 
Z'emssen  quotes  a  case  related  by  Hiersch,  in  which  a  young  man 
sickened  of  cerebro-spinal  meningitis  on  February  8th.  His  nurse 
returned  to  her  home,  some  distance  away,  and  there  died  of  the 
disease  February  26th.  Of  the  mourners  from  a  neighboring  town- 
ship three  died  of  the  same  disease — one  within  twenty-four  hours, 
another  on  March  4th,  and  the  third  on  March  7th.  J.  Lewis  Smith 
relates  a  case  in  which  a  boy  died  from  cerebro-spinal  meningitis  on 
Sunday.  On  Monday  his  mother  washed  the  linen  and  bed-clothes 
of  the  boy.  On  Wednesday  she  was  taken  sick  and  died,  her  infant 
chihl  following  her  soon  after.  We  have  seen  some  cases  here 
during  the  prevalence  of  the  disease  in  which  contagion  seemed 
marked,  one  of  which  I  now  call  to  mind.  A  young  girl,  aged  ten 
years,  was  taken  sick  suddenly  on  Thursday  night  with  well-marked 
symptoms  of  cerebro  spinal  meningitis.  The  rest  of  the  family 
were  well,  none  suffering  from  any  prodromic  symptoms,  which,  by 
the  way,  the  girl  had  felt  for  two  days.  On  Saturday  morning  her 
brother,  seven  years  of  age.  was  taken  sick,  growing  rapidly  worse, 
both  dying  during  the  following  week.  Fifteen  days  afterward  a 
second  girl,  aged  twelve  years>  was  taken  sick  but  recovered. 

Many  other  such  cases  could  be  cited,  but  in  all  of  them  we  can 
cover  I  lie  ground  by  calling  them  infectious,  as  the  different  patients 
wore  exposed  to  the  same  cause  or  causes. 

Loomis*  classed  this  disease  among  the  miasmatic-contagious 
•liseases,  Flintf  among  the  infectious.  Smith+  says  ihat,  while  we 
may^admit  some  slight  contagion,  still  the  proof  is  that  it  cannot  be 

*Lo„mis'  IV.^,-iiral  M*..]iHnp.  tKHnts  Prartice  of  Medicine. 
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called  a  contagions  disease.  Stille*  says  that  it  is  in  no  sense  of  the 
word  contagious;  Bortholowf  says  that  the  proof  is  that  it  is  not 
a  contagious  disease;  HartshorneJ  classes  it  among  the  zymotic 
diseases;  Richardsopg  says  it  is  very  probably  not  contagious.  The 
writer  on  this  subject  in  the  Encyclopaedia  Brittanica  says  :  "The 
question  of  contagiousness  remains  unsettled,  but  the  weight  of 
authority  appeared  to  be  in  favor  of  the  theory  of  comraunicability 
It  cannot  be  regarded  .as  contagious  in  the  same  degree  as  other 
specific  fevers,  such  as  typhus,  small-pox  and  scarlet  fever."  It  is 
an  infectious  disease,  belonging  to  the  class  miasmatic-contagions, 
being  due  to  a  virus  originating  in  a  living  being  and  being  devel- 
oped externally,  probably  in  decomposing  organic  matter. 

It  has  been  called  by  a  variety  of  names,  as  spotted,  petechial, 
congestive,  malignant  and  purpuric  fever,  cerebrospinal  typhus, 
syncopal  typhus,  malignant  and  typhoid  meningitis,  epidemic  menin- 
gitis, tetanoid  fever  and  black  plague, 

Etioloffy—FYe\ AiVmg  as  it  does  in  epidemics,  this  disease  must 
have  a  specific  cause,  virus  or  germ.  No  bacterium  has  been  dis- 
covered, as  yet,  which  sustains  a  causative  relation  to  the  disease, 
although  some  years  ago  Leydenf  and  Gaudier^  discovered  specific 
micrococci  in  great  abundance  in  the  blood  and  urine  of  patients 
with  this  disease,  but  proof  is  wanting  that  they  hold  a  causative 
relation.  Of  late,  in  the  study  of  causal  relations  between  bacteria 
and  certain  infectious  diseases,  the  etiology  of  cerebro-spinal 
meningitis  naturally  presented  it^elf.  There  seems  to  have  been 
quite  a  large  number  of  observations  made  upon  this  disease,  but 
we  find  but  few  limited  to  the  bacteria  present  in  idiopathic  cerebro 
spinal  meningitis.  Friinkel,  Foa,  Bordani  Ufreduzzi  and  Weichsel- 
baura  have  all  succeeded  in  obtaining  pure  cultures  of  Friinkel's 
pneumococcus  in  a  series  of  cases  of  cerebro-spinal  meningitis. 
Weichselbaura,  Goldschmidt*  and  Dr.  Biggs,  of  New  York,  have 
succeeded  in  isolating  a  new  form  of  bacterium,  which  Goldschmidt 
has  named  "  diplococcus  intracellulosus  meningitidis,"  it  having  a 
peculiar  and  characteristic  arrangement  in  pus  cells.  Cultures  have 
been  made  and  injections  from  them  have  given  typical  cerebro- 

*Pepper's  Sj'stem  of  Medicine.  fTE^oflholow's  Practice  of  Medicine.  JHarls- 
horne's  Essentials.  ^Richardson's  Preventive  Medicine.  ||New  York  Medical 
Record,  September  9th,  1882.  ^Rev.  Medicale,  June  3d,  1882.  *New  York 
Medical  Journal,  March  17th,  1888. 
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spinal  mcninf,'itifi.  This  diplococcus  may  be  stained  with  any  of  the 
luisic  aniline  ilycs,  but  is  decolorized  by  Gram's  or  Weigeot's 
nielhodis.  Wiiile  it  is  hii^hly  probable  that  thern  is  a  near  relation 
between  this  diplococcus  and  the  etiology  of  cerebro-spinal  menin- 
gitis, still  we  cannot  take  it  as  a  truth,  for  injections  into  the  sub- 
dune  or  intracerebral  substance  of  any  of  the  pyogenic  germs  will 
produce  a  meningitis.  There  is  plenty  of  room  for  more  study  and 
investigation  into  the  causation  of  this  disease.  It  is  not  likely  that 
the  cause  or  bacterium  emanates  from  the  soil,  directly  at  least,  for 
a  great  many  epidemics  commence  when  the  ground  is  frozen  hard, 
and  they  occur  in  localities  with  the  most  diverse  geological  forma- 
tions, simultaneously,  Mediu*  thinks  that  ''the  infectious  material 
is  absorbed  by  the  lymph  spaces  of  the  nasal  mucous-membrane, 
which,  according  to  Key  and  Retzius,  communicate,  on  the  one  side, 
with  the  atmosphere  through  openings  between  the  epithelial  cells? 
and  on  the  other  side  with  the  sub-arachnoid  spaces  at  the  base  of 
the  brain."  This  is  unproven,  bu^  worthy  of  consideration.  The 
fact  that  vitiated  air  is  one  of  the  predominant  predisposing  causes, 
renders  it  very  probable  that  the  cause  or  germ  is  an  atmospheric 
one.  Among  the  predisposing  causes  we  may  mention  the  winter 
season,  epidemics  occurring  much  oftener  during  the  winter  than 
during  the  summer  months.  Of  182  epidemics  analyzed  by  Dr. 
John  Simon,  94  or  nearly  54  per  cent,  occurred  in  December, 
January,  February  and  March.  It  is  quite  likely,  however,  that  the 
predominance  of  epidemics  during  the  winter  months  is  due,  not  to 
a  direct  predisposing  cause,  but  to  the  greater  crowding,  less  venti- 
lation and  less  cleanliness  always  to  be  observed  during  the  cold 
months.  It  is  proven  conclusively  that  anti-hygienic  surroundings, 
bad  sanitation,  over-crowding,  defective  ventilation,  sewer  emana- 
tions, etc.,  have  a  direct  and  potential  causative  influence  on  this 
disease,  particularly  as  to  its  malignancy,  probably  in  ihe  same  way 
aS  they  do  in  Asiatic  cholera  and  other  grave  epidemic  diseases; 
that  is,  by  furnishing  a  nidus  for  the  growth  of  the  germ  or  cause 
of  the  disease.  During  the  epidemic  here  in  Asheville,  lasting 
from  the  middle  of  January  lo  the  Ist  of  April,  of  99  cases,  G7  or 
about  G8  per  cent.,  originated  in  houses  with  notably  bad  sanitary |sur- 
rounding-;  only  10  cases,  or  11  per  cent,  being  in  houses  in  which 
no  unsanitary  condition  existed. 

*Sinith's  Diseases  of  Children, 
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Excessive  brain-work,  bodily  fatigue,  mental  excitement  and 
anxiety;  exposure  to  excessive  heat,  cold  or  dampness  are  also  pre- 
disposing causes.  Troops  on  the  march,  soldiers  in  barracks  and  the 
poor  in  tenement  houses  are  especially  liable  to  its  attack.  It 
attacks  persons  of  all  ages,  but  is  especially  liable  to  attack  the 
young.  J.  L.  Smith  says  that  three-fourths  of  all  his  cases  occur 
in  children  under  10  years  of  age.  Loorais  thinks  that  the  age  of 
^greatest  liability  is  between  10  and  18  years,  while  Flint  puts  it  as 
between  20  and  ;J0  years.  There  is  no  doubt  but  that  the  age  of 
greatest  liability  is  between  5  and  15  years. 

In  the  epidemic  here,  of  99  cases,  74  cases,  or  about  78  per  cent., 
occurred  in  children  under  15  years  of  age,  the  youngest  being  an 
infant  10  months  old,  and  still  nursing  at  the  breast,  while  the  oldest 
patient  was  38  years  of  age.  According  to  the  report  of  the  New 
York  Board  of  Health,  in  1872,  out  of  975  cases  of  cerebro-spinal 
meningitis,  771  occurred  in  children  under  15  years  of  age.*  The 
infant  and  the  aged  are  notably  ^ree  from  its  attacks,  although  we 
occasionally  have  cases  occurring  in  both. 

The  proportion  of  males  and  females  is  about  equal  in  private 
practice,  but  in  the  statistics  of  hospitals  and  camps  we  find  a 
greater  number  of  males,  due  to  the  greater  exposure  and  hardships 
to  which  men  of  this  class  are  subject.  Of  the  99  cases,  analyzed 
by  myself,  and  occurring  here,  49  were  males,  50  being  females.  In 
some  cases  we  can  apparently  discover  an  exciting  cause.  If  an 
individual,  whose  system  is  affected  by  the  epidemic  influence,  leads 
a  quiet  life,  he  may  escape;  but  if  there  be  an  unusual  excitement 
of  the  mind,  or  if  the  functions  of  the  system  be  disturbed  an  out- 
break may  occur.  Among  these  causes  we  find  over-work,  lack  of 
sleep,  fatigue,  over-eating  or  prolonged  abstinence  from  food  during 
an  epidemic. 

Prognosis — Ames  gives  the  mortality  rate  in  an  epidemic  which, 
occurred  in  Alabama  in  1»48  as  60  per  cent.  Tourdes,  in  an  epidemic 
seen  by  him,  gives  the  same  rate.  Dr.  S.  B.  Hunt  gives  the  percentage 
as  70.  Stille  states  that  in  ten  epidemics,  occurring  between  1838 
and  1848,  the  mortality  rate  was  70  per  cent.,  while  the  same  num- 
ber of  epidemics  between  1855  and  1865  gives  only  36  per  cent. 
Loomis  gives  the  mortality  in  severe  epidemics  as  80  per  cent.,  and 
about  30  per  cent,  in  mild  ones.     Smith,  in  his  private  practice, 

^American  Joijrna}  of  the  Medical  Sciences,  October,  J873. 
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places  his  mortality  at  50  per  cent.  In  the  epidemic  here,  of  the  99 
cases,  52  or  52.^  per  cent,  recovered,  making  the  mortality  rate  47| 
per  cent.  The  death-rate  diminishes  in  tiiis,  as  in  all  other  epidemics, 
as  wc  approach  the  close  of  it. 

A  large  proportion  of  the  fatal  cases  die  during  the  first  five  days, 
the  average  duration  of  those  who  died  during  the  epidemic  here 
being  three  and  three-fourth  days.  Patients  who  live  until  the  end 
of  the  second  week  without  serious  complications  will  probably^ 
recover  only  two  of  tlie  47  deaths  occurring  here,  happening  after 
the  sixth  day.  After  this  period  the  danger  is  fiom  exhaustion  and 
impaired  nutrition. 

The  minimum  duration  recorded  is  five  hours,  the  maximum  cue 
hundred  days  (Tourdes).  During  its  jjrevalence  here  I  noted  one 
case  lasting  only  three  hours  from  the  initial  chill  until  death,  and 
another  of  four  hours  duration.  The  maximum  here  was  one  hun- 
dred and  thirteen  days,  the  girl  being  convalescing  when  elio  passed 
from  under  my  notice. 

Statistics  show  that  under  15  years  of  age  the  mortality  rate  is 
greater  than  between  15  and  .'^5  years,  while  over  35  years  each  year 
diminishes  the  chances  of  recovery.  An  irregular  or  intermittent 
[)ulse,  an  abundant  eruption,  great  nervous  excitement,  high  tem- 
perature, absolute  insensibility  of  the  pupils,  profound  stupor,  shallow 
and  irregular  respiration,  continued  vomiting  and  paralysis  of  the 
muscles  of  deglutition  all  bespeak  an  unfavorable  prognosis. 

The  most  frequent  complications  are  those  which  pertain  to  the 
lungs:  bronchitis,  tedema,  pneumonia,  pleurisy  and  atelectasis, 
Kndo-carditis,  j)ericarditis,  parenchymatous  degeneration  of  the 
liver  and  kidneys,  lesions  of  the  eye,  ear  and  joints  are  all  serious 
complications. 

The  sequehc  of  cerebro-spinal  meningitis  are  numerous  :  headache 
and  dizziness  are  liable  to  occur  for  years  even  in  the  most  favorable 
cases.  Deafness  and  blindness  often  occur,  the  deafness  being 
usually  bilateral,  while  the  blindness  is  oftener  unilateral.  The 
blindness  is  due  to  a  purulent  choroiditis,  while  the  deafness  is  due 
to  a  purulent  inflammation  of  the  labyrinth  of  the  ear.*  Deaf- 
mutism  is  sometimes  observed.  Single  nerves  are  sometimes  para- 
lyzed, and  paralysis  of  muscles  or  groups  of  muscles  is  quite  com- 

*Knapp,  New  York  Medical  Record,  August  15th,  1872. 
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mon.  The  psychical  disturbances  vary  from  diminution  in  intellect 
to  complete  idiocy. 

Death  may  result  from  heart-failure;  from  the  pulmonary  compli- 
cations; from  paralysis  of  the  muscles  of  deglutition  and  of  the 
thoracic  group;  from  asthenia;  from  the  direct  interference  with  the 
respiratory  centers;  from  inflammation,  or  from  the  pressure  of  the 
effusion,  or  from  the  intensity  of  the  poison  in  the  beginning  of  the 
disease,  overwhelming  the  system. 

Pathological  Aiiatomy — Pathologically,  as  well  as  etiologically, 
we  have  two  forms  of  cerebrospinal  meningitis — one  which  occurs 
as  a  sporadic  dissBse,  in  which  the  local  symptoms  predominate  over 
the  constitutional,  and  where  we  have  a  simple  acute  inflammation 
involving  the  meninges  of  the  brain,  medulla  and  spinal  cord;  and 
the  other,  epidemic  cerebro-spinal  meningitis  in  which  we  find,  in 
addition  to  the  lesions  of  the  sporadic  form,  visceral  and  sanguineous 
changes  which  we  find  in  all  grave  acute  infectious  diseases.  The 
number  of  white  blood  corpuscles  increase,  while  the  red  ones  are 
shrivelled  and  partly  disorganized.  Smith  states  that  the  fibrin  of 
the  blood  is  increased,  while  Loomis  thinks  it  is  diminished.  The 
skin  often  presents  petechia  and  herpetic  spots,  while  large,  irregu- 
lar, discolored  patches  are  occasionally  seen.  It  was  from  these 
large  spots  that  the  name  spotted  fever  was  derived,  as  these  spots, 
though  rather  rare  now,  were  almost  always  present  in  the  epidemics 
of  the  first  of  this  century.  Of  the  99  cases  occurring  here,  in  only 
8  were  these  purpuric  spots  seen,  the  herpetic  eruption  being  present 
in  nearly  all  the  cases.  Small  red  points  in  patches  were  observed 
in  a  few  cases.  The  herpes  is  common,  sometimes  occurring  as 
early  as  the  third  day,  in  other  cases  not  showing  itself  until  the 
second  week.  The  most  common  seat  is  the  lips  and  ears,  though  it 
sometimes  appears  upon  the  scalp  and  cheeks.  In  one  case  that  I 
saw  almost  the  entire  face  was  covered  with  the  vesicles.  The 
serous  membranes  are  frequently  covered  with  petechial  spots  and 
small  extravasations.  The  heart  and  the  voluntary  muscles  often 
undergo  the  same  granular  and  waxy  degeneration  which  we  find  in 
typhoid  fever,  and,  indeed,  in  all  grave  acute  infectious  diseases^ 
The  liver  is  congested,  the  liver  cells  being  often  cloudy  and 
granular,  there  being  a  fatty  or  albuminoid  degeneration.  The 
spleen  is  enlarged  and  softened  in  a  large  proportion  of  the  cases. 
The  lymphatics   are    usually   hypersemic.     The   intestinal    mucous 
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membrane  is  hypenemic  and  the  follicles  congested.    The  agrainate(^ 
glands  and  Peyer's  patches  are  usually  enlarged  and  are  sometimes^ 

ulcerated. 

Nephritic  lesions  are  often  observed  in  the  kidneys,  the  micro- 
scopical changes  being  those  of  the  first  stage  of  acute  Bright's 
disease.  Arthritic  inflammation,  apparently  of  a  rheumatic  character, 
is  sometimes  present,  being  usually  quite  slight,  producing  a  slight 
oedema  around  one  or  more  joints.  Abscesses  into  the  joints  have 
been  observed. 

The  lungs  are  often  the  seat  of  hypostatic  congestion,  oedema, 
bronchitis,  atelectasis,  lobular  and  sometimes  l#bar  pneumonia. 
Webber  has  described  a  variety  of  cerebro-spinal  meningitis  which 
he  calls  pneumonic.  In  these  cases  the  cerebro-  pinal  axis  is  but 
slightly  involved,  while  the  pneumonic  symptoms  are  marked.  It 
is  not  improbable  that  these  are  cases  in  which  the  pneumonia  is 
present  as  a  complication,  and  the  cerebrospinal  irritation  being 
rather  slight,  is  masked  by  the  greaier  trouble. 

Choroiditis,  iritis  and  suppurative  inflammation  of  the  middle  and 
internal  ear  are  sometimes  present.  On  examining  the  brain  we  find 
the  convexity  and  base  most  involved.  The  dura  mater  is  tense  and 
shining,  and  usually  has  a  large  number  of  punctate  spots  of  ex- 
travasation. The  pia  mater  of  the  brain  and  cord  is  thickened  more 
or  less,  its  surface  roughened  and  its  vessels  more  or  less  intensely 
congested.  In  some  cases  all  we  discover  is  an  extreme  hyperemia 
of  the  meninges. 

AVhen  there  is  an  exudation,  it  usually  takes  place  into  the  meshes 
of  the  pia  mater,  and  underneath  that  over  the  surface  of  the  brain. 
The  exudation  is  composed  of  serum,  fibrin,  pus-cells  and  red  blood 
corpuscles,  these  varying  in  proportion  as  the  effusion  is  serous, 
fibrinous,  purulent  or  sanguineous.  At  first  the  elfusion  is  rather 
clear,  then  it  becomes  milky  and  clouded,  then  yellowish  and  then 
thick  and  greenish  yellow.  In  the  fulminating  cases  these  changes 
occur  very  rapidly.  Dr.  Gordon*  relates  a  case  of  five  hour's  dura- 
tion, in  which  a  greenish  purulent  exudation  had  occurred.  The 
hirgest  collection  of  pus  in  the  cord  is  about  the  dorsal  and  lumbar 
vertebra',  in  the  brain  about  the  pons  and  medulla.  The  posterior 
])ortion  of  the  cord  is  usually  the  part  most   involved,  the  anterior 
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portion  suffering  only  in  the  very  severe  cases.  In  some  few  cases 
the  entire  cord  is  bathed  in  a  purulent  exudation.  The  brain  sub- 
stance is  usually  hyperismic,  there  often  being  small  spots  of  ecchy- 
moses.  There  is  sometimes  softening,  occurring  especially  near  the 
large  patches  of  exudation. 

On  section  there  is  more  or  less  congestion  and  extravasation  in 
the  brain  substance,  the  ventricles  often  being  full  of  serum  and 
sometimes  of  pus.  The  gray  substance  of  the  cord  is  of  a  pinkish 
color  and  may  be  infiltrated  with  serum.  The  cranial  sinuses  are 
found  full  of  blood  and  usually  contain  soft  dark  clots.  After 
absorption  occurg  the  pia  mater,  both  of  the  brain  and  cord,  often 
remains  thickened. 

Si/m2Jtoms. — It  has  been  attempted  to  divide  cerebro-spinal  menin- 
gitis into  types  and  stages,  but  this  is  very  difficult,  as  every  case 
differs  in  its  progress,  you  seldom  finding  two  cases  with  the  stages 
progressing  in  the  same  order.  There  is  no  doubt  but  that  there 
may  be  an  abortive  or  mild  type  of  this  disease,  or  else  how  can  we 
explain  those  cases  that  have  every  appearance  and  symptom  of 
cerebro-spinal  meningitis,  occurring  during  an  epidemic,  only  lacking 
the  severity  and  fatality,  running  a  course  of  a  week  or  two,  always 
ending  in  recovery,  and  those  cases  in  which  the  patient  is  taken 
suddenly  with  a  chill,  followed  by  a  comatose  condition,  delirium 
lasting  an  hour  or  so,  slight  opisthotonos  and  muscular  rigidity, 
vomiting  or  sick  stomach  lasting  for  eight  or  ten  hours,  and  in 
twenty-four  hours  from  the  initial  chill  the  symptoms  have  all 
subsided,  saving  a  headache  and  a  somewhat  sick  stomach.  No 
doubt  most  of  us  have  seen  such  cases  during  the  past  month,  which 
were  very  puzzling,  the  diagnosis  being  made  solely  by  exclusion. 
The  invasion  of  the  disease  is  very  abrupt,  particularly  in  the 
epidemic  form,  while  in  the  sporadic  cases  the  prodromic  period 
may  be  from  a  few  hours  to  a  few  days.  It  is  this  abruptness  of 
invasion  which  marks  the  differential  diagnosis  between  this  and 
the  other  forms  of  meningitis.  In  those  cases  in  which  we  do  have 
premonitory  symptoms  they  come  on  in  about  this  order  :  cepha- 
lalgia, chills  or  chilliness,  nausea  and  vomiting,  pain  in  the  spine 
and  limbs,  vertigo  or  dizziness.  In  other  cases,  where  the  invasion 
is  abrupt,  the  patient  being  in  apparent  good  health,  is  seized  with 
a  chill,  becomes  comatose,  or  perhaps  has  a  convulsion,  and  very 
often  dies  in  a  few  houre.     This  is  the  meningitis  fulminant  or 
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foudroyant.     It  is  in  these  cases  that  purpuric  maculae   are  usually 
marked. 

The  pain  in  the  head  in  most  cases  is  persistent  and  prominent,  and 
is  so  intense  that,  even  in  a  comatose  condition,  the  patient  will  groan 
and  cry  aloud.  It  may  be  frontal,  occipital,  or  it  may  be  present  only 
at  the  vertex.  Delirium  is  present,  though  the  usual  state  of  the  mind 
is  one  of  apathy  or  indifference.  The  delirium  may  be  either  active 
or  passive.  Loquacity  and  erotic  desires,  associated  with  priapism  and 
geminal  emissions,  sometimes  occurs. 

Hyperajsthesia  of  the  surface  is  common,  and  when  present  is  usu- 
ally excessive,  rendering  the  slightest  contact  a  source  of  great  suffer- 
ing. Separating  the  eyelids  or  moving  the  limbs  is  resisted  and  causes 
the  patient  to  cry  out. 

Anasthesia  usually  follows  the  hyperaisthesia,  though  it  may  be 
present  throughout  the  disease.  There  •  is  no  disease  with  whibh 
cerebro-spinal  meningitis  may  be  confounded  in  which  this  hyperses- 
thesia  is  so  marked. 

The  pain  in  the  back  and  upper  part  of  the  spine  is  characteristic 
of  the  disease,  all  attempts  to  flex  the  head  upon  the  chest  increasing 
the  pain,  and  pressure  upon  the  back  of  the  neck,  under  the  ligamen- 
tum  nuchic,  causes  great  agony.  Some  contractions  of  muscles  or 
groups  or  muscles  usually  occurs,  this  being  most  marked  in  the 
m  'scles  of  the  back  and  neck,  causing  retraction  of  the  head,  and,  in 
severe  cases,  opisthotonos.  Trismus  sometimes  occurs.  Paralysis  is 
not  common,  although  it  is  sometimes  observed.  It  may  be  limited  to 
one  or  more  limbs  or  to  a  single  muscle  or  group  of  muscles.  I 
observed  one  case  here  of  general  paresis,  lasting,  after  convalescence 
from  the  meningitis,  about  seven  weeks,  the  patient  recovering  per- 
fectly. Contraction  of  the  entire  muscular  system  may  be  present,  the 
arm  becoming  flexed  on  the  chest,  the  fore-arm  on  the  arm,  the  thumb 
on  the  palm,  the  thigh  on  the  abdomen,  and  the  leg  on  the  thigh. 
When  this  is  marked  the  case  is  hopeless.  General  convulsions  are 
frefpient,  being  usually  present,  in  a  more  or  less  degree,  in  children, 
while  adults  are  not  altogether  free  from  them.  Choreic  movements 
are  sometimes  present,  subsultus  tendiuum  cand  arphologia  occurring, 
when  the  disease  is  protracted.     Insomnia  is  common. 

The  eruption  is  usually  herpetic  in  character  and  is  limited,  as  a 
rulo,  to  the  fiice  and  neck.  Sometimes  the  eruption  is  mottled  like 
that  of  typhus. 
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Purpuric  maculae,  erythema  and  urticaria  are  sometimes  present, 
though  the  herpetic  is  the  most  likely  to  be  seen.  Numerous  red  points, 
scattered  over  a  large  surface,  or  blue  lines,  are  sometimes  seen. 

The  skin  is  usually  dry  and  cool  during  the  first  stage,  but  afterwards 
it  becomes  moist  and  hot. 

The  joints  are  often  tender  and  more  or  less  inflamed,  suppurative 
arthritis  having  been  known  to  occur. 

There  is  an  increase  in  the  urates  and  phosphates  of  the  urine, 
albuminuria  sometimes  occurring.  The  amount  of  urine  is  usually  in 
excess  of  that  of  in  health,  though  in  some  cases  there  is  a  lessened 
amount.  There  is  sometimes  retention  of  the  urine  and  faeces,  or  else 
the  sphincters  may  be  relaxed,  causing  incontinence.  The  bowels  are 
usually  constipated,  exceptions  to  this  rule  being  present  sometimes  in 
children. 

Vomiting  is  almost  always  present,  occurring  with  little  or  no  efibrt, 
and  without  previous  nausea.  It  is  a  distinctive  cerebral  vomiting, 
being  projective  in  character,  and  does  not  differ  materially  irom  the 
vomiting  in  other  forms  of  meningitis. 

The  appetite  is  usually  impaired  or  entirely  lost.  The  tongue  is 
usually  moistened  and  but  slightly  furred,  though  sometimes  sordes 
occur.  In  a  few  cases  there  is  an  inability  to  swallow,  caused  by  a 
lesion  of  that  part  oi  the  medulla  which  controls  deglutition,  or  else 
of  the  intra-cranial  portions  of  the  nerves  which  supply  the  muscles 
concerned  in  this  act. 

The  pulse  is  usually  accelerated,  beating  from  90  to  100  times  a 
minute,  though  within  twenty-four  hours  after  the  attack  it  may  run 
up  to  150  or  160.  The  more  dangerous  and  severe  the  attack,  the 
more  rapid  the  pulse-rate,  except  when  there  is  great  effusion,  causing 
compression. 

In  these  cases  the  pulse  is  usually  sub-normal,  being  as  low  as  40  per 
minute.  It  bears  no  relation  to  the  temperature,  varying  40  or  50 
beats  within  a  few  hours.  In  children  the  pulse  is  more  excitable  and 
accelerated  than  it  is  in  adults.  In  many  cases  it  is  small  and  wiry, 
sometimes  dicrotic,  and  as  death  approaches  it  becomes  more  and 
more  feeble,  rapid  and  compressible.  It  may  become  intermittent 
early  in  the  disease,  but  this  becomes  more  marked  usually  later  on, 
though  it  is  not  always  present. 

The  temperature,  as  a  rule,  is  low,  and  some  of  the  older  writeis 
stated  that  it  was  never  increased  at  all.     North,  Foot  and  Gallop, 
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who  wrote  in  the  early  part  of  this  century,  all  concur  in  the  state- 
ment that  "  it  is  rare  to  find  an  elevated  temperature  in  cerebro-spinal 
lueninf^itib."  Lidell,  in  1873,  said  that  "  febrile  symptoms  do  not  belong 
to  cerebro-spinal  meningitis  as  a  substantive  disease.  But  there  must 
necessarily  be  some  rise  in  temperature,  for  we  always  have  a  more  or 
lesH  active  congestion  and  inflammation  of  the  brain  and  cord,  which, 
would  produce  more  or  less  febrile  movement.  In  some  cases  the 
thermometer  will  not  show  an  increase  in  temperature  in  the  axilla,  or 
even  in  the  mouth,  but  if  placed  in  the  vagina  or  rectum  we  will  get 
an  elevation  in  every  case.  Where  there  is  great  eflTusion  the  temper- 
ature is  sometimes  sub-normal,  but  the  thermometer  will  very  seldom 
show  over  103°  F.,  even  in  the  worst  cases,  except  just  before  death — 
102°  F.  was  the  average  temperature  observed  here,  107i°  F.  being 
noted  twice,  and  the  minimum,  972°  F.  being  noted  several  times. 
An  almost  sure  indication  ot  the  approach  of  death  is  the  rapid  rise 
from  a  low  to  a  high  temperature.  The  external  temperature  is  very 
variable,  much  more  so  than  the  internal,  rising  above  and  falling 
below  the  normal  several  times  during  the  same  day.  In  children  the 
febrile  movements  are  less  marked  than  in  adults. 

The  respiratory  tract  is,  as  a  rule,  involved,  the  respiration  being 
accelerated  out  of  proportion  to  the  frequency  of  the  pulse,  but  when 
a  large  exudate  occurs  and  presses  upon  the  medulla  and  respiratory 
centres,  dyspnoea  and  slowed  respiration  occurs.  In  some  cases  the 
Cheyne-Stokes  respiration  is  noted,  and  in  almost  all  cases  it  is  present 
just  before  death.  The  respiration  is  often  sighing,  irregular  and 
intermittent. 

Taste  and  smell  are  usually  perverted,  and  in  some  cases  entirely 
lost.  This  is  usually  only  temporary,  though  in  a  few  cases  it  is  never 
recovered.  Strabismus  is  common,  and  may  occur  at  any  period  of 
the  disease.  It  may  appear  and  disappear  several  times  during  the 
c(jurse  of  the  disease,  disappearing  altogether  as  convalescence  is 
established,  or  it  may  be  permanent.  It  may  be  single  or  double, 
convergent  or  divergeut.  The  pupils  are  sometimes  contracted,  some- 
times dilated,  though  they  may  be  both  during  the  same  day.  There 
is  usually  more  or  less  inequality  of  the  pupils,  and  a  feeble,  if  any, 
response  to  light,  there  being  in  severe  cases  none  whatever. 

Oscillation  is  often  present.  Photophobia  is  usually  present  if  con- 
sciousness be  retained.  Conjunctivitis  often  occurs,  while  in  some 
cases  the  entire  eye  becomes  inflamed,  ulceration  of  the  cornea  having 
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beeu  observed.  Deafness  is  more  frequent  than  loss  of  sight,  there 
being  in  nearly  all  cases  a  more  or  less  deafness,  with  intolerance  of 
noise  and  tinnitus  aurium. 

Sometimes  a  more  severe  otitis  occurs,  leading  to  suppuration  and 
an  otorrhoea  extensive  enough  to  result  in  tympanitic  perforation. 
In  some  cases  there  is  a  suppurative  inflammation  of  the  internal 
ear,  particularly  of  the  la!  yrinth,  being  bilateral  and  causing  perma 
nent  deafness. 

As  recovery  approaches  the  restlessness,  insomnia  and  headache 
remit,  and  finally  divsappear,  while  the  muscular  paralysis,  pains  in 
the  back  and  neck  and  stiffness  of  the  nape  of  the  neck  persist,  and 
in  all  cases  the  convalescence  is  tardy.  In  a  few  cases  under  my 
observatfion  a  remittent  character  was  observed,  the  recurrences 
varying  from  three  days  to  about  two  weeks.  Each  recurrence  was 
marked  by  symptoms  approximating  the  initial  stages  of  the  disease, 
lessening  in  intensity  at  each  period,  the  patient  finally  recovering. 
Being  free  from  malaria  here,  we  cannot  trace  the  periodicity  to  a 
malarial  origin,  unless  it  might  be  a  latent  malaria  developed  during 
the  disease.  It  is  possible  that  it  is  a  rare  type  of  meningitis,  pos- 
sessing an  intrinsic  property  of  periodicity,  as  described  by  Lansch- 
man*  and  Henoch. f 

Sometimes  the  patient,  convalescing  nicely,  apparently,  is  seized 
with  a  chill  and  dies  suddenly,  while  m  other  cases  the  patient 
gradually  gets  worse  and  dies  from  inanition  and  general  marasmus. 

Differential  Diagnosis. — Cerebro-spinal  meningitis  may  be  con- 
founded in  children  with  pneumonia,  as  convulsions  often  usher  in 
both,  but  where  there  is  any  doubt,  a  careful  physical  examination 
of  the  chest  will  at  once  remove  the  doubt. 

At  all  ages  it  may  be  mistaken  for  typhus,  small-pox,  tubercular 
meningitis,  pernicious  malarial  fever  and  acute  myelitis.  It  has 
been  mistaken  for  scarlet  fever,  hysteria  and  tvphoid  fever,  but  a 
knowledge  of  the  symptoms,  course  and  natural  history  of  these 
diseases,  should  make  a  differential  diagnosis  easy. 

In  typhus  we  have  the  characteristic  eruption,  appearing  on  the 
fiifth  or  sixth  day,  and  the  high  range  of  temperature,  while  in 
cerebro-8]>inal  meningitis  the  intense  cephalalgia  and  rachialgia,  the 
convulsions,  delirium  and  vomiting  should  serve  to  distinguish  them. 


^Pesther.  Med.  Chir.  Presse,  fContralb.  f.  Klin.  Med.,  Feb.  5, 1887. 
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In  acute  myelitis  the  reflex  power  is  diminished  or  wholly  lost,  while 
Ml  nic-niiigiiis  it  is  exaggerated.  Pressure  on  the  spine  in  myelitis 
causes  a  severe  pain,  not  increased  by  motion,  while  in  cerebro- 
spinal meningitis  it  is  the  motion,  rather  than  the  pressure,  that 
causes  pain. 

In  tubercular  meningitis  the  onset  is  slow  and  gradual,  while  ir^ 
cerebro  spinal  meningitis  it  is  abrupt,  the  maximum  intensity  of  the 
symptoms  occurring  in  the  first  few  days. 

In  small-pox  the  temperature  is  higher  than  in  cerebro-spinal 
meningitis;  in  small-pox  the  pain  in  the  head  is  frontal,  while  in 
cerebro-spinal  meningitis  it  is  usually  occipital.  The  eruption  of 
small-pox  clears  up  the  diagnosis,  being  characteristic,  and  appearing 
or)  the  fourth  day. 

Treatment. — Since  epidemics  of  cerebro-spinal  meningitis  are 
more  i>revalent  and  severe  in  those  localities,  in  which  lack  of 
hygienic  measures  prevail,  it  is  evident  that  measures  looking  to  the 
removal  of  these  conditions  are  of  the  first  importance  for  the  pre- 
vention of  this  disease.  Pure  air,  good  food,  avoidance  of  over- 
crowding, a  quiet  and  regular  mode  of  life,  cleanliness  of  the 
streets  and  apartments,  perfect  sewerage  and  drainage,  the  prompt 
removal  and  destruction  of  all  refuse  matters,  in  fact,  the  strictest 
observance  of  all  sanitary  precautions  and  requirements,  in  every 
particular,  will  no  doubt  diminish  the  number  and  severities  of  the 
cases,  and  not  only  of  this  disease,  but  of  all  others  of  its  class,  such 
as  diphtheria,  typhoid,  etc.  In  nearly  all  the  cases  which  occurred 
ill  this  city,  upon  careful  examination,  you  will  find  some  particu- 
larly bad  hygienic  conditions  in  the  premises  or  surroundings.  In 
one  case  I  call  to  mind,  the  father,  mother  and  three  children  occu- 
pied one  room  as  a  sleeping  and  sitting  room,  and  it  was  not  a  large 
one  either.  All  of  the  children  had  cerebro-spinal  meningitis,  two 
dying.  In  another,  there  were  two  families  living  in  a  single  room, 
which  was  about  ten  by  twelve  feet,  with  a  ceiling  nine  feet  high. 
Is  it  any  wonder  that  these  people  sicken  and  die?  But  they  should 
not  be  allowed  to  infect  others  living  near,  and  the  State  Board  of 
Health  and  the  local  health  authorities  should  be  empowered  to 
regulate  this  over-crowding  and  huddling  in  dark,  damp  holes, 
which  is  so  common  among  the  negroes  and  lower  class  of  whites. 
Property-holders  should  be  heavily  fined  for  allowing  any  negligence 
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oi  sanitation,  and  when  a  locality  becomes,  or  is,  thickly  settled,  the 
use  of  well-water  must  be  given  up. 

The  patient  should  be  put  in  a  dark,  cool  room,  isolated,  if  pos- 
sible, and  removed  from  all  noise  and  confusion.  The  diet  should  be 
of  the  most  nutritious  kind  and  easy  of  digestion,  and  for  this  milk 
is  to  be  preferred.  A  free  action  of  the  bowels  should  be  obtained  as 
soon  as  possible,  and  they  should  be  kept  open.  The  condition  of 
the  bladder  must  be  looked  after,  the  catheter  being  used,  if  neces- 
sary. Neglect  of  this  has  sometimes  caused  cystitis.  Venesection 
is  contra-indicated  in  this  disease.  Being  in  its  nature  an  asthenic 
disease,  we  should  seek  to  support,  rather  than  reduce,  the  strength. 
After  the  acute  stages  have  passed,  the  alcoholic  stimulants  are  indi- 
cated, but  not  before. 

In  selecting  the  proper  remedies  it  will  assist  us  to  recall  the  con- 
dition we  have  to  treat.  In  the  first  days,  during  which  we  have 
the  greatest  mortality,  we  have  an  intense  inflammatory  congestion 
of  the  meninges  of  the  brain  and  spinal  cord,  together  with  an 
exaggerated  reflex  irritability  of  the  cord.  The  indication  is  for 
something  to  lessen  this  congestion  and  inflammation  and  to  lessen 
the  reflex  activity  of  the  cord. 

I  think  that  opium  stands  at  the  head  of  our  list  of  remedies.  It 
not  only  relieves  the  pain,  restlessnes,  insomnia,  delirium  and  con- 
vulsions, but  it  also  increases  arterial  tension,  contracting  the  arte- 
rioles of  the  central  nervous  system,  and  thereby  lessens  the  amount 
of  cerebral  blood,  causing  a  more  or  less  anaemia  of  the  brain.  It 
also  lessens  reflex  activity  of  the  cord,  thus  filling  all  our  indications. 
It  should  be  given  to  its  full  physiological  extent,  keeping  the 
patient  fully  under  its  influence  until  the  stage  of  effusion  is  reached, 
when  the  dose  should  be  lowered.  There  seems  to  be  a  marked 
tolerance  of  opium  in  this  disease,  some  patients  getting  ^  grain  of 
morphia  every  two  hours  for  twelve  hours  without  any  evil  effect. 
One  physician  says  he  often  gave  a  grain  or  a  grain  and  a  half  of 
sulphate  of  morphia  hypodermatically  when  he  first  saw  the  case, 
repeating  whenever  necessary.  Bartholow,  Bristow  and  Loomis  all 
agree  as  to  its  efficacy.  Stille  gives  1  grain  of  opium  every  hour  in 
severe  cases,  and  every  two  hours  in  mild  ones.  Von  Ziemssen 
says  :  "  Beyond  doubt,  morphia  may  be  considered  the  most  indis- 
pensable medicine  in  the  treatment  of  cerebro-spinal  meningitis."* 

^Pepper's  System  of  Medicine. 
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Ergot  raay  be  useful  by  its  action  on  the  arterioles  of  the  brain 
and  cord,  and  is  bigbly  recommended  by  some,  though  I  doubt  its 
efficacy.  J.  Lewis  Smith  relies  almost  entirely  upon  the  bromide  of 
potassium  in  large  dosage.  It  diminishes  the  hypergeraic  condition 
of  the  nerve  centres  by  causing  a  contraction  of  the  minute  arteri- 
oles, and  at  the  same  time  lessens  the  reflex  activity  of  the  cord, 
Quinia  seems  to  have  no  effect  upon  the  course  of  the  disease, 
although  it  is  used  by  some  with  apparent  good  results. 

Mannkoff  has  recommended  cannabis  indica  when  the  cerebral 
symptoms  are  severe,  Davis  recommends  phyRO?,tigma  from  its 
known  sedative  action  on  the  cord.  If  given  in  a  case  in  which 
there  is  marked  muscular  contraction,  trismus  or  opisthotonos,  phy- 
sostigma  will,  within  a  few  hours,  relax  the  patient  completely,  but 
its  action  is  not  permanent,  and  it  must  be  watched  closely.  In 
conjunction  with  morphia,  its  use  has  been  very  satisfactory  to  me. 
Antipyrin  in  certain  cases  acts  very  nicely,  lowering  the  tempera- 
ture and  lessening  the  pain  in  the  head  and  back.  It  also  has  some- 
what of  a  sedative  action,  usually  producing  quiet  and  sleep  in  a  few- 
hours  after  taking.  The  dose  usually  given  is  from  5  to  10  grains 
by  the  mouth  or  from  20  to  30  grains  by  the  rectum.  Iodide  of 
potassium  may  be  used  in  the  latter  stages  when  we  think  there  is 
an  effusion. 

Blisters  to  the  back  and  neck  are  sometimes  of  service  after  the 
acute  stages  have  passed.  Both  hot  and  cold  applications  to  the 
head  and  spine  have  been  recommended,  and  both  are  sometimes 
useful.  Sometimes  a  hot  bath  does  good,  quieting  the  patient  and 
bringing  the  blood  to  the  surface,  lessening  the  internal  congestion. 

When  compression  supervenes,  from  a  large  effusion,  whether  of 
pus  or  serum,  endangering  life,  trephining  and  washing  out  the 
cranial  cavity  might  be  tried.  I  do  not  know  of  any  case  in  which 
this  has  been  done,  but  I  think  there  is  a  slight  field  for  this  opera- 
tion. Of  course  it  would  have  to  be  done  under  the  strictest  aseptic 
precautions. 

Good  nursing  is  essential  to  recovery,  many  patients  dying  for 
want  of  this  alone.  When  convalescence  is  established,  the  vegeta- 
ble tonics,  iron  and  arsenic,  are  useful.  Electricity  may  be  used  in 
some  cases.  All  excitement  should  be  avoided,  as  it  is  especially 
dangerous  now.  The  diet  should  be  as  nutritious  as  possible,  and  if 
the  patient  can  afford  it,  a  change  of  climate  should  be  advised. 
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Summary  of  the  Epidemic  in  Asheville,  Commencing  Early  in 
January  and  Continuing  until  April  \st. — There  were  about  125 
cases,  of  which  I  collected  notes  on  99.  Of  this  99.52,  or  52|  per 
cent,  recovered,  making  the  mortality  rate  47^  per  cent.  The  pro- 
portion of  males  and  females  was  about  the  same.  The  average 
age  was  about  II  years,  74  or  80  per  cent,  occurring  in  children 
under  15  years  of  age.  The  youngest  patient  was  10  months  old 
and  nursing  at  its  mother's  breast;  the  oldest  was  38  years  of  age. 
The  highest  temperature  recorded  was  107^°  F.,  the  lowest  being 
97°  F.  The  average  duration  was  three  and  three-fourth  days,  all 
but  one  of  the  patients  who  lived  after  the  sixth  day  dying.  As  to 
the  cause,  I  think  that,  while  still  open  to  investigation,  bare  sanita- 
tion and  hygiene  has  a  direct  causative  influence  upon  this  disease. 
Of  the  99  cases  collected,  in  none  of  them  did  the  patient  live  on 
high  ground  where  drainage  would  be  good.  Of  th^se  cases  67,  or 
68  per  cent.,  were  reported  notably  bad,  only  10,  or  11  per  cent., 
being  reported  good,  the  remamder,  22  per  cent.,  being  reported 
fair.  But  in  these  last  two  classes  no  investigation  was  made  as  to 
sanitation  by  the  attending  physician,  and  so  it  is  quite  likely  that 
unsanitary  conditions  did  exist,  but  were  not  observed.  A  point  I 
would  like  to  direct  the  State  Board  of  Health  to  in  its  investiga- 
tion of  this  disease  is  this  :  In  all  the  cases  in  which  I  conld  gain 
information,  well-water  was  used  in  preference  to  the  city  water, 
v'hich  is  brought  from  some  distance  from  town,  and  is  distributed 
through  pipes.  Persons  living  in  exactly  the  same  condition  and 
surroundings,  if  anything  is  worse,  but,  using  the  city  water,  were 
exempt  from  the  disease,  while  neighbors,  better  in  other  ways,  but 
using  well-water  would  be  taken  ill  with  it.  Again  :  On  one  side 
of  a  certain  street  there  were  several  cases  of  meningitis,,  while  on 
the  other  side,  though  apparently  the  same  class  of  people,  no  cases 
appeared.  On  the  first  side  well-water  was  used  exclusively  in  those 
houses  affected,  on  the  other  side  the  city  water.  This  is  only  a 
pointer  for  some  investigator  to  work  on,  but  will  bear  close  atten- 
tion. Heretofore  Asheville  has  been  in  a  rather  poor  sanitary  con- 
dition, but  since  the  epidemic  last  winter,  which,  by  the  way,  com- 
menced in  cold  weather,  the  authorities  have  commenced  to  clean 
up,  and  we  will  shortly  have  a  sewerage  system,  and  I  doubt  if 
cerebro-spinal  meningitis  appears  again.  The  only  and  the  proper 
way  to  control  these  infectious  diseases  is  to  take  all  power  from  the 
civil  authorities  and  put  it  into  the  State  Board  of  Health  with 
power  to  enforce  proper  precautions  and  observances  of  sanitation. 


DYSENTERY— THE  ANNUAL  ESSAY. 

By  W.  C.  Galloway,  M.D.,  of  Snow  Hill,  N.  C. 

(Read  before   the  Medical  Society   of  the  State  of  North  Carolina, 
at  Fayetteville,  May  8,  1888.) 


Mr.  President  and  Gentlemen  of  the  Medical  Society  of  the  State 
of  North  Carolina  : 

When  I  reflect  upon  the  large  number  of  brilliant  and  accom- 
plished physicians  composing  the  State  Medical  Society,  I  am  at  a 
loss  to  understand  why  your  partiality  should  have  selected  a 
lilliputian  like  me  to  play  the  difficult  and  trying  role  I  now  under- 
take as  your  Annual  Essayist.  I  am  not  unmindful  of  the  honor 
conferred,  and  I  appreciate  it;  and  I  am  here,  not  because  I  expect 
to  delight  your  senses  by  reading  some  new,  striking  and  original 
matter,  but  because  I  feel  it  a  duty  to  respond  with  my  little  mite 
when  the  preference  of  the  Society  imposes  the  task;  and  no  gentle- 
man, in  my  opinion,  should  shirk  the  responsibility,  unless  debarred 
by  some  peculiar  idiosyncrasy. 

I  have  chosen  the  hackneyed  subject  of  Dysentery  for  two 
reasons  :  One  is,  I  have  had  some  experience  with  the  malady,  and 
the  other  is,  the  time  is  opportune,  the  harvest  being  ripe  for  the 
sickle  and  the  occasion  eminently  appropriate. 

Dysentery  is  a  disease  of  the  large  intestine,  characterized  by 
congestion,  inflammation,  infiltration  and  ulceration  of  the  mucous 
membrane,  attended  with  tormina  and  tenesmus,  followed  by  fre- 
quent discharges  of  mucus,  blood,  pus  and  tissue  debris. 

It  may  be  acute  or  chronic,  sporadic  or  catarrhal,  endemic  and 
epidemic.  J  he  synonyms  are  just  twenty-four  in  number,  some  of 
which  are  sesquipedal  in  length,  and  to  nominate  them  would  simply 
conduce  to  the  consumption  of  time  in  a  brief  and  imperfect  disser- 
tation like  this. 

HISTORY. 

Dysentery,  or  the  blo'  dy  flux,  as  it  is  commonly  called,  is  almost 
as  old  as  the  everlasting  hills,  and  will  doubtless  keep  them  company 
many  years  hence.  Eve  merited  the  first  case  for  tampering  with 
the  forbidden  fruit.  It  was  well-known  in  Hindostan  nearly  three 
thousand    years  ago,   and    it  is    included   among    the    chief    Bible 
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diseases  :  "And  it  came  to  pass  that  the  father  of  Publius  Jay  sick 
of  a  fever  and  of  a  bloody-flux  :  to  whom  Paul  entered  in,  and 
prayed,  and  laid  his  hands  on  him.  and  healed  him.  So  when  this 
was  done,  others  also,  which  had  diseases  in  the  island,  came,  and 
were  healed."  There  was,  evidently,  an  epidemic  at  Melita,  now 
Malta,  at  that  period.  The  Greek  historian,  Herodotus  (B.  C.  443) 
states  that  it  and  the  plague  reduced  the  array  of  Xerxes  on  the 
desert  plains  of  Thessaly.  Hippocrates,  the  Father  of  Medicine, 
ably  described  it  in  strong,  round,  flowing,  polished  sentences, 
420  years  before  the  Christian  era.  Celsus,  Aretaeus,  Galen  and 
others  wrote  of  it  most  graphically.  The  latter  first  used  the  terra 
Bcybala,  Coeliu  Aurelianus  announced  that,  though  the  discharges 
in  dysentery  were  frequent,  it  should  be  classed  araong  the  diseases 
that  constipate  the  bowels.  Opium  was  first  used,  combined  with 
galls,  by  Diodes  about  300  B.  C.  The  classic  authors  of  Greece 
and  Rome  so  accurately  and  minutely  portrayed  the  leading  symp- 
toms of  dysentery  that  they  have  left  little  or  nothing  for  modern 
writers  to  add.  With  the  approach  of  the  Dark  Ages,  which 
covered  a  period  of  nearly  eight  hundred  years,  and  stretched  from 
the  seventh  to  the  fifteenth  century,  medical  science,  together  with 
general  literature,  as  it  were,  hung  its  harp  on  the  willow  tree,  was 
narcotized  and  palsied  during  the  impenetrable  gloom  of  the  long 
and  melancholy  night,  and  never  awoke  to  tuneful  melody  and 
active  life  until  the  birth  of  the  sixteenth  century.  As  soon  as  the 
mists  begun  to  clear  away  we  notice  the  sturdy  pioneers  in  the  noble 
healing  art  making  rapid  strides  upwards  and  onward?,  among 
whom  I  mention  Sennertus,  Sydenham,  Pringle,  StoU,  Vogel, 
Meyer  Ziramerraan,  John  B.  Morgagni,  and  a  number  of  other 
resplendent  luminaries  who  have  added  valuable  contributions  to  the 
anatomical  lesions  of  dysentery.  Our  present  morbid  anatomy  of 
the  disease  is  based  principally  upon  the  scientific  researches  of 
Virchow. 

The  most  voluminous  and,  possibly,  the  ablest  and  most  literary 
article  that  has  ever  been  written  upon  the  subject  of  dysentery, 
either  in  ancient  or  modern  times,  is  the  treatise  by  the  scholarly 
Woodward,  of  the  United  States  Army. 

ETIOLOGY. 

Dysentery  is  no  respecter  of  persons.    It  attacks  the  young  and 
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the  old,  the  rich  and  the  poor  of  every  tribe  and  tongue  alike;  but 
it  loves  squalid  poverty  the  best  on  account  of  its  dirty  and 
unwholesome  surroundings.  Zimmerman  asserts  that  infants  whose 
mothers  have  dysentery  are  born  with  it. 

"  From  Greenland's  icy  mountains. 
From  Afric's  sunny  fountains" 

dysentery  is  indigenous.  Like  the  wandering  Jew,  it  is  ubiquitous. 
Wherever  man  can  subsist,  no  matter  how  hot  or  how  cold,  there  it 
will  be  to  torment  the  fundament  and  bid  defiance  to  medical 
progress.  It  puffeth  up  itself  in  the  loftiest  mountains,  its  meekness 
is  seen  in  the  lowest  valleys,  and  it  sometimes  takes  a  voyage  for  its 
health  upon  the  high  seas. 

Its  special  habitat,  from  which  it  seems  it  never  can  be  weaned, 
and  where  it  goeth  about  like  a  roaring  lion,  is  the  country  adjacent 
to,  and  lying  between,  the  tropics  of  cancer  and  Capricorn.  I  might 
say  that  it  is  a  fearful  simoon  in  the  torrid  zone,  and  only  a  gentle 
zephyr  near  the  poles.  It  is  more  frequent  and  malignant  in  hot 
climates,  rarer  and  more  mild  in  temperate  regions,  and  nearly 
always  sporadic  and  comparatively  seldom  fatal  farther  north  or 
south.  Draw  a  line  from  east  to  west  near  the  52d  degree  of  north 
latitude,  beginning  at  Mt.  Yaman,  running  through  Warsaw,  Berlin, 
London,  Upper  Newfoundland,  Lake  Manitoba,  Southern  British 
Columbia  and  Upper  Mongolia,  and  north  of  this,  save  in  its 
catarrhal  form,  dysentery  scarcely  ever  happens.  The  same  is  true 
of  the  52d  degree  of  latitude  south.  But  as  seagulls,  stormy  petrels 
and  the  finny  tribe  inhabit  mostly  that  part  of  the  globe  below 
the  52d  degree  of  south  latitude,  it  need  not  be  here  seriously 
considered. 

Shakespeare,  the  unrivalled  poet  of  Nature,  who  has  strengthened 
and  embellished  every  theme  that  he  has  touched  with  his  magic 
quill,  mentions  "guts-griping"  among  "  the  rotten  diseases  of  the 
south."  It  would  not  be  improper  to  state  that  dysentery  in  India 
18  as  rank  as  the  weeds  and  the  smell.  In  a  letter  to  Mrs.  Drummond 
Lord  Macaulay  writes  of  it :  «'  We  have  our  hare  of  the  miseries 
of  life  in  this  country.     We  are  annually  baked  four  months,  boile4 
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four  more,  aod  allowed  the  remaining  four  to  become  cool,  if  we 
can.  At  this  moment  the  sun  is  blazing  like  a  furnace.  The  earth, 
soaked  with  oceans  of  rain,  is  steaming  like  a  wet  blanket.  Vege- 
tation is  rotting  all  round  us.  Insects  and  undertakers  are  the  only 
living  creatures  which  seem  to  enjoy  the  climate.  The  rainy  season 
of  1837  has  been  exceedingly  unhealthy.  Our  house  has  escaped  as 
well  as  any,  yet  Hannah  is  the  only  one  of  us  who  has  come  off 
untouched." 

In  Hindostan  dysentery  causes  three  fourths  of  all  the  deaths. 
According  to  Frank  the  disease  in  Egypt  is  post  pestem  maxime 
time7idus.  One-half  of  all  the  autopsies  made  by  Griesenger  in 
that  country  showed  dysentery  as  a  primary  or  secondary  affection. 
It  is  also  perennial  there  and  rages  "murderously"  in  Peru. 
Continued  heat,  moisture,  vegetable  decomposition  and  sudden 
changes  in  the  air  are  the  elements  that  breed  it.  It  seems  to  love 
summer  as  well  as  a  Hottentot.  Hirsch  mentions  546  epidemics, 
404  of  which  prevailed  in  the  summer  and  fall,  113  in  the  fall  and 
winter,  16  in  the  spring,  and  only  13  in  winter.  Fourteen-fifteenths 
of  all  of  them  occurred  in  the  months  of  June  to  September.  Of 
1,500  deaths  from  dysentery  in  Boston,  New  York,  Philadelphia  and 
Baltimore,  from  1816  to  1827,  1,100  happened  in  the  months  of 
July,  August  and  September.  Our  census  reports,  from  1860  to 
1870,  show  the  maximum  mortality  in  August  and  September,  min- 
imum in  January  and  February.  Where  it  is  endemic  or  sporadic, 
excessive  heat  may  cause  it  to  be  epidemic.  We  have  examples  in 
England  in  1540,  Germany  in  1583,  and  in  the  United  States  in 
1847.  But  heat  alone  is  not  sufficient  to  generate  it,  for  it  occurs 
in  the  tropics  in  winter,  and  in  the  severer  climates  during  the  cold 
season.  In  the  city  of  Cincinnati,  in  the  summer  of  1881,  the 
thermometer  registered  95°  F.  for  several  consecutive  weeks,  and  at 
night  it  often  ran  up  to  100°,  but  the  records  state  that  while  heat- 
stroke was  common  dysentery  was  rare.  Moisture  conduces  to 
vegetable  decomposition,  but  there  is  abundant  testimony  to  prove 
that  it  can  only  exercise  a  predisposing  cause  in  generating  dysen- 
tery. Of  ]19  recorded  epidemics  62  were  ii>  wet  and  57  in  dry 
weather.  Of  13,900  cases  in  Bengal  the  cool  season  produced  2,400, 
the  warm  and  dry  season  4,000,  and  the  warm  and  moist  period 
7,000.     Burkhardt  asserts  that  out  of  10,000  subjects  one-half  will 
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occur  in  wet  hot  seasons,  two-tifths  in  dry  hot  seasons  and  one-tenth 
in  cold  seasons. 

Malarial  districts  are  prone  to  dysentery,  but  it  likewise  prevails 
in  dry  sandy  places  where  malaria  is  unknown.  Annesley  says  : 
"All  situations  which  furnish  exhalations  from  the  decay  of  animal 
or  vegetable  productions  under  the  operation  of  a  moist  and  hot 
state  of  the  atmosphere,  will  always  occasion  dys  ntery  in  the  pre- 
disposed subject — circumstances  which,  with  other  causes,  combine 
to  generate  the  disease."  Sudden  changes  in  the  air  are  supposed 
to  contribute  to  dysentery.  This  is  the  opinion  of  most  of  the 
Hmdoo  physicians.  One  of  them  states  that  in  the  Trans  Caucasus 
"the  sultry  heat  of  noon  often  alternates  with  a  cutting  cold  wind 
and  vice  versa.  In  the  same  place  is  now  a  warm,  now  a  cold,  now 
a  glowing  hot  breeze,  and  such  changes  most  predispose  to  dysen- 
tery. Didelet  remarks  of  South  France  :  "  It  is  not  the  fruits,  as 
people  believe  to-day,  which  act  as  causes  of  dysentery,  but  the 
sudden  variations  of  the  air.''  According  to  Moseley,  "it  often 
liappens  that  hundreds  of  men  in  a  camp  have  been  seized  with 
dysentery  almost  at  the  same  time  after  one  shower  of  rain,  or  from 
lying  one  night  in  the  wet  and  cold." 

I  might  go  on  ad  infinitum  and  multiply  the  experience  of  others 
upon  this  point,  but  it  would  be  superfluous  to  do  so  when  the  facts 
are  so  generally  believed.  Of  course  it  would  be  the  height  of  folly 
to  suppose  that  a  true  dysentery  could  be  alone  generated  by  mere 
increase  or  reduction  of  temperature.  Such  might  light  the  torch 
after  other  causes  prepared  the  fuel.  There  is  no  doubt  that  nervous 
impressions  play  an  important  role  in  the  production  of  dysentery. 
This  is  well  established  in  prison  life.  The  deficient  and  badly- 
cooked  food,  scant,  dirty  clothing,  filthy  surroundings  and  crowd- 
poison  in  prisons,  outside  of  tlie  nervous  impressions,  evidently 
should  be  taken  into  account.  We  know  that  dysentery  is  one  of 
the  frequent  troubles  of  the  insane.  Whether  it  is  due  to  external 
causes  or  to  the  fact  that  the  colon  is  often  elongated  or  displaced  in 
lunatics,  and  that  they  suffer  a  great  deal  with  constipation,  it  is 
difficult  to  determine.  Unripe  fruits,  acrid,  irritating,  undigestible 
food  and  polluted  water  have  all  been  considered  factors  in  the 
genesis  of  tlie  disease  by  both  old  and  present  writers.  It  is  now 
held  that  drinking  water  contaminated  by  excreraentitious  matter, 
particularly  the    dejecta    of    disease,   is   as   positive   a   eource   of 
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dysentery  as  of  typhoid  fever.  Decrease  in  the  number  of  cases 
has  been  repeatedly  reported  as  soon  as  better  and  purer  drinking- 
water  was  procured.  There  is  a  larger  residue  from  eating  vegeta- 
bles than  from  any  other  kind  of  food,  and  the  tropics  abound  in 
vegetables.  In  the  large  intestine,  the  contents  of  the  bowels 
becoming  harder  from  absorption,  are  propelled  more  slowly  forward 
and  tend  to  fret  and  inflame  more  or  les?  the  mucous  membrane. 
Such  a  condition  might  very  readily  accelerate  dysentery. 

Those  who  have  given  the  most  labor  to  the  subject  of  dysentery 
are  convinced  that  in  its  epidemic  visitations  it  is  due  to  some  special 
miasm  emanating  from  the  soil.  Some  sudden  outbreaks  cannot 
well  be  explained  in  any  other  way;  but  the  precise  nature  of  the 
morbid  product  is  yet  unknown. 

Micro-organisms  swarm  in  healthy  stools  and  render  their  study 
in  disease  exceedingly  difficult.  Woodard  declares  that  "a  large 
part  of  the  substance  of  normal  faeces  is  made  up  of  these  low  forms 
in  numbers  which  must  be  estimated  by  hundreds  of  millions  in  the 
fjeces  of  each  day,  bacteria,  micrococci  and  torulce  being  found 
floating  in  countless  multitudes  along  with  fragments  of  partly 
digested  muscular  fibres  and  other  debris  from  the  food."  Though 
the  torulfe  may  be,  and  often  are,  increased,  the  other  micro-organ- 
isms are  the  same  in  dysentery  as  in  healthy  faeces. 

Prior  claims  that  he  has  discovered  a  micrococcus  as  the  true 
micro-organism  of  dysentery;  and  Koch  has  found  a  special  bacillus 
for  the  same  disease,  but  whether  or  not  it  possesses  genetic  proper- 
ties, he  is  still  unable  to  determine.  Animal  parasites  and  vegetable 
fungi  have  been  mentioned  among  the  causative  elements  in  the 
production  of  dysentery.  The  ancient  contributors  to  the  litera- 
ture of  the  subject  held  that  it  was  contagious  or  infectious. 
They  believed  that  it  was  communicated  bj  clyster  pipes,  con- 
taminated latrines,  dejecta,  bed-pans,  washer-women,  pliysicianf-', 
nurses,  etc.  It  was  known  to  spread  from  house  to  house  and  from 
street  to  street.  But  surgeons  in  the  Franco-Prussian  war  and  those 
of  our  own  country  in  the  recent  civil  war  testify  that  it  was 
never  carried  among  the  people  by  any  of  the  numerous  cases  on 
their  return  home.  Recent  writers  mainly  consider  it  as  holding  a 
place  between  the  contagious  and  non-contagious  diseases.  It  may 
spread  through  the  medium  of  the  air  or  by  discharges  down  wilh 
the  evil.  Observations  are  recorded  where  dysenteric  stools  have 
been  thrown  into  privies  and  individuals  employed  to  clean  them 
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out  ten  years  afterward  have  been  infected  with  the  poison.  I'hese 
experiences  go  to  prove  of  this,  as  of  other  similar  or  analogous 
aflFections  (e.  g.,  typhoid  fever),  that  the  virus  or  microbe  of  the 
disease  finds  its  most  favorable  nidus  in  vaults,  cesspools,  sewers,  etc. 
When  the  poison  is  exposed  to  the  air  it  is  much  more  speedily 
destroyed,  but  it  is  in  the  meantime,  of  course,  a  possible  conveyer 
of  the  malady.  I  am  slow  to  believe  that  the  system  ever  becomes 
contaminated  by  long  sessions  at  stools,  as  some  suppose. 

If  the  mucous  membrane,  which  is  alike  throughout  the  entire 
alimentary  canal,  could  be  aflfected  in  any  such  manner,  the  Barkiscs 
are  safe,  but  the  Micawbers,  particularly  if  they  are  suffering  with 
stomatitis,  are  doomed  beyond  peradventure.  The  idea  is  new  and 
original,  but  doubtless  a  fancy  of  perverted  imagination.  In  its 
general  character  dysentery  resembles  cholera,  possibly,  more  than 
any  other  disease,  and  typhoid  fever  next.  As  no  specific  contagium 
vivum  has  ever  been  found  for  it,  positive  contagiousness  cannot  be 
established.  Dysentery  is  the  scourge  of  array  life  and  is  more  fatal 
than  all  other  diseases.  Aitken  says  "it  has  followed  the  tracks  of 
all  the  great  armies  which  have  traversed  Europe  during  the  conti- 
nental wars  of  the  past  two  hundred  years,"  It  was  worse  than  the 
plague  in  Napoleon's  campaign  in  Egypt.  Kinglake  states  that 
5,000  men  died  of  dysentery  alone  in  the  Crimea.  Concerning  dys- 
entery Woodward  relates  the  following  :  "  Soon  no  army  could 
move  without  leaving  behind  it  a  host  of  the  victims.  They 
crowded  the  ambulance  trains,  the  railroad  cars  and  the  steamboats. 
In  the  "general  hospitals  they  were  often  more  numerous  than  the 
sick  from  all  other  diseases,  and  rivalled  the  wounded  in  multitude. 
They  abounded  in  the  convalescent  corps,  and  formed  a  large  pro- 
portion of  those  discharged  for  disability." 

Whether  or  not  it  is  due  to  improved  hygiene,  in  this 
wonderful  age  of  the  nineteenth  century,  it  is  hard  to  tell ; 
but  certain  it  is,  if  statistics  are  not  a  snare  and  a  delusion,  that  the 
ravages  of  dysentery  are  on  the  decline.  Let  ub  hope  that  sanita- 
tion is  the  forerunner  and  promoter  of  this  glorious  result  Heber- 
den,  of  England,  gives  1,000  or  more  as  the  annual  death-rate  in  the 
seventeenth  century,  some  years  exceeding  4,000,  whereas  in  the  last 
century  only  200  deaths  were  recorded.  According  to  Aitken,  as  a 
factor  of  death  it  has  been  decreasing  since  1852.  In  England  it 
was  six  to  eight  times  greater  during  the  forties  than  now.  Like 
reduction  has  taken  place  in  Sweden  and  Bavaria — 37,000  cases. 
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with  over  10,000  deaths,  ai'e  reported  in  Sweden  alone  in  1857;  to- 
day there  are  only  400  or  500  a  year;  and  the  mortality  has  declined 
correspondingly  from  20  to  30,  as  low  as  6  to  8  per  cent. 

MORBID    ANATOMY. 

The  difference  between  sporadic  and  epidemic  dysentery  is  mainly 
in  extent  of  surface  involved  and  the  degree  of  inflammation  and 
ulceration  set  up.  In  the  former  the  lesions  are  rarely  ever  deep  or 
widely  diffused,  and  affect  principally  the  lower  bowel.  In  the  latter 
they  are  generally  prominent  and  extend  over  the  entire  large  gut 
and  sometimes  beyond.  The  first  pathological  change  is  the  same 
in  both,  it  being  impossible  to  tell  one  from  the  other;  and  it  is 
similar  to  inflammations  in  mucous  membranes  elsewhere.  There  is 
more  or  less  hypersemia  of  the  mucous  membrane  which  presents 
several  shades  of  color,  varying  from  a  slight  inflammatory  blusL.  to 
a  deep  madder  or  purplish  red.  The  color  and  the  hypersemia  are 
not  uniform  throughout  the  diseased  surface,  being  most  marked  in 
the  descending  colon,  sigmoid  flexure  and  rectum.  Soon  the  mucous 
membrane  becomes  irregularly  swelled,  softened  and  pulpy,  and  is 
most  distinct  at  the  projecting  folds.  In  very  mild  cases  the  inflam- 
mation, with  few  exceptions,  is  limited  to  the  rectum,  and  only  a 
small  number  of  prominences,  together  with  slight  ulceration,  are 
present;  graver  injuries  scarcely  ever  occur;  but  in  severer  attacks 
the  prominences  or  protuberances  are  numerous,  and,  at  times, 
coalesce  and  give  to  the  surface  a  lobulated  appearance  resembling 
bird's-eye  views  of  mountain  chains.  In  the  primary  stage  the 
follicles  of  Lieberkuhn  are  enlarged,  prominent  and  racemosed  and 
vary  in  size  from  a  millet  seed  to  a  small  pea.  They  expand  by 
increase  of  their  cell  element  and  a  whitish,  albuminous  exudate  is 
thrown  out.  Their  wall  capillaries  rupture  by  distention  and  fill 
their  cavities  with  blood.  Disintegration  quickly  commences  and 
the  expanded  follicles  burst,  forming  ulcers.  The  ulcers  are  usually 
oval,  frequently  spread  out  and  run  together,  leaving  large,  irregular, 
ragged,  excavated  surfaces.  Tbey  generally  extend  in  the  direction 
of  the  folds  of  the  raucous  membrane  and  present  a  diversity  of 
appearances  in  the  same  subject.  They  are  either  large  or  small, 
round  or  irregular,  superficial  or  deep,  and  may  be  pale  or  red,  angry 
and  irritable.  Some  arc  covered  with  lymph,  others  with  serous 
fluid.     The  tubular  glands  suffer  proportionately.    The  ulcers  almost 
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always  extend  to  the  muscular  coat  and  soraetiraes  to  the  serous 
layer.  Vabcular  tufts,  described  by  many  as  polypoid  growths,  may 
form  between  the  ulcers  and  have  been  mistaken  for  tumors.  The 
mucous  membrane  of  the  colon  and  rectum  is  poorly  supplied  with 
blood,  and  as  a  con^equence  a  rapid,  destructive,  croupous  or  diph- 
theritic inflammation  may  cause  a  large  portion,  or  all  of  it,  to 
become  a  black,  charred,  shaggy,  rotten  mass,  which  is  occasionally 
thrown  off  in  extensive  tubular  pieces.  When  this  occurs  around 
the  ileo-cjEcal  valve,  invagination  or  other  serious  obstruction  may 
result,  "  Some  observers  are  of  the  opinion  that  in  rapidly  slough- 
ing dysentery  the  process  begins  by  a  submucous  purulent  cellulitis, 
which  detaches  the  mucous  membrane,  this  membrane  then  becoming 
gangrenous.  Many  pathologists  regard  coagulation-necrosis  as  the 
basis  of  all  dysenteric  processes  in  the  follicles  and  tubular  glands." 
At  times  the  muscular  tunic  is  thickened,  easily  fractured,  and 
exhibits  a  whitish  gray  hue.  In  grave  epidemics  the  serous  coat,  in 
many  instances,  is  covered  by  a  dark,  thin,  ichorous  exudation. 

The  intestine,  in  numerous  cases,  becomes  expanded  and  is  filled 
with  a  deep  brown  or  black,  foul-smelling,  inflammatory  product. 
Putrid  coffee-ground  fluid  is  indicative  of  malignancy.  When 
extensive  exfoliation  of  the  raucous  membrane  occurs,  with  destruc- 
tion or  marked  injury  to  the  deep  structures,  the  edges  of  the  ulcers 
fail  to  unite  and  large  cicatrices  are  formed,  causing  "valve  like'' 
or  "annular"  folds  which  constrict  the  gut  and  diminish  its  calibre. 
In  rare  instances  the  ulcers  lead  to  perforation  and  peritonitis,  and 
if  perforation  happens  in  the  csecuru  or  rectum,  fecal  abscess  may 
follow.  Congestion  of  the  liver  is  frequently  associated,  and  this 
organ  is  sometimes  the  seat  of  abscesses,  which  occur  much  oftener 
in  hot  climates.  If  multiple,  they  are  likely  due  to  pvoemic  poison 
set  up  by  dysentery;  if  single,  they  are  considered  purely  accidental. 
The  mesenteric  glands  are  now  and  then  very  much  enlarged  and 
softened  and  present  a  livid  or  deep  blue  color.  lu  some  cases  they 
contain  more  or  less  pus. 

The  following  are  some  of  the  complications  :  Pneumonia, 
pleurisy,  gangrene  of  the  lung,  pericarditis,  softening  of  the  spleen, 
corneal  ulcers,  nephritic  fatty  degeneration,  congestion  of  the  I  rain 
and  membranes  and  subarachnoid  dropsy,  acute  bronchitis,  paralysis, 
hydrops,  scurvy,  erysipelas,  variola,  rheumatism  and  malaria.  In 
chronic  dysentery  the  mucous  membrane  is  dense,  tough  and  unyield" 
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ing,  and  the  intestinal  cavity  is  diminished.  The  ulcers  are  sluggish, 
heal  slowly  and  complete  cicatrization  is  the  exception.  Multiple 
abscesses  of  the  liver  often  take  place  and  polypoid  tumors  are  met 
with. 

CLINICAL    HISTORY. 

In  several   instances  all  the   symptoms  of  dysentery  have  been 
masked  and  the  disease  could  only  be  recognized  after  a  careful 
autopsy.     J.  F.  Hammond  reported  a  case  with  mania  and  involun- 
tary diarrhoea,  but  no  trace  of  blood  or  mucous  could  be  detected 
in  the  stools.     The  mucous  raenibrane  of  the  csecum  and  rectum  vjas 
swelled  and  in  a  sloughy  necrosed  condition  and  the  colon  was  per- 
forated in  two  places.     Some  few  of  the  most  malignant  attacks  are 
so  violent  as  to  overwhelm  the  constitution  at  once  like  the  worst 
forms  of  Asiatic  cholera.     The  great  majority  of  cases  are  preceded 
by  premonitory  symptoms.     There  is  a  feeling  of  general  indispo- 
sition attended  by  thirst,  dry  skin,  coated  tongue,  slight  fever,  defi- 
cient appetite  and   uneasy   sensations   in   the   abdomen,   with    mild 
colicky  pains  and  diarrhoea.     Then  follows  griping,  grinding,  twist- 
ing pains    (tormina)   in    the    bowels,   accompanied   by   an    urgent^ 
irresistible,  almost  constant  desire  (tenesmus)  to  stool.     The  evacu- 
ations  are   usually  small,   but  fraught  with   big  expectations,  and 
consist  chiefly  of  mucus  or  mucus  streaked  or  mixed   with   blood, 
with  now  and  then  feculent  matter  containing  some  hard,  roundish 
lumps  called  scybalfe.     Although  the  discharges  are  scant,  they  are 
frequent,  and  during  the  first  week  the  albuminous  matter  passed 
amounts  to  about  two  ounces   daily.     They  occur  from  twelve  to 
twenty-four,  and  may  reach  as  many  as  two  hundred  times  in  the 
twenty-four  hours.     With  some  patients,  to  speak  metaphoricallyj 
there  is  a  nest  of  hornets  in  the  rectum   and   the  commode  is  in 
constant  demand   almost   the  livelong  day.     The  chief  source   of 
sufi^cring  is  due  to  tormina  and  tenesmus.    The  degree  of  exhaustion 
and  emaciation  is  out  of  proportion  to  the  mildness  of  the  attack. 
Improvement,  it   it  occurs,  and  it  almost  always  does,  commences 
in  a  few  days  and   recovery  is  complete   in  the  course  of  a  week 
thereafter.     Graver  cases  last  from  ten  to  twenty  or  more  days,  and 
may  be  ushered  in  with  a  distinct  clwll  or  rigors.     The  symptoms 
resemble  pretty  much  those  of  the  milder  type,  only  they  are  inten- 
sified and  more  alarming.     The  pulse  is  fast  and  feeble,  often  reacti- 
ing  from  105  to  120,  or  faster.     The  temperature  ranges  between 
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100  and  104.  The  countenance  is  pale  and  anxious,  and  the  tongue 
heavily  coated  white  or  brown,  and  may  be  moist  or  dry.  Nausea 
and  vomiting  are  frequent,  the  strength  rapidly  wanes  and  great 
nervous  prostration  is  present,  with  irritability  and  restlessness. 
Tnere  are  tenderness  and  pain  over  the  course  of  the  diseased  bowel, 
located  mostly  in  the  left  iliac  fossa,  and  any  kind  of  solid  food 
taken  into  the  stomach  is  followed  by  churning,  griping  pains  and 
expulsive  desires.  Tympanites  is  an  accompaniment  and  mild  or 
active  delirium  may  be  associated.  The  evacuations  change  in 
character — they  are  more  copious,  brownish  or  brownish-red  in 
color,  and  certain  sloughy,  stringy  shreds,  resembling  "  washed  raw 
meat"  (the  latura  carnium  of  the  old  writers),  mixed  with  blood  or 
purulent  matter,  or  they  present  a  greenish  appearance  like  spinach. 
A  large  quantity  of  pure  blood  is  sometimes  passed.  The  urine  is 
high-colored  and  diminished.  Micturition  is  frequent  and  painful, 
and  strangury  occasionally  occurs.  The  large  intestine  does  not 
alone  suffer,  but  all  of  the  juices  engaged  in  digestion  are  either 
altered  or  checked. 

In  the  worst  types  the  fever  is  marked,  the  pulse  is  very  weak, 
rapid,  irregular  and  compressible,  reaching  130  or  more  per  minute. 
Tiie  tongue  is  dry  and  red  or  black,  glazed  or  furred.  Thirst  is 
great  and  urgent,  eordes  appear  upon  the  teeth,  violent  delirium 
may  or  may  not  set  in,  the  countenance  is  anxious  and  cadaveric,  the 
surface  cyanosed,  emaciation  appears  early,  and  the  body  is  hot  and 
the  extremities  cold.  The  discharges  are  large,  dark,  bloody  and 
purulent,  and  their  odor  in  some  cases  is  about  "  the  vilest  com- 
pound of  villanous  smell  that  ever  offended  nostril,"  and  is  compared 
to  carrion  or  the  intolerable  smell  of  a  deep  suppurating  burn,  in- 
volving extensive  area  of  surface.  Microscopically  the  stools 
"present  abundant  epithelium  cells,  blood,  exudation  and  pus  cells, 
and  remnants  of  the  membrane.  Peculiar  cells  and  other  bodies 
have  also  been  described."  Children  often  suffer  with  vomiting  and 
convulsions,  and,  at  times,  the  intensity  of  the  tenesmus  produces 
prolapsus  ani. 

Death  is  foreshadowed  by  irregular  pyrexic  exacerbation,  dimin- 
ished tormina  and  tenesmus,  bloody,  copious  and  involuntary 
passages,  hiccough,  subsultus  tendinura,  cold,  clammy  perspiration, 
thready,  flickering  pulse,  hollow  eyes,  hippocratic  countenance  and 
collapse. 


THE   ANNUAL   ESSAY.  29 

DIAGNOSIS. 

Wheu  dysentery  exhibits  all  of  its  common  symptoms  it  is  recog- 
nized without  difficulty,  but  when  its  characteristics  are  masked,  as  in 
Hammond's  case,  only  a  post-mortem  could  possibly  settle  its  nature, 
fortunately  such  cases  are  extremely  rare.  The  tormina  and  tenes- 
mus and  the  peculiar  muco-sanguinolent  and  scybalous  discharges  are 
considered  pathognomonic;  but  as  some  few  diseases  resemble  it  to 
some  extent  discrimination  is  necessary. 

It  may  be  mistaken  for  diarrhoea  with  hoeraorrhoids,  rectitis,  intes- 
tinal catarrh,  cancer  or  polypus  of  the  rectum  and  malarial  hsetnor- 
rhagiffi.  An  examination  of  the  rectum  will  establish  the  character  of 
a  diarrhoea  with  piles  as  well  as  that  of  cancer  and  polypoid  tumors, 
acute  rectitis  is  ushered  in  with  cramping,  colicky  pains  and  constipa- 
tion, while  dysentery,  almost  certainly,  begins  with  diarrhoea,  and  the 
dysenteric  stools  contain  mucus,  pus,  blood  and  scybalte.  In  intestinal 
catarrh,  as  a  rule,  the  mucus  and  blood  are  not  commingled  in  the 
passages,  and  there  is  absence  of  the  peculiar  dysenteric  odor. 
Tenesmus  is  wanting,  the  discharges  are  profuse  and  the  constitutional 
symptoms  are  less  striking.  Frequent  vomiting  .and  abdominal  mete- 
orism,  with  sudden  collapse,  indicate  intussusception,  and  in  that 
trouble  there  are  no  scybalaj  and  the  stools  are  without  the  character- 
istic smell.  I  mention  malaria  hseraorrhagica  as  a  novelty,  as  it  is 
nowhere  alluded  to  in  the  textbooks. 

In  1887  I  was  called  in  consultation  to  see  an  ugly,  typical  case  of 
acute  dysentery,  and  the  attending  physician,  a  very  good  one,  too,  was 
treating  it  for  malaria  hsemorrhagica.  The  large  amount  of  blood 
from  the  bowels  misled  him.  There  was  no  haemorrhage  from  the 
kidneys,  and  the  striking,  never-to-be-forgotten,  jaundiced  hue  was 
absent.  Besides,  tormina  and  tenesmus  were  present,  with  numerous 
muco-sanguinolent  discharges— the  blood  in  then  predominating. 

PROGNOSIS. 

This  is  favorable  or  unfavorable  according  to  the  mildness  or  gravity 
of  the  attack.  It  varies  between  great  extremes.  Serious  complica- 
tions render  it  unfavorable.  Mild  cases  tend  to  recovery,  malignant 
ones  to  death.  Some  epidemics  are  marked  by  a  frightful  mortality, 
particularly  in  army  life.  Trousseau  called  it  the  most  murderous  of 
all 
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TREATMENT. 

To  prevent  the  spread  of  dysentery  it  is  advised  to  use  hygienic 
measures.  The  stools  should  be  disinfected  as  soon  as  they  are  dis- 
charged by  sprinkling  with  pulverized  copperas  or  slacked  lirae,  or  by 
pouring  ovt-r  them  crude  muriatic  acid.  They  should  then  be  mixed 
with  ?a\V(kist  or  so  ne  other  combustible  material  and  burned,  or  they 
should  be  emptied  into  holes  in  the  earth  two  or  three  feet  deep,  away 
from  wells,  cisterns,  etc.,  and  properly  covered.  The  sick  room  should 
be  freely  ventilated,  the  bed-lii  en  frequently  changed  and  thoroughly 
boiled  in  water,  and  the  receptacles  should  be  kept  scrupulously  clean. 
The  drinking-water  should  be  the  purest  that  could  be  obtained,  and 
if  there  should  be  any  reason  to  suspect  impurities  it  should  be  well 
boiled.  Sufficient  clothing  und  proper  food  are  exceedingly  impor- 
tant, and  individuale  should  be  careful  not  to  catch  cold. 

The  National  Dispensatory  enumerates  just  ninety-five  remedies  for 
dysentery,  but  the  followintr,  judiciously  selected,  will  meet  the 
demands  in  the  great  majority  of  oases:  Opium  in  some  form, 
clysters,  medicated  or  not,  ipecac,  subnitrate  of  bismuth,  Epsom  salts 
or  castor  oil  with  turpentine,  rest  and  diet,  with,  sometimes,  soothing 
ap])lications  to  the  bowels. 

The  very  mildest  cases  need  not  necessarily  take  the  bed,  but  they 
should  keep  the  recumbent  position.  Quiet  and  diet  will  speedily  cure 
them.  No  solids  should  be  allowed.  VVater  and  milk  will  be  suffi- 
cient in  the  way  of  drink  and  food.  If  milk  cannot  well  be  taken, 
meat  soup  or  egg-nogg  may  be  substituted.  A  little  starving  will  not 
be  injurious.  However,  I  cannot  see  any  impropriety,  even  in  the 
mildest  cases,  in  administering  ten  or  fifteen  grains  of  pulverized 
ipecac  at  once,  and  then  use  per  rectum  to  prevent  tenesmus,  if  annoy- 
ing, ^  gr.  morphia  in  solution  or  suppository,  or  J  gr  hypoderraically. 
Repeat  the  dose  whenever  required.  Or  give  1  oz.  Rochelle  salts,  or  a 
Seidlitz  powder,  or  two  tablespoonfuls  of  castor  oil  with  10  drops  of 
spirits  turpentine— flush  bowels  with  a  quart  or  more  of  warm  water, 
and  use  Dover's  powders  in  usual  doses  to  quiet.  A  very  eligible 
prescription,  where  one  has  any  misgivings  of  large  doses  of  ipecac,  is 
morphia  ]  gr.,  pulv  rized  ipecac  \  gr.,  and  subnitrate  bismuth  5  grs., 
to  be  given  every  hour  or  two  until  tormina  and  tenesmus  are  subdued. 
It  should  be  preceded  by  a  purgative,  and  it  may  be  given  in  capsule 
or  in  syrup  of  tolus  or  any  nice  syrup,  or  at  the  bedside  in  the  country 
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iu  treacle,  honey  or  sweetened  water  or  water.  The  ipecac  and 
bismuth  may  be  given  per  orem  and  the  morphia  hypodermically. 
In  severer  cases  the  patient  should  go  promptly  to  bed  and  remain 
there  until  well.  Treatment  may  be  begun  with  one  of  the  purgatiyes 
already  mentioned,  or  30  grains  of  ipecac,  in  capsule  or  suspension  in 
a  fluid  mixture  may  be  taken,  after  which,  for  three  or  four  hours,  no 
food  is  to  be  allowed,  and  thirst  is  to  be  assuaged  with  a  little  crushed 
ice,  or  by  sucking  lumps  of  ice,  or  by  taking  very  small  quantities  of 
cold  water,  or  sangaree,  or  vinei^ar  and  water.  Pardon  a  digression 
right  here.  The  books  talk  glibly  and  glowingly  of  ice  and  numerous 
delicacies  that  can  be  commanded  by  well-to-do  people,  and  it  is  all 
well  enough,  but  such  information  will  stand  a  poor  country  doctor  in 
bad  stead  when  he  is  ten  miles  from  town  in  some  little  old  log-cabin 
in  the  lane  or  woods,  or  wherever,  indeed,  the  genial  sunlight  of  heaven 
may  peep  through  the  crevices.  Ice  is  out  of  the  question — the  days 
of  miracles  have  passed — no  manna  will  fall — milk  and  honey  without 
money  will  not  always  flow  by  the  door,  and  brandy  is  difficut  to 
obtain.  A  little  corn-bread  and  pork  and  garden  truck  are  about  the 
only  luxuries  obtainable.  Folks  a  little  higher  are  very  nearly  in  the 
the  same  predicament.  These  cases  happen  right  often,  particularly 
among  the  negroes,  and  the  ductor  who  can  make  the  most  of  the  ugly 
surroundings  is  a  real  hero.  After  the  large  djse  of  ipecac  smaller 
quantities  may  be  required  iu  the  course  of  eight  or  ten  hours. 

Ewart,  who  is  a  great  admirer  of  ipecacuanha,  bestows  upon  it  this 
eulogy  :  '•  It  prodnces  all  the  benefits  that  have  been  ascribed  to 
blood-letting,  without  robbing  the  system  of  oi.e  drop  of  blood  ;  all 
the  advantages  of  mercurial  and  other  purgatives,  without  their  irri- 
tating action  ;  all  the  good  results  of  antimony  and  other  sudorifics, 
without  their  uncertainty  ;  all  the  benefits  ascribed  to  opium,  without 
irritating,  if  not  aggravating  or  masking  the  disease." 

An  enema  of  warm  watei  may  be  throvsn  up  the  bowel;  it  it;  often 
very  soothing  and  helps  to  bring  away  Uie  decouiposiug  material  held 
in  the  intestine.  Laudanum  and  dilute  sulpliuric  acid  or  nitric  acid 
by  the  mouth,  or  morphia  hypodermically,  may  be  associated  with 
ipecacuanha.  Each  case  is  a  law  unto  itself.  Treat  the  individual 
and  his  symptoms  as  they  demand.  Turpentine  enemas  to  relieve 
tympanites,  if  great.  Flannel  or  thick  cloths,  wrung  out  of  hot  water, 
sprinkled  on  the  under  side  with  oleum  terebiuthina3  to  soothe  the 
bowels,  or  warm  hop,  or  mush,  or  bran  poultices,  similarly  treated  with 
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turpentine,  raay  be  used  ;  morphia  for  pain,  restlessness  and  tenesmus, 
preferably  hypodermically,  or  in  any  convenient  way ;  hot  wet  cloths 
or  poultices  over  bladder  and  morphia  to  relieve  strangury;  small 
doses  of  salts  or  oil  to  control  costiveness ;  morphia  and  ergot  to  sup- 
press undue  hiemorrhage,  with  perfect  quietude  ;  occasionally  antifebriu, 
to  reduce  excessive  heat,  or  antipyrin,  if  the  heart  is  good  ;  counter- 
iiritants  over  stomach  and  on  the  back  opposite  the  stomach,  for  nausea 
and  vomiting. 

The  diet  should  consist  chiefly  of  milk,  coffee,  egg-nogg,  jellies, 
broths  and  alcohol  in  some  form  to  suit  the  patient.  Brandy  and 
•■  milk  are  the  best  remedies.  The  milk  may  be  boiled  and  peptonized 
if  necessary.  In  the  worst  forms  treatment  is  unsatisfactory.  When 
the  nervous  system  is  profoundly  shocked  stimulants  should  be 
administered  immediately  and  pushed  almost  to  the  point  of  drunk- 
enness. Malaria,  scorbutus,  rheumatism  and  other  complications  are 
to  be  treated  as  they  arise  with  remedies  appropriate  to  each. 

Chronic  dysentery  requires  special  dieting  and  careful  attention 
to  the  general  health.  Flannel  should  be  used  next  to  the  skin, 
particularly  over  the  abdomen.  Warm  and  sufficient  clothing 
should  always  be  worn.  Undue  exposure  to  sudden  mutations  of 
the  weather  should  be  avoided.  Ipecacuanha  in  small  and  repeated 
doses  is  recommended,  and  medicated  enemas  are  lauded  by  some 
and  condemned  by  others.  Loomis  speaks  highly  of  cod-liver  oil 
and  the  pernitrate  of  iron.  An  ocean  voyage  or  change  of  residence 
to  the  mountains  or  seashore  will  generally  alleviate  it  or  effect  a 
permanent  cure. 

I  am  indebted  for  the  materials  in  th^  preparation  of  this  Essay 
mainly  to  the  works  of  Drs.  Loomis,  Flint,  Roberts,  Niemeyer, 
Aitken,  Whi taker  and  Johnston. 

Let  me  here  epitomize  my  own  cases — 50  in  1886  and  30  in  1887, 
total  80  :  1  adult  death — only  one  ever  had  in  my  own  practice; 
mortality  among  infants  and  small  children  not  remembered;  2  bad 
acute  attacks  took  on  chronicity;  1  had  parotiditis  in  right  gland; 
;J  had  acute  articular  rheumatism— hips,  knees  and  ankles  involved 
in  one,  knees  in  another,  and  hips,  knees,  ankles,  first  joint  great 
toes,  slioulders,  elbows  and  wrists  in  the  other — last  was  sick  alto- 
gether three  months.  About  four-fifths  of  the  cases  between  April 
and  July.  Pulse  normal  to  160,  temperature  natural  to  105,  mala- 
rial complications  numerous,  but  number  not  known,  11  excessively 
ill — lime  14  to  35  days— complications  hot  included — 3  had  rigid 
abdomen  like  the  tonic  rigidity  in  peritonitis — certainly  not  perito- 
nitis. ^Tliis  feature  not  mentioned  by  any  of  the  books.)  Twelve 
cases,  so  far,  this  year,  without  any  special  features. 


HOW  FAR  DO  THE  NEW  ANTIPYRETICS  SlTBSTlTUTfi 
QUININE  ? 

By  Dr.  R.  F.  Lewis,  Lumberton,  N.  C. 

(Read  before  the  Medical  Society  of  the  State  of  North  Carolina,  at 
Fayetteville,  May  8,  1888.) 


Probably  there  is  no  question  more  interesting  to  our  profession 
to-day  than  the  one  I  have,  at  the  suggestion  of  our  President, 
chosen  for  this  discussion.  Professor  Austin  Flint  reached  the  fol- 
lowing conclusion  in  regard  to  fevers,  which  is  in  accord  with  the 
views  of  the  profession  to-day  : 

"  Fevers,  especially  those  belonging  to  the  class  of  acute  diseases, 
are  self-limited  in  their  duration,  and  are  each  one  due  to  a  special 
cause — a  micro-organism,  the  operation  of  which  ceases  a'fter  the 
lapse  of  a  certain  time.'' 

We  are  yet  unable  to  destroy  definitely  the  morbific  organisms, 
which  give  rise  to  continued  fevers,  and  we  must  be  content  for  the 
present  to  moderate  their  action  and  sustain  the  powers  of  resistance 
of  our  patients. 

Aside  from  the  influence  of  complications  and  accidents,  the 
ataxic  symptoms  in  fevers,  the  intensity  and  persistance  of  which 
endanger  life,  are  secondary  to  the  fever  and  are  usually  propor- 
tionate to  the  duration  of  the  temperature.  These  symptoms  are 
ameliorated  by  means  of  treatment  directed  to  a  reduction  of  the 
general  temperature  of  the  body. 

Just  a  few  years  ago,  since  many  of  us  began  the  practice  of 
medicine,  many  new  and  valuable  ideas  along  this  line  have  been 
suggested  and  taken  practicable  shape.  How  many  of  us  to-day 
could  intelligently  and  satisfactorily  treat  a  case  of  continued  fever 
without  the  use  of  a  clinical  thermometer  ?  Along  with  this  instru- 
ment comes  a  new  line  of  remedial  agents  which  will  eventually 
be  as  essential  in  the  treatment  of  inflammatory  diseases,  as  the 
thermometer  now  is,  to  indicate  the  degree  of  bodily  heat.  Chief 
among  these  new  remedies  are  a  class  of  drugs  known  as  anti- 
jjyretics,  and  those  of  the  greatest  importance  to  us  at  this  time  are 
Antipyrm  and  Antifebrin  or  acetanalide.     In  18^5-86  the  former 
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of  these  carae  into  practical  use  as  an  antithermic,  and  this  was 
followed  in  1886-87  by  the  introduction  of  antifebrin. 

The  scarcity  of  Peruvian  bark  and  the  high  price  of  quinine,  led 
to  the  dream  that  chemistry  would  hit  upon  the  synthetic  manufac- 
ture of  quinine,  and  several  times  have  sealed  packages  been  sent  to 
the  Paris  Academy  of  Sciences  claiming  the  discovery  of  the  arti- 
ticial  alkaloid,  and  as  many  times  have  these  hopes  been  blasted, 
until  in  1884  the  claims  of  antipyrin  as  an  antithermic  and  an 
analgesic  were  confirmed.  The  introduction  of  these  remedies 
forms  a  chapter  in  the  history  of  chemicals  which  is  but  the  begin- 
ning of  wonderful  things.  The  antipyretic  effects  of  quinine  was 
not  recognized  in  this  drug  until  a  few  years  ago,  and  its  anti- 
periodic  properties  not  thoroughly  known;  the  doses  prescribed  were 
so  infinitesmally  small  that  the  effect  was  scarcely  notable.  In  this 
fact,  no  doubt,  can  be  ascribed  the  very  great  mortality  attending 
the  prevj^lence  of  remittent  fevers  in  many  parts  of  our  State,  espe- 
cially along  the  banks  of  the  Cape  Fear  River,  Thirty-five  or  forty 
years  ago  remittent  fever  was  almost  as  great  a  scourge  there  as 
yellow  fever  could  have  been.  If  a  white  person  contracted  this 
fever  on  the  river  plantations  death  was  almost  invariably  the  result. 
Many  of  the  wealthy  planters  built  elegant  residences  overlooking 
the  stream,  but  in  the  autumn  monihs  were  forced  to  fly  to  the  pine 
woods,  and  there  remain,  in  dwellings  less  comfortable,  drinking 
warm  surface  water  (but  breathing  air  uncomtaminated  with 
malaria),  until  Jack  Frost  put  in  his  personal  appearance.  Some 
few  years  ago  I  remember  to  have  examined  a  gentleman  who  was 
reared  in  this  section  who  made  application  for  a  policy  in  a  life 
insurance  company,  and  I  was  amazed  at  the  answer  given  to  the 
question,  What  was  the  cause  of  death  of  grand-parents,  parents, 
brothers  and  sisters?  and  of  these  iherewere  quite  a  number.  The 
answer  in  each  instance  was  "  bilious  fever." 

With  the  lights  now  before  us,  and  the  remedies  now  in  our  hands, 
am  I  not  justified  in  saying  that  we  could  have  safely  tided  over 
nine  tenths  of  these  cases  ?  It  may  be  interesting  to  contrast  the 
treatment  of  this  disease  at  that  time  with  that  of  the  present  day, 
I  quote  from  a  standard  author  of  fifty  years  ago  :  "  In  cases  of 
bilious  fever,  when  the  patient  possesses  a  good  constitution,  and 
especially  if  he  has  been  used  to  free  living,  and  is  suffering  much 
pain,  there  can  be  no  doubt  of  the  propriety  of  bleeding,  which  in 
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many  cases  requires  a  repetition.  A  puke  of  15  or  20  grains  of 
ipecacuanha  may  then  be  given  to  clear  out  the  stomach,  and  this 
will  sometimes  so  quiet  the  spontaneous  vomiting  that  purges  and 
sweats  may  be  instantly  used,  but  when  it  does  not,  it  will  be  neces- 
sary first  to  leech  and  then  to  lay  a  blister  over  the  stomach,  which 
often  has  the  happy  effect  of  stopping  the  vomiting  and  causing  an 
early  remission  of  the  fever.  If  the  stomach  still  continues  irrita- 
ble, an  opening  downwards  will  be  more  likely  to  relieve  it  than 
any  other  means.  Should  this  treatment  fail  in  bringing  on  a  free 
perspiration,  no  delay  should  be  made,  after  five  or  six  days,  in 
laying  blisters  on  the  ankles,  and  when  drawn  dressing  them  with 
mercurial  ointment,  that  the  gums  may  become  affected;  and  when 
the  fever  has  been  brought  to  an  intermit,  or  when  the  perspiration 
has  been  extensive,  no  delay  should  be  made  in  using  the  bark.  In 
low  cases,  and  probably  in  most  of  those  fevers  far  to  the  South,  we 
must  not  wait  for  a  perfect  remission,  but  begin  with  ilje  strong 
decoction  of  bark  the  moment  the  pulse  alters  for  the  better,  this, 
however,  is  not  to  be  done  before  the  fever  has  run  on  some  days 
and  after  the  blisters  have  been  applied  to  the  ankles.  In  such  cases 
there  is  need  of  profound  judgment,  and  the  physician  must  first 
settle  in  his  mind  the  probable  length  of  the  fever  from  preceding 
cases,  the  symptoms,  patient's  constitution  and  experience.  If  the 
case  be  of  that  mortal  stamp,  that  threatens  to  end  unfavorably  in 
five  or  six  days,  he  must  try  the  bark  by  the  third  day  or  even 
sooner,  but  if  the  patient  and  fever  is  likely  to  hold  out  into  the 
second  week,  it  would  be  imprudent  to  use  the  bark  before  six  or 
eight  days,  unless  the  remissions  were  considerable,  and  this  event 
should  be  considered  in  blistering  the  extremities.  Dr.  Fowler  has 
recommended  his  solution  of  arsenic  in  those  fevers,  but  i\ever  till 
the  bark  itself  has  been  tried  in  vain,  so  may  quinine,  but  not  till 
the  bark  has  been  rejected.  It  would  appear  that  those  physicians 
who  recommend  dog-wood  hark  and  hlack-oak  harJc  and  quinine  as 
preferable  to  Peruvian  bark  are  either  ignorant  of  the  virtues  of 
good  bark,  or  happily  ignorant  of  bad  bilious  fevers;  such  recom- 
mendations come  from  the  North,  but  bilious  diseases  from  the 
South,  and  as  far  as  the  east  is  from  the  west  so  far  should  all  such 
comparative  trash  be  pushed  from  the  mouth  of  a  patient  that  is  ill 
with  a  dangerous  remittent." 
The  first  and  leading  object  in  the  treatment  of  remittent  fever 
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to-day,  is  to  arrest  or  abort  tbe  disease  by  antiperiodic  remedies,  of 
wbich  quinine  is  tbe  surest  agent.  As  soon  as  tbe  cbaracter  of  tbe 
disease  is  determined  by  tbe  occurrence  of  a  remission,  tbe  sulpbate 
of  quinine  should  be  given  in  full  doses  of  5  to  15  or  20  grains,  and 
repeated  every  two  to  four  bours,  until  it  produces  sligbt  deafness 
or  ringing  in  tbe  ears,  suspending  tbe  remedy  wben  tbese  manifes- 
tations of  cincbonism  appear.  If  tbe  remedy  be  not  tolerated  by 
tbe  stomacb,  it  should  be  given  per  enema.  If  cinchonism  be  not 
produced  during  the  remission,  the  remedy  may  be  continued  during 
tbe  exacerbation  of  fever.  This  is  preferable  to  M^aiting  for  another 
remission. 

Aside  from  the  abortive  or  curative  treatment  just  mentioned, 
palliative  measures  are  to  be  employed  according  to  tbe  indications 
in  individual  cases.  The  abstraction  of  beat  by  external  cold  appli- 
cations, and  the  reduction  of  temperature  by  antipyretics,  adminis- 
tered internally,  veitbout  affecting  the  special  cause  of  fever, 
improve  the  symptoms  which  are  secondary  to  tbe  pyrexia. 

In  the  treatment  of  that  class  of  fever  known  as  typho-malaria], 
which  has  been  so  prevalent  in  many  parts  of  this  State,  the  new 
antipyretics  are  secondary  in  their  value  compared  with  quinine. 
In  these  fevers  a  rise  in  the  temperature  invariably  takes  place  every 
afternoon,  and  in  those  cases  quinine  does  its  very  efficient  work;  if 
20  to  40  grains  are  administered  in  the  early  part  of  tbe  day,  tbe 
temperature  will  be  less  in  tbe  evening  by  two  to  four  degrees  than 
it  would  otherwise  have  been  should  tbe  quinine  have  been  omitted. 
Observations  repeated  in  a  number  of  cases  substantiate  this  fact. 

To  sum  up,  then,  the  relative  value  of  quinine  with  that  of  the 
newly  discovered  antipyretics,  we  will  conclude  that  nothing  has  yet 
been  discovered  that  will  substitute  quinine.  In  tbe  treatment  of 
all  fevers  of  a  high  grade  this  drug  is  indispensable  for  its  anti- 
tliermic  as  well  as  for  its  antiperiodic  effects.  This  antithermic 
effect  i.'^  not  produced  so  energetically  nor  is  it  so  immediate  as  that 
of  tbe  newly  introduced  antipyretics.  We  are  then  to  receive  them 
as  valuable  adjuvants  rather  than  substitutes  in  tbe  treatment  of 
acute  diseases. 

As  far  as  I  have  been  able  to  gather  it,  I  will  give  tbe  history, 
experiments,  as  well  as  the  danger  attending  tbe  administration  of 
antipyrin  and  antifebrin.  They  are  both  products  of  aniline. 
Antipyrin  is  tbe  more  powerful  of  tbe  two  drugs,  and  consequently 
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the  more  dangerous.  lu  addilion  to  its  very  great  antithermic 
properties,  it  has  been  found  valuable  in  the  treatment  of  many 
forms  of  neuroses.  Legrowe  reports  to  the  Academy  of  Medicine 
of  Paris  {Boston  Medical  and  Surgical  JbwrwaHor  March,  1888) 
favorable  results  from  its  administration  in  chorea.  One  gramme 
of  antipyrin  is  dissolved  in  20  grammes  of  syrup  and  the  whole 
administered  at  one  dose;  three  such  doses  are  given  in  twenty-four 
hours.  By  its  sedative  action  on  the  spinal  cord  it  has  proved  useful 
in  strychnine  poisoning.  It  has  also  benefited  some  cases  of 
epilepsy. 

Dr.  Larget,  of  Marseilles  Therapeutic  Gazette  for  March,  1888), 
following  the  suggestion  of  Chouppee,  gave  30  grains  of  antipyrin 
in  solution,  per  enema,  to  relieve  labor  pains,  which  seemingly  had 
no  effect;  a  second  infection  was  repeated  in  an  hour,  which  dimin- 
ished the  pain  most  remarkably,  not  affecting  the  contractions  which 
occurred  regularly  about  every  eight  minutes — there  were  no  after- 
pains. 

The  February  number  <  f  JRevista  de  Sciences  contains  the  report 
of  a  case  of  intercostal  rheumatism  following  herpes  zoster  in  a 
man  of  64  years  of  age  suffering  for  eight  weeks;  had  been  treated 
with  iodide  of  potassium;  3  grain  doses  of  antipyrin  relieved  him. 
Another  case  of  a  man  suffering  with  syphilytic  ulcers  on  both 
tibias,  the  pain  keeping  him  awake  at  night,  was  subdued  with  this 
drug  in  3  grain  doses.  Antipyrin  has  been  used  successfully  hypo- 
dermically  in  the  treatment  of  severe  cases  of  neuralgia  of  trige- 
minus, in  articular  rheumatism,  in  gastric  crises  and  bronchial 
asthma. 

Numerous  cases  of  poisoning  by  this  drug  have  been  reported. 
In  the  Lancet  of  February,  lb88.  Dr.  Oscar  Jennings  reports  a  case: 
The  patient  was  a  woman  67  years  old,  who  was  of  a  gouty  ancestry, 
and  suffered  with  swelling  of  the  hands  without  positive  pain,  but 
with  sensations  of  pricking,  which  interfered  somewhat  with  the  use 
of  the  hands.  She  was  given  37^  grains  of  antipyrin  three  times  a 
day  for  eight  days.  When  the  skin  of  her  arms  became  covered 
with  erythematous  patches,  her  eyes  at  the  same  time  became  un- 
comfortable. The  following  night  she  scarcely  slept  at  all;  the  feet 
were  icy;  there  was  no  nausea  or  giddiness.  The  next  day  her  face 
was  red  and  extraordinarily  swollen,  so  as  to  almost  close  the  eyes, 
just  leaving  a  narrow  slit  for  vision.     The  rash  was  general  and  of 
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the  color  of  pomegranate  and  arranged  in  patches  separated  from 
each  otiier  by  slight  but  distinct  intervals.  This  condition  gave  rise 
to  no  suffering,  there  was  only  slight  itching,  but  the  patient  felt  as 
if  the  inside  of  the  body  was  tilled  with  ice.  There  was  irritation 
of  the  nasal  fossa3  and  hoarseness  of  the  voice.  The  pulse  was 
twice  as  fast  as  usual,  but  the  temperature  was  lowered.  ■  here  was 
slight  buzzing  of  the  ears.  The  symptoms  gradually  disappeared, 
but  the  patient  still  suffered  fiom  considerable  prostration  and  sen- 
sations of  cold.  Dr.  Jennings  says  that  since  encountering  the  case 
above  cited  the  following  case  came  under  his  observation  :  Mrs.  I. 
was  treated  with  antipyrin  in  order  to  be  relieved  of  rheumatic 
])ains.  She  was  ordered  1!^  grains  a  day.  On  the  second  day  some 
of  her  friends  called  upou  her.  They  found  her  with  her  head 
between  her  hands,  the  elbows  resting  upon  the  knees,  rocking 
backwards  and  forwards,  repeating  incessantly,  "I  don't  know 
what  is  the  matter  with  me.  I  remember  nothing.  I  am  becoming 
like  an  idiot.  I  am  going  mad."  She  was  subsequently  confined  to 
her  bed  with  severe  gastro-enteritis  for  six  weeks,  and  kept  her 
room  for  three  months.  Lately  she  has  improved  and  gained  her 
lost  intelligence. 

The  Medical  Register  for  March,  1888,  reports  a  ca  e  of  poisoning 
by  antipyrin  in  only  10  grain  doses.  A  lady  took  by  direction  of  a 
physician,  for  a  nervous  headache,  one  of  two  powders  containing 
10  grains  each.  She  was  otherwise  in  good  health.  In  three 
minutes  she  began  to  experience  a  snapping  pain  in  her  head,  along 
with  itching  and  burning  in  the  mouth  and  throat,  particularly  in 
the  roof  of  the  mouth.  This  feeling  extended  also  to  the  eyes,  nose 
and  ears,  and  became  so  violent  that  she  involuntarily  thrust  her 
fingers  into  her  mouth  and  ears  to  seek  relief,  sneezing  soon  com- 
menced and  became  violent,  the  act  being  repeated  at  least  fifty 
times,  while  the  nose  and  eyes  were  running  a  very  copious  watery 
fluid.  The  violent  symptoms  lasted  ten  minutes,  but  she  did  not 
perfectly  recover  until  the  next  day. 

At  our  last  meeting  Prof.  Dabney,  of  the  Univer^ity  of  Virginia, 
related  a  case  of  fatal  poisoning  in  his  own  practice  by  antipyrin. 
He  found  his  patient,  a  lady,  with  an  exceedingly  high  temperature, 
and  administered  30  grains  of  the  drug.  He  left  his  thermometer 
with  the  nurse,  directing  30  grains  more  to  be  given  at  a  certain 
interval  unless  the  temperature  had  declined  to  a  stated  degree. 
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When  the  time  came  for  the  second  dose  to  be  administered,  without 
examining  the  degree  of  heat,  as  Dr.  Dabney  had  strictly  enjoined, 
the  medicine  was  given,  which  in  a  short  time  was  followed  by 
heart  failure. 

Antifebrin  or  acetanilide  was  discovered  in  1835,  and  was  studied 
by  Menchat  Reve,  in  Germany,  in  1882.  It  is  a  product  of  the 
reaction  of  glacial  acetic  acid  upon  aniline.  When  it  is  pure  it  is 
perfectly  white  and  has  no  odor;  heated  upon  platinum  foil  it  should 
give  a  colorless  fluid,  it  should  volatize  and  leave  no  residue.  It 
ought  not  to  give,  with  hyperbromite  of  sodium,  an  orange  yellow 
precipitate— a  sure  indication,  when  this  reaction  follows,  of  the 
presence  of  free  aniline.  It  is  soluble  in  alcohol,  wine  or  any  of 
the  alcoholic  tinctures.  Compound  tincture  of  cardaraon  is  a  good 
menstruum,  but,  best  of  all.  it  may  be  administered  in  capsules. 

Prof.  Dujardin  Beaumetz  is  of  the  opinion  that  this  is  not  a  good 
antithermic,  particulurly  in  typhoid  fever;  given  in  small  doses 
(7|  grains)  it  is  liable  to  produce  cyanosis,  and  may  depress  the 
temperature  three  degrees  or  more;  in  apyrexia  it  produces  no 
appreciable  physical  effect.  {Therapeutic  Gazette  October,  1887.) 
As  an  analgesic,  especially  in  locomotor  ataxia  and  in  acute  artic- 
ular rheumatism  it  acts  with  peculiar  energy,  and  Prof.  Beaumetz 
finds  it  useful  in  epilepsy.  If  it  be  true  that  acetanilide  depresses 
the  temperature  or  the  nervous  system  and  the  respiratory  power 
of  the  I  lood,  the  cyanosis  he  warns  against  may  be  a  real  danger. 
It  has,  however,  been  largely  given  by  others  and  is  growing  in 
favor  as  additional  experience  is  obtained  with  it. 

In  commenting  on  the  effects  of  antipyretics  Dr.  Loomis  says  that 
"every  practitioner  of  medicine  should  put  to  himself  this  question, 
How  much  can  be  accomplished  by  the  use  of  antipyretics  in  arrest 
and  safe  conduct  of  disease,  and  are  there  no  dangers  attending 
their  employment?  Whatever  answer  may  be  given,  he  is  convinced 
thaj  the  heroic  use  of  antipyretic  measures,  which  has  recently  come 
into  general  use,  the  one  idea  of  the  modern  therapeautists  being  to 
reduce  temperature  at  all  hazards,  has  a  side  danger  that  should  not 
be  lost  sight  of.  If  the  temperature  in  a  case  of  fever  or  pneumo- 
nia range  about  105°  or  106°,  and  can  readily  be  reduced  by  mild 
antipyretic  remedies,  the  condition  of  the  patient  at  the  same  time 
being  made  more  comfortable  by  their  use,  he  most  certainly  recom- 
mends their  employment;  but  when  powerful  antipyretic  measures 
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arc  required  to  effect  temperature  reduction,  and  its  reduction  is  only 
teraporary,  be  is  quite  contid,ent  that  such  reductions  are  obtained 
only  by  an  expenditure  of  vital  force  on  the  part  of  the  patient, 
which  largely  diminishes  his  chances  of  ultimate  recovery,  especially 
if  the  hyperpyrexia  has  been  long-continued,  having  frequently 
noticed  that  their  daily  employment  for  a  prolonged  period  has  been 
followed  by  grave  nervous  phenomina,  and  the  evidence  of  the  most 
extreme  cardiac  failure,  greater  than  could  have  been  caused  by  the 
high  temperature  alone.  If  temperature  reduction  does  not  shorten 
the  duration,  mitigate  the  severity  or  arrest  serious  complications  in 
disese;  if  the  ratio  of  mortality  is  not  diminished,  as  to  encourage 
us  that  we  are  making  advances  by  antipyretic  measures,  on  what 
basis  are  we  justified  in  their  use  ?  Evidently  oaly  on  the  basis 
that  by  their  use  we  relieve  one  of  the  many  phenomena  of  fever. 
If  this  can  be  accomplished  without  serious  loss  of  vitality,  or  at 
the  expense  of  the  reserved  force  of  the  patient,  we  are  justified  in 
their  use,  but  do  not  let  us  imagine  that,  by  reducing  temperature, 
we  are  controlling  fever, 

THE    RELATIVE    VALUE    OF    ANTIPYRIN    AND    ANTIFEBRlN, 

Dr,  W,  G,  Barr,  of  Bridgeport,  Illinois,  has  made  a  most  careful 
clinical  study  of  these  remedies  on  himself  whilst  suffering  from 
neurasthenia  complicated  with  malaria.  He  thus  suras  up  his  expe- 
rience in  the  Therapeutic  Gazette.  This  table,  he  says,  will  suggest 
the  relative  use  of  the  two  drugs: 

Anti-pyrin. 

Lowers  the  temperature  in  half 
an  hour. 


Antifehrin. 
In  an  hour  or  more. 


Effects  last  six  hours. 
More  diuretic. 


EflTects  last  two  hours. 
More  diaphoretic. 

Depressing  after  effects.  j       No  after  effects. 

Cerebral  sedative,  i       Cerebral,  vaso-motor  and  mus- 
cular stimulant. 
Dose  15  to  30  grains.  Dose  5  to  15  grains. 

Tolerance  from  continued  use.  |      Tolerance  from  continued  use. 

He  further  says,  from  the  patient's  point  of  view  (which  is  nearly 
coincident  with  the  physician),  antifebrin  is  much  to  be  preferred  in 
continued  fevers,  because  the  dose  is  one  small  capsule,  instead  of 
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three,  the  efifects  lasting  so  long  requires  one-third  the  number  of 
doses.  The  tonic  stimulation  excels  the  depression  and  after 
malaise,  and  the  cost  is  one-fourth  that  of  antipyrin.  The  anti- 
pyretic action  of  antifebrin  is  as  strong  or  stronger  than  antipyrin, 
and  the  only  objection  is  its  slowness  of  action.  In  insolation  and 
other  cases  where  a  quickly-acting  antipyretic  is  necessary,  and  when 
it  has  a  specific  action  on  the  pathology  of  a  disease,  as  is  claimed 
in  rheumatism,  antipyrin  is  to  be  preferred.  Whenever  one  can 
wait  an  hour  for  the  antipyretic  action  to  begin  he  greatly  prefers 
antifebrin,  and  so  he  believes  will  the  patient  also.  '  He  regards  its 
stimulant  or  tonic  effect  as  very  valuable  to  weak  patients. 

I  find  in  the  Medical  Analetic  April  26th,  1888,  an  article  froni 
the  pen  of  Dr.  Elizabeth  Stow  Brown,  on  Acetanilide  or  Antifebrin, 
which  is  full  of  interest,  and  though  it  covers  some  points  already- 
mentioned,  is  worth  producing  here  :  "The  introduction  of  acetan- 
ilide to  the  profession  as  a  therapeutic  agent  took  plaee  in  August, 
1886.  Drs.  Cahn  and  Hepp,  of  Strausburg,  then  published  their 
study  of  the  substance,  as  in  the  case  of  antipyrin,  it  was  the  anti- 
thermic action  which  first  attracted  attention. 

PHYSIOLOGICAL    ACTION — NERVOUS    SYSTEM. 

Lepine,  Dujardin-Beaumetz,  Sunenberg,  Charcot  and  Weill  agree 
in  the  power  of  acetanilide  to  diminish  the  reflex  excitability  of  the 
spinal  cord.  Weill  observed,  after  administering  to  an  animal,  in 
doses  of  25  to  50  centigrammes  per  kilogramme  of  weight  of 
animal,  general  prostration  with  stupor;  progressive  but  rapid  low- 
ering of  the  temperature;  sensation  at  first  diminishes,  then  lost, 
the  animal  sinking  into  a  comatose  condition,  followed  by  spasmodic 
convulsions,  and  dying  in  from  twenty-four  to  thirty-six  hours  after 
ingestion.  It  acts  especially  on  the  respiratory  functions,  which  is 
markedly  slow.  According  to  Heinzelmann,  deafness  and  mydesis 
have  occasionally  occurred  with  therapeutic  doses. 

Circulatorg  System. — The  effect  upon  the  heart,  blood-vessels  and 
blood  is  very  prompt.  The  heart  at  first  is  slightly  quickened,  then 
slowed  and  strengthened.  Prolonged  use  of  the  drug  is  said  to 
produce  fatty  degeneration  of  the  heart-muscle.  (  GaiUar(Vs  Jour- 
nal, February,  1888.) 

Acetanilide  first  stimulates  the  vaso-motor  constrictor  system, 
leading  to  increased  arterial  tension.     This  effect  is  soon  followed 
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by  dilatation  of  the  cutaneous  arterioles  and  perspira;tion  immedi- 
ately appears. 

Acetanilide  markedly  diminishes  oxyhsemoglobin  of  the  blood, 
and  meth:T?moglobin  increase-.  This  produces  a  state  of  internal 
aspliyxia  from  the  interference  with  the  respiratory  power  of  the 
blood.  Cyanosis  in  this  way  is  not  unfrequently  seen  from  the 
therapeutic  doses,  but  is  quickly  recovered  from. 

Lepine  says  that  the  change  of  methiemoglobin  back  again  to 
oxyhemoglobin  takes  plack  rapidly.  The  methnemoglobinuria  is 
entirely  intra-corpuscular,  and  the  drug  exercises  no  destructive 
power  upon  the  red  blood  cells. 

Temperature. — Acetanilide  has  powers  which  would  lead  the 
observer  to  suspect  an  antithermic  action.  It  dilates  cutaneous 
blood-vessels  and  produces  free  perspiration,  and  it  greatly  retards 
the  processes  of  disassimilation.  This  latter  action  presumably 
depends  upon  the  interference  with  the  respiratory  power  of  the 
blood,  but  it  is  not  as  yet  wholly  explained.  Evans  {Ther.  G<iz., 
June  15,  1887),  in  an  elaborate  article  illustrated  with  charts,  gives 
the  results  of  a  pains-taking  study  of  the  antipyretic  action  of 
acetanilide.     His  conclusions  are  : 

"  1.  That  antifebriue  effects  a  marked  depression  of  normal  bodily 
temperature. 

"2.  During  the  depressing  action  of  the  drug  on  normal  temper- 
ature, it  seems  to  cause  a  slight  fall  of  arterial  pressure.  This  is 
not  constant, 

"  3.  Although  it  influences  so  markedly  normal  bodily  heat,  it 
seems  to  possess  little  power  against  the  pyrexia  produced  by  the 
introduction  of  pepsin  into  the  blood.  Under  these  circumstances 
the  administration  of  acetanilide  causes  rise  of  the  hitherto  depressed 
pressure,  and  also  increase  of  the  bodily  heat.  (This  must  depend 
on  some  organic  change  produced  by  the  digestive  ferment.) 

"4.  It  reduces  normal  temperature  by  influencing  both  heat- 
production  and  heat  dissipation. 

"5.  Acetanilide  in  fever  reduces  high  temperature  by  decreasing 
heat  production." 

Alimentary  Tract. — Acetanilide  has  no  influence  on  the  digestive 
system. 

Skin.. — It  is  only  very  rarely  that  any  eruption  is  produced.  Cahn 
and  Hepp  have  seen  the  appearance  of  the  miliaria  cysts  and  rubra. 
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As  with  antipyrin,  the  action  of  antifebrin  is  almost  invariably 
accompanied  by  profuse  perspiration,  which  often  is  the  first  physio- 
logical eflFect.     Atropine  does  not  counteract  this  sweating. 

Urine. — The  urine  is  greatly  increased  in  amount,  the  direct  result 
of  the  increased  arterial  tension  {Osier,  Ther.  6^a2.,  March,  1S^7). 
Cahn  and  Hepp  recovered  acetanilide  in  its  own  form  from  the  urine. 

Antisejytic  FrojJerties. — Cahn  and  Hepp  think  the  drug  has  ener- 
getic antiseptic  properties.  This  action  is  denied  by  Dujardin- 
Beaumetz,  but  affirmed  by  Lepine.  The  latter  thinks  that  the 
antiseptic  action  is  due  to  the  aniline,  which,  being  set  free  from 
combination,  exerts  its  antifermentative  power.  This,  however,  is 
hardly  in  accord  with  what  chemists  claim  to  be  the  extreme  stability 
of  acetanilide. 

Tissue  Change.— AGeta.m\\dQ  not  only  retards  tissue  disintegra- 
tion, but  favors  fatty  metamorphosis. 

THERAPEUTICAL   ACTION. 

As  an  analgesic,  Dujardin-Beaumetz  claims  that  acetanilide  should 
be  placed  in  the  same  group  with  antipyrin  and  phenol  {L'Abeille 
Mkl?).  Deraieville  {Rev.  Med.  de  la  Suisse  Iioinande\  reports  80 
cases  of  all  varieties  of  pain  in  which  he  used  this  drug  successfully: 
the  pains  of  neuralgias,  of  tabes  dorsalis,  headache,  migraine,  pains 
with  or  without  nerve  alteration.  As  an  hypnotic,  acetanilide  has 
been  found  satisfactory.  Dr.  G.  Dalton  Hays  {N.  Y.  Med.  Rec, 
December  17,  1887)  observed  an  hypnotic  action  after  its  adminis- 
tration for  headache,  and  proceeded  to  use  the  drug  for  pure 
insomnia.  The  results  were  good.  Dr.  Hays  advises  beginning 
with  doses  of  5  grains,  and  creeping  up;  and  as  the  hypnotic  action 
seems  to  be  sometimes  delayed,  he  gives  the  dose  two  hours  before 
bedtime.  As  an  antispasmodic,  the  drug  has  received  little  favor, 
though  it  has  been  tried  to  some  extent  in  chorea  and  epilepsy.  In 
acute  alcoholism,  Kell  (iVi  Y.  Med.  Rec,  February  18,  1888)  has 
found  its  results  satisfactory.  As  an  antipyretic,  acetanilide  has 
been  proven  effective  against  fevers  of  nearly  all  typesf  The  tem- 
perature falls  in  about  an  hour,  and  remains  lower  for  about  six 
hours.  Only  rarely  do  rigors  attend  the  subsequent  rise.  The  drug 
is  to  be  given  in  doses  of  from  4  to  10  grains.  Experience  has 
proved  that  the  hyperpyrexias  of  phthisis  and  typhoid  fever  are 
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most  easily  affected  (Fast.)  In  typhoid  fever  the  results  have  been 
very  good,  and  antiiebrin  has  fulfilled  well  the  indications  for  an  anti- 
pyretic drug.  In  phthisis,  acetanilide  has  been  highly  commended. 
Cauldwell  (JV.  Y.  Med.  Rec,  April  16,  1887)  concludes  that  it  is  the 
best  drug  to  control  the  chill  and  fever  of  phthisis.  It  has  rarely  any 
unpleasant  after-effects,  though  in  many  cases  it  produces  sweating,  and 
occasionally  cyanosis  occurs.  It  does  not  interfere  with  digestion,  and 
can  always  be  retained.  It  increases  the  urine  and  quiets  the  nervous 
systeoi,  producing  a  feeling  of  well-being  in  the  patient.  As  an  anti- 
perlodic,  acetanilide  has  [shown  no  certain  power.  In  rhevviatism 
there  is  much  evidence  of  its  good  effects  as  a  symptom  medicine  to  be 
used  at  the  beginning  of  an  attack  of  the  acute  articular  form  {Jour. 
JSIent.  and  Kerv.  Dis  ,  January,  1886,  and  Riese,  Eisenbardt,  Cahn 
and  Hepp),  In  dysmenorrJuea  and  as  a  uteiine  sedative,  acetanilide 
has  been  used  successfully  (Chouppe,  Br.  Med.  Jour.,  Dec.  17,  1887). 

Comparative  Action  of  Antlpyrin  and  Acetanalide. — Acetanalide 
is  effective  in  about  half  the  dose  of  antipyrin,  and  costs  one-half  as 
much.  The  two  drugs  are  about  equal  in  their  power  to  reduce  tem- 
perature; but  antifebrin  is  more  certain  than  antipyrin,  less  liable  to 
produce  profuse  sweat,  tendency  to  collapse  and  to  chill  as  the  action 
passes  off  (Gaillard''s  Journal,  March,  1887). 

While  antipyrin  lowers  the  temperature  in  half  an  hour,  its  effect 
lasting  two  hours,  antifebrin  takes  longer,  one  hour  or  more,  and  its 
effects  last  six  hours.  Antipyrin  will  be  found  more  diaphoretic ; 
antifebrin  more  diuretic  (Barr,  Ther.  Gaz.  June,  1887).  In  migraine 
both  drugs  are  about  equally  successful.  In  epilepsy  their  efficacy  is 
about  equally  doubtful ;  while  as  hypnotics  antifebrin  is  preferable. 

In  hay-fever  they  are  of  about  the  same  value.  As  analgesics,  anti- 
febrin is  superior  to  antipyrin.  The  special  advantages  of  antifebrin 
over  antij)yrin  (Simpson,  N.  Y.  Med.  Bee,  December  3,  1887)  are  its 
easy  administration,  tastelessness,  small  dose,  cheapness,  its  never  pro- 
ducing nausea  and  vomiting,  its  pleasant  effect  on  the  system,  and  its 
diuretic  effect. 

There  havCsbeen,  however,  warnings  uttered  against  antifebrin.  The 
Lancet  of  July  9,  1887,  reports  antifebrin  as  an  "  uncertain  and,  iudeed, 
dangerous  remedy  ";  that  its  action  is  uncertain,  and  that  it  is  liable 
to  produce  violent  sweats,  prostration  hemorrhage,  or  cyanosis.  More- 
over, while  idiosyncrasy  varies  considerably,  disease  also  exercises  a 
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modifying  influence,  cases  of  erysipelas  requiring  larger  than  ordinary 
doses. 

Germain  See  believes  acetanilide  valuable  but  difficult  to  manage 
from  the  profound  effect  cpon  the  blood  {Comptes-Eendus  de  TAcad. 
des  Sciences,  April  18,  1887). 

"  Antifebrin  "  is  a  proprietary  name,  and  is  controlled  by  patents. 
B.)ught  under  this  name  it  costs  about  thirty  cents  per  ounce.  But 
the  name  "acetanilide"  cannot  be  controlled  in  any  way;  and  under 
this  name  the  substance  can  be  obtained  for  fifteen  cents  per  ounce. 
As  it  is  one-eighth  the  price  and  one-half  the  dose  of  antipyrin,  it  is 
much  more  economical  in  use. — Elizabeth  Stow  Brown,  M.D. 

ANTIPYRIN    AS   A   H.T5M0STATIC. 

Dr.  W.  M.  Powell,  in  Daniel's  Texas  Medical  Journal  (the  full 
article  is  copied  in  the  North  Carolina  Medical  Journal  for 
April,  1888)  says  :  "  This  drug  was  first  introduced  as  antipyretic,  but 
it  seems  to  be  a  more  valuable  agent  in  other  respects,  at  least  it  has 
given  me  better  results.  In  fevers  I  regard  it  unreliable,  because  even 
in  moderate  doses  it  depresses  the  patient  to  such  a  degree  of  prostra- 
tion that  stimulants  must  necessarily  be  promptly  given.  As  a  local 
haemostatic  I  can  only  briefly  refer  to  two  cases  that  came  under  my 
care  recently  : 

Mrs.  S.  is  the  victim  of  "  an  old  sore  leg"  of  some  three  years 
standing,  the  sore  situated  on  anterior  surface,  lower  third  (  f  tibia. 
Sometime  ago,  while  out  in  the  dark  drawing  water,  she  accidentally 
struck  the  sore  leg  against  the  spout  of  a  stove  kettle,  which  caused  a 
frightful  hemorrhage,  filling  her  shoe  full  of  blood  in  a  very  short 
time.  I  was  sent  for  in  haste,  and  when  1  arrived  found  her  nearly 
exhausted.  I  applied  a  4  per  cent,  solution  of  antipyrin,  and  had  the 
satisfaction  of  seeing  the  bleeding  quickly  checked,  no  more  hemor- 
rhage occurring.  A  few  days  later  I  operated  On  a  boy  in  his  seventh 
year  for  phymosis,  removing  nearly  one  inch  of  the  prepuce — the 
hemorrhage  of  course  was  profuse.  Before  removing  the  clamp  forceps 
I  applied  a  4  per  cent,  solution  of  antipyrin  also  immediately  after 
removing  them.  All  bleeding  was  promptly  arrested  and  the  mucous 
membrane  and  foreskin  were  neatly  brought  together  with  numerous 
stitches  without  the  least  annoyance  from  further  hemorrhage.  A 
simple  water  dressing  completed  the  operation,  and  on  redressing  the 
following  day  I  do  not  think  I  ever  saw  a  cleaner,  nicer  wound. 
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Dr.  Coruti,  in  Ifidependencla  Medica,  coucludes  as  follows: 

1.  Antipyriii  is  iv  powerful  liairaostatic. 

2.  It  is  superior  to  perchloride  of  irou,  because  it  leaves  tlie  wound 
perfectly  clean. 

3.  It  is  superior  to  ergotine,  because  it  has  no  toxic  effects,  if  the 
doses  are  nut  too  enormous. 

4.  In  most  cases  it  is  preferable  on  account  of  its  double  antipyretic 
and  antiseptic  action. 

5.  The  hremostatic  action  takes  place  in  a  very  short  time. 
Antifebrin  has  been  administered  repeatedly  by  myself  to  nervous, 

hysterical  women,  who  were  continually  requesting  something  to  com- 
pose them,  with  the  happiest  eftect,  oftentimes  supplanting  the  seem- 
ingly necess:iry  hypodermic  injections  of  morphia.  A  man  about  55 
ye:irs  of  age,  broken  in  health,  who  has  been  in  his  younger  days  quite 
a  rue,  is  a  morphine  habitue,  and  now  a  sufferer  from  sciatica,  has 
often  takeii  this  drug  at  my  suggestion,  in  lieu  of  morphia,  with  the 
happiest  effects,  giving'  him  refreshing  sleep,  and  with  it  the  most 
delightful  dreams,  producing  a  priaprism  the  like  of  which  he  has 
not  experienced  in  many  years  before.  Notwithstanding  he  has  rather 
a  buxom  wife,  twice  in  "the  past  three  weeks  he  has  suffered  the  igno- 
miny of  a  nocturnal  emission.  I  have  never  before  heard  or  read  of 
acetanilide  possessing  aphrodisiac  properties.     To  finally  summarize : 


Quinine 

Is  a  tonic  of  marked  effect,  and 
its  long-continued  use  in  consider- 
able daily  doses,  injproves  mala- 
rial anemia. 


Quinine  is  antiseptic. 

Antiperiodic. 

Sedative  only  in  doses  so  large 
that  the  stomach  may  not  tolerate 
enough  to  produce  the  effect. 

Produces  deafness. 

Is  prophylactic  against  attacks 
of  true  malarial  poisoning. 

Reduces  temperature  in  some 
forms  of  malarial  fevers,  but  has 
little  effect  in  typhoid  fevers. 


Ajntipijriii — Antifebrin. 

There  is  good  reason  to  believe 
that  in  long-continued  use  (four  to 
six  weeks)  of  these  drugs  or  any 
of  the  aualine  products  produce  a 
decomposition  of  the  coK)ring  mat- 
ter of  the  blood. — Therapeutic 
Gazette,  October,  1S87. 

Antifibiin  is  not  antiseptic.while 
anntifebrin  seems  to  be. 

Not  antipei  iodic. 


Analgesic. 

Docs  not  produce  deafness. 

Is  not  prophylactic  against  ma- 
laria. 

Reduces  temperature  in  all  cases 
of  fever. 

j  Remarkable  effects  in  migraine, 
I  and  substituting  morphia  almost 
I  entirely. 


47 

Editorial. 


THE  NORTH  CAROLINA  MEDICAL  JOURNAL. 


A.    MO^S^TIIIA'     JOURJfAL     OF     MEDICIXE    AND    SURGERY,    PUBLISHED    IN 
WILMINGTON,    N.    C. 


Thomas  F.  Wood,  M.  D.,  Wilmington,  N.  C. 
Geo.  Gillett  Thomas,  M.  D.,  " 


Editors. 


Original  communications  are  solicited  from,  all  j^cc'ts  of  the 
country,  and  esjyedally  from,  the  medical  profession  of  The  Caro- 
LiNAS.  Articles  requiring  illustrations  can  he  i^'omptly  supiMed  by 
'previous  arrangement  roith  the  Editors.  Any  subscriber  can  have  a 
specimen  number  sent  free  of  cost  to  a  friend  whose  attention  he 
desires  to  call  to  the  Journal,  by  sending  the  address  to  this  office. 
Prompt  remittances  from,  subscribers  are  absolutely  necessary  to 
enable  ns  to  maintain  our  vwrk  with  vigor  and  accep>tability .  All 
remittances  must  be  made  payable  to  Thomas  F.  Wood,  M.  D., 
P.  0.  Drawer  791,  Wilmijigton,  N'.  C. 


JOHN  MILNER  FOTHERGILL,  M.D.,EDIN. 


We  deeply  regret  to  have  to  announce  (he  death  of  Dr.  Milner 
Fothergill.  Dr.  Fothergill  had  for  many  years  suffpred  from 
diabetes,  of  which  the  symptoms  recently  became  much  aggravated 
and  have  now  proved  fatal,  gangrene  of  the  foot  having  set  in, 
followed  by  fatal  coma.  Dr.  Fothergill's  career  was  in  many 
respects  a  remarkable  one.  Without  friends,  without  official  posi- 
tion, and  never  having  been  elected  a  Fellow  of  his  College,  Dr. 
Fothergill  nevertheless  attained  a  position  of  considerable  influence 
in  medical  literature,  and  was  justly  esteemed  as  an  authority  of  no 
little  weight  in   a  great  variety  of  diseases,   especially   those  con- 
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nected  with  nutrition.  His  writings,  which  were  nuraefous  and 
voluminous,  were  vigorous  in  Htyle,  interesting  in  matter  and  original 
in  thought.  Though  his  strongly  pronounced  personal  characteris- 
tics may  have  interfered  in  many  respects  with  his  success  in  life, 
they  made  him  a  very  marked  and  interesting  personality.  He  was 
by  birth  and  characteristics  a  Westmoreland  dalesman,  witty, 
humorous,  though  somewhat  unpolished  in  speech  and  rough  in 
manner.  A  certain  sense  of  personal  grievance  under  which  he 
labored  during  a  large  part  of  his  life  made  him  often  unduly 
aggressive,  and  thus  interfered  in  some  degree  with  his  social  and 
professional  advancement,  but  his  power,  vigor  and  genial  humor 
brou<'ht  him  deservedly  a  very  wide  circle  of  friends  who  esteemed 
his  independence  of  character  and  his  intellectual  power,  and  who 
will  greatly  regret  his  premature  death. 

John  Milner  Fothergill  was  born  on  April  11th,  1841,  in  the 
Westmoreland  village  of  Morland,  where  his  father  was  engaged  in 
the  practice  of  medicine.  The  Fothergills  and  his  mother's  family 
the  Milners.  were  among  the  old  "  statesman  "  families  of  Ravens- 
tonedale  on  the  Yorkshire  border,  and  both  have  contributed  notable 
men  to  medicine  and  the  church;  among  these  have  been  Dr.  John 
Fothergill,  F.R.S.,  a  well-known  London  physician  of  the  last  cen- 
tury, and  Dr.  Anthony  Fothergill,  of  Bath,  who  was  not  only  a 
physician,  but  a  poet,  and  whose  name  is  perpetuated  by  the 
Fothergillian  gold  medal  of  the  Medical  Society  of  London.  His 
mother's  family  had  produced  a  Dean  of  Carlisle,  Joseph  Milner, 
the  Church  Historian,  and  the  Rev.  Richard  Burn,  D.D.,  best  known 
as  the  author  of  Burn's  Justice,  which  is,  or  used  to  be,  the  'vade 
mecuin  of  county  magistrates. 

Young  Fothergill  was  himself  destined  at  iSrsl  for  the  Church, 
but  his  own  inclination  towards  the  medical  profession  was  confirmed 
by  the  advancement  of  his  father's  cousin,  Sir  John  Hall,  to  be 
Surgeon-General  of  the  Forces  in  the  Crimea.  He  was  accordingly 
apprenticed  to  his  father,  who  is  described  as  a  well-read,  sound, 
common-sense  country  practitioner.  When  the  period  of  appren- 
ticeship was  over,  the  son  went  to  the  Edinburgh  Medical  School, 
and  in  due  course  obtained  the  degree  of  M.D.  from  the  Edinburgh 
University  in  1865,  as  well  as  the  licenses  of  the  Royal  Colleges  of 
Surgeons  and  of  Physicians.  Somewhat  against  his  inclination,  he 
then  returned  to  his  native  village  to  assist  his  father,  whose  health 
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was  failing,,  and  spent  the  next  four  years  in  the  hard  work  of  a 
country  practice.  He  made  good  use  of  his  time,  reading  exten- 
sively, and  maturing  those  habits  of  thought  which  afterwards 
brought  him  a  wide  reputation.  In  1869  he  obtained  the  post  of 
senior  resident  medical  officer  of  the  Leeds  Dispensary,  and  so  well 
employed  his  opportunities  that  in  1870  he  won  the  Hastings  Gold 
Medal  of  the  British  Medical  Association  with  an  essay  on 
•  Digitalis;  Its  Mode  of  Action  and  Its  Use."  Encouraged  by  this 
success,  he  determined  to  make  a  special  study  of  cardiac  disease, 
and  as  a  first  step  went  to  Vienna  to  work  under  Prof.  Rokitansky 
jn  the  Pathological  Institute.  He  afterwards  visited  Berlin  to  attend 
the  practice  of  Prof.  Traube,  and  returned  to  England  in  1872,  with 
the  manuscript  of  his  tirst  book,  "The  Heart  and  Its  Diseases,  with 
their  Treatment,"  in  his  portmanteau.  Even  the  first  edition  of  this 
work  was  a  remarkable  book,  and  quickly  gained  a  considerable 
circulation,  being  much  helped  by  the  easy  and  graphic  style  which 
the  author  already  showed  himself  to  possess;  the  subject  was  dealt 
with  in  a  thoroughly  practical  way,  and  a  prominence  then  unusual 
was  given  to  the  influence  of  Bright's  disease  and  various  nutritional 
vices  on  diseases  of  the  heart.  A  second  edition  was  issued  in  1879; 
and  few  systematic  works  by  an  English  physician  not  connected 
with  a  teaching  school  have  been  so  widely  read. 

Dr.  Foihergill  settled  in  London  in  1873,  and  became  a  member 
of  the  Royal  College  of  Physicians;  shortly  afterwards  he  was 
elected  Assistant  Physician  to  the  West  London  Hospital,  a  post 
which  he  held  for  ten  years,  and  subsequently  to  the  City  of  London 
Hospital  for  Diseases  of  the  Chest;  for  some  years  before  his  death 
he  had  been  full  Physician  to  the  last-named  hospital.  In  1876  he 
published  "  -  he  Practitioner's  Handbook  of  Treatment;  or,  The 
Principles  of  Therapeutics,"  which  was  very  successful  and  materi- 
ally extended  his  reputation,  especially  in  America.  For  many 
years  Dr.  Fothergill  wrote  to  the  Philadelphia  Medical  Times  a 
monthly  letter,  which  was  never  dull,  and  was  often  not  only  inter- 
esting and  amusing,  but  instructive.  In  this  way  his  name  became 
well-known  on  the  other  side  of  the  Atlantic,  and  some  of  his  most 
recent  works  have  been  written  for  American  publishers.  In  1875 
he  conducted  some  experiments  on  antagonism,  for  which  he  received 
a  grant  from  the  British  Medical  Association;  and  in  1878  he  gained 
the  Gold  Medul  founded  by  his  paternal  ancestor  by  an  essay  on 
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"The  Antatronism  of  Therapeutic  Agents  and  What  it  Teaches." 
From  this  date  his  attention  was  chiefly  given  to  gout,  dyspepsia 
and  other  allied  diseased  conditions,  and  several  work  have  appeared, 
among  the  most  ambitious  of  which  are  "  Indigestion,  Biliousness 
and  Gout  in  its  Protean  Aspects,  and  "The  Diseases  of  Sedentary 
and  Advanced  Life,"  which,  if  they  provoked  criticism,  also  stimu- 
lated thought.  Milner  Fothergill,  however,  by  no  means  feared 
criticism;  indeed,  he  seemed  almost  to  enjoy  the  giving  and  re- 
ceivin.ty  "swashing  blows,"  the  atmosphere  of  combat  bringing  out 
hie  best  energies  and  stirring  his  North-country  blood.  In  such 
wordy  combats  he  had  this  advantage,  that  people  always  read  what 
he  wrote  because  of  the  racy  ftyle  in  which  it  was  written.  He  had 
made  a  somewhat  fanciful  classiBcation  of  persons  who  in  this  day 
suffer  from  gout  and  other  nutritional  diseases  into  the  Norse  and 
the  Arab  type,  which  is  unfortunately  little  adapted  to  the  cramped 
physical  surroundings  of  city  life.  His  strongly-marked  character 
and  many  sterling  qualities  converted  into  friends  the  acquaintances 
who  were  attracted  by  his  remarkable  qualities  as  a  raconteur  and 
talker,  and  by  them  he  will  be  long  and  deeply  mourned. 

He  was  married  in  1880,  and  leaves  a  widow,  but  no  children. — 
British  Medical  Journal. 

The  death  of  Dr.  Fothergill  came  with  peculiar  sadness  to  the 
American  profession,  and  like  a  cloud  in  a  clear  sky.  We  had  just 
been  regaled  with  a  new  book  from  his  prolific  brain,  crisp  and  clear 
like  all  his  writings,  betokening  a  vigor  which  had  not  reached  its 
zenith,  when  the  news  of  his  death  was  flashed  beneath  the  ocean. 
In  such  high  esteem  was  Dr.  Fothergill  held,  that  we  have  had  a 
cut  made  from  an  excellent  photograph  taken  by  Barraud  &  Gerard, 
of  London,  about  1880,  knowing  that  his  genial  face  would  be 
welcome  to  all  of  our  readers. 

The  name  of  Fothergill  in  this  country  has  many  pleasant  associ- 
ations. Dr.  John  Fothergill.  a  kinsman  of  Dr.  Milner  Fothergill, 
a  distinguished  physician  and  philanthropist  (born  1712,  died  1780), 
was  associated  in  the  last  century  with  the  investigation  of  the  indi- 
genous medical  plants  of  America  and  other  countries,  and  founded, 
at  an  expense  which  was  then  unknown  in  England,  a  botanical 
garden  at  Upton,  in  Essex.  In  his  honor  the  younger  Linnaeus 
named  an  American  plant,  belonging  to  the  Nat.  Ord.  Ilamamelacefe, 
Fothergill.     This  plant  is  one  of  the  earliest  to  appear  in  the  spring 
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in  our  "  bays,"  and  its  pure  white  boll  sends  out  a  delicious  fragrance, 
which  we  have  always  associated  with  the  bonhommie  of  the  younger 
Fothergill.  To  Americans  he  was  always  courteous  and  genial,  and 
the  English  tribute  we  publish  above  might  have  added  that  he  was 
not  only  "  well  known  in  America,"  but  he  was  held  in  the  highest 
rank  of  living  medical  writers.  This  may  sound  like  excessive 
praise  to  Englishmen,  but  to  Americans,  we  doubt  not,  it  will  be 
approved  as  eminently  just. 

The  writer  of  this  records  with  profound  gratitude  the  kind 
words  of  eucourgement  sent  to  him  when  his  horizon  was  apparently 
bounded  by  a  painful  death.  Dr.  Fothergill's  opinion,  based  upon 
his  recent  experiences  of  similar  cases,  pointed  out  clearly  the  con- 
ditions upon  which  recovery  could  take  place,  and  expressed  his 
confidence  in  results  which  would  follow  a  given  treatment.  Little 
did  we  dream  that  at  the  very  time  he  was  sending  words  of  encour- 
agement to  a  far  off  invalid  that  he  was  within  the  grasp  of  a 
remorseless  giant. 

The  whole  American  profession  mourns  the  extinguishment  of 
this  life,  full  of  brilliant  promise,  so  blessed  in  its  benefaction  to  the 
world  of  science. 


A  PoRTRA.IT  OF  Db.  Cornelius  R.  Agnew. — We  Insert  the  fol- 
lowing with  pleasure  :  "At  the  last  meeting  of  the  Ophthalmolo- 
gical  and  Otological  Section  of  the  New  York  Academy  of  Medi- 
cine, the  following  motion  was  made  and  carried  :  '  That  a  commit- 
tee be  appointed,  of  which  the  Chairman  of  the  Section,  Dr.  David 
Webster,  be  a  member,  whose  duty  it  shall  be  to  obtain  a  good 
photograph  of  the  late  Cornelius  R.  Agnew,  for  the  purpose  of 
having  engravings  suitable  for  framing  made  from  this.  The  right 
of  issue  and  sale  of  such  engravings  shall  be  given  to  some  first- 
class  publisher,  if  practicable;  if  not,  the  committee  shall  ojffer 
them  to  the  profession  at  cost.'"  In  accordance  with  the  above,  a 
committee  has  been  appointed.  Members  of  the  profession  who 
desire  such  an  engraving  accompanied  by  an  autograph  signature, 
should  send  their  names  and  addresses  to  the  Secretary  of  the 
Committee,  Dr.  Charles  H.  May,  640,  Madison  Avenue,  New  York 
City,  at  once.  When  all  such  names  shall  have  been  recorded,  those 
who  have  requested  a  copy  of  the  engraving  will  be  notified  of  the 
cost  of  the  same,  either  by  tbe  publisher,  or  by  the  committee 
having  the  matter  in  charge. 
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MICROSCOPICAL. 


WILL   YOU    NOT   JOIN    US,    DOCTOR  ? 

In  this  number  will  be  found  the  Constitution  and  By-Laws  of  the 
Medical  Microscopical  Society  of  North  Carolina.  This  Society  was 
organized  at  the  last  meeting  of  the  Medical  Society  of  North 
Carolina,  held  at  Fayetteville.  Most  of  the  members  are  young 
jnen— almost  all  are  beginners.  Some  twelve  or  fifteen  at  that  time 
did  not  own  a  microscope.  Those  of  the  number  who  have  had 
experience  in  this  art  will  from  this  time  forth  write  monthly  articles 
for  this  Journal  giving  the  technique  of  such  simple  every-day 
examination  as  the  practical  physician  will  need.  By  carrying  out 
the  suggestions  given  in  this  way,  any  one  can  qualify  himself  f  r 
ordinary  practical  work.  Now,  Doctor,  is  the  time  to  begin.  You 
can  get  an  outfit  suitable  for  practical  work  for  $50,  and  cannot 
invest  the  same  amount  of  money  to  more  professional  benefit. 

Write  to  Dr.  Robert  S.  Young,  of  Concord,  our  present  Secretary, 
for  the  address  of  dealers  in  microscopes,  etc.  If  you  cannot  make 
a  selection,  write  to  me  and  I  will  aid  you  as  best  I  can.  You  will 
have  an  abundance  of  time  to  equip  yourself  before  the  August 
article,  which  will  be  on  the  subject  of  the  Epithelial  Tissues. 
Respectfully  yours, 

Paul  B.  Barringer,  M.D. 


North  Carolina  Pharmaceutical  Association.  — We  have 
received  through  Mr.  E.  V.  Zoeller  a  circular  stating  that  the  above 
Association  would  meet  in  Goldsborough,  at  10  o'clock,  A.  M.^ 
Wednesday,  August  8th.  Let  every  druggist  go  and  labor  to  lift 
pharmacy  out  of  the  atmosphere  of  the  all-prevailing  influences  of 
illegitimate  traffic. 

Alexander's  operation  of  shortening  the  round  ligaments,  it  is 
now  generally  conceded,  is  not  efhcient  in  cases  of  pro'apse,  unless 
supplemented  by  the  usual  operations  on  the  vagina  and  cervix. — 
California  Practitioner. 
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REVIEWS   AND  BOOK  NOTICES. 


Annual  of  the  Universal  Medical  Sciences:  A  Yearly  Report 
of  the  Progress  of  the  General  Sanitary  Sciences  throughuiit  ti)e 
World.  Edited  by  Charles  E.  Sajous,  M.D.,  and  Seventy  Asso- 
ciate Editors,  Assisted  by  over  Two  Hundred  Corresponding 
Editors,  Collaborators  and  Correspondents.  Illustrated  with 
Chromo-Lithographs,  Engravings  and  Maps.  F.  A.  Davis  Pub- 
lisher, Philadelphia  and  London,  1888. 

This  work  has  been  so  long  on  the  way,  and  so  much  preliminary 
work  had  to  be  done,  that  until  we  got  a  good  half  hour  from  the 
wide-awake  canvasser  for  it,  we  thought  the  enterprise  had  died  "a 
bornin."  Instead  of  that  we  have  now  five  handsome  volumes,  in  the 
most  beautiful  typography,  clearly  and  even  handsomely  illustrated, 
so  that  the  elderly  gentlemen  can  enjoy  an  hour  or  two  with  them 
every  day  or  night  without  pausing  to  wipe  their  spectacles.  One 
of  our  friends  who  picked  up  a  volume  was  so  struck  with  the  rich- 
ness of  its  contents  and  the  vastness  of  the  ground  covered  came  to 
the  conclusion  that,  with  these  volumes  annually,  we  could  do  with- 
out medical  journals,  forgetting  for  the  moment  that  they  were  the 
crystals  of  medical  journal  literature,  the  active  principles  with  the 
supernatant  liquor  drawn  off,  and  if  there  were  no  medical  journals 
there  could  be  no  "Annual."  By  the  way,  the  title  of  this  work  is 
a  little  awkward,  and  not  very  euphonious,  and  we  will  take  the 
liberty  of  calling  it  "  Sajous'  Annual "  for  short. 

Most  of  the  condensations  are  clearly  and  skilfully  done,  but  some 
of  them  are  excellent.  A  few  have  somewhat  the  objectionable 
qualities  of  primary  treatises,  rather  than  a  historic  portrayal  of 
events  included  within  the  dates  covered  by  the  Annual.  The 
subjects  upon  which  there  will  be  perhaps  the  most  active  inquiry 
will  be  those  of  abdominal  and  brain  surgery,  and  the  reader  will 
find  that  they  are  treated  in  a  masterly  way.  Some  of  the  practical 
suggestions  upon  these  two  subjects,  are  immensely  important,  and 
contain  the  pith  of  all  the  records,  so  that  the  general  practitioner 
can  claim  the  solid  nuggets  of  gold  which,  until  thus  reduced  by 
master  minds,  were  of  no  use  to  i^im. 

The  article  on  the  "Technology  "  of  the  microscope  is  particularly 
serviceable  to  the  new  Microscopical  Society  just  forratd  in  the 
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State,  and  it  contains  all  the  best  that  has  been  written.  This  is 
appropriately  followed  by  an  article  on  histology,  both  of  thera 
beinji  by  Dr.  W.  P.  Manton,  of  Detroit. 

The  index  is  in  three  eohimns,  extending  over  fifty-one  pages. 
One  colunin  is  "  general  index,"  the  next  "  therapeusis."  the  third 
"  authors  quoted." 

The  advance  along  the  whole  line,  as  portrayed  in  these  volumes, 
is  remarkablf,  if  not  uniform,  but  this  array  only  prepares  us  for 
what  the  next  year  will  bring  forth,  and  then  mauj  of  the  "truths" 
which  we  now  dote  on  will  be  dead  or  fatally  wounded. 


A  HOSPITAL  FOR  DURHAM— DR.  CARR'S  GENEROSITY 


We  give  below  an  extract  from  the  Tobacco  Plant  action  which 
has  been  taken  in  regard  to  the  establishment  of  a  Hospital  in  the 
thriving  town  of  Durham.  Dr.  Carr's  generosity  is  so  characteristic 
of  him,  that  we  need  hardly  comment  upon  it,  and  just  add  that  the 
other  towns  in  our  State  might  go  and  do  likewise.  Nothing  speaks 
80  loudly  of  a  growing  Christian  civilization  as  the  erection  of 
hospitals  : 

"At  the  regular  meeting  of  the  County  Medical  Society,  on 
Monday  night,  it  was  represented  that  the  plan  of  inaugurating  a 
hospital  for  Durham,  proposed  some  months  since,  had  been  a  failure, 
and  that  certain  offers  had  recently  been  made  looking  to  the  open- 
ing of  a  hospital  for  the  town.  After  some  informal  discussion, 
it  was 

"  Resolved,  That  we,  as  the  Durham  County  Medical  Society,  form 
a  Hospital  Association,  and  that  each  member  be  appointed  to 
examine  eligible  sites  for  location  and  report  at  a  called  meeting 
'J'uesday  niglit. 

"At  the  called  meeting  last  night  reports  on  different  sites  were 
received  from  Drs.  Carr,  Smith,  Monroe,  Manning  and  Roberts,  and, 
after  discussion  of  the  policy  whi(;h  should  govern  us  in  locating, 
buying,  building  or  renting,  Dr.  A.  G.  Carr  offered  as  a  gift  to  the 
Society,  so  long  as  it  should  he  xised  for  hospital  purposes,  one  lot  of 
land,  2.38  acres,  opposite  the  residence  of  Mr.  W.  II.  Kerr,  near 
the  ^Yooden  Mills,  valued  at  .$1,000;  or  one  lot  of  5  acres,  near 
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RedmoncVs  Grove,  on  the  same  terms,  stixnilating  that  a  building 
costing  $3,000  should  he  placed  on  the  first,  or  one  vjorth  |l  0,000  on 
the  second  lot. 

"  The  thanks  of  the  Society  were  tendered  Dr.  Carr  for  this  liberal 
offer,  and  each  member  of  the  Society  was  appointed  a  sbliciting 
committee  to  raise  funds  for  the  erection  of  a  suitable  building. 

"Drs.  Monroe,  Carr  and  Roberts  wore  appointed  a  building 
committee.  J.  D.  Roberts,  Secretary." 

Durham,  Wednesday,  July  18,  lbS8. 


CONSTITUTION    OF    THE    MEDICAL    iMICROSCOPICAL 
SOCIETY  OF  NORTH  CAROLINA. 


Article  I. 
This  Society  shall  be  called  the  Medical  Microscopical  Society  of 
North  Carolina. 

Article  n. 

The  ol)ject  shall  be  to  encourage  microscopic  research  and  to  per- 
fect iis  members  in  the  use  of  the  microscope. 

Article  in. 

Application  for  membership  may  be  made  through  any  member 
(in  good  standing)  at  any  regular  meeting  of  the  Society,  the  appli- 
cant becoming  a  member  upon  receiving  a  unanimous  vote  of  the 
members  present  at  such  meeting  and  upon  his  signing  the  Constitu- 
tion and  paying  One  Dollar  to  the  Treasurer. 

Article  IV. 

Recognizing  the  Medical  Society  of  North  Carolina  as  the  repre- 
sentative organization  of  the  medical  profession  of  the  State,  no 
physician  of  the  State  shall  be  eligible  to  membership  in  this  Sociey 
whose  qualifications  are  not  such  as  to  entitle  him  to  membership  in 
the  said  Medical  Society  of  North  Carolina. 

Article  V. 

Any  scientist  or  person  of  well-known  skill  with  the  microscope, 
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may  be  made  an  honorary  member  by  the  unanimous  vote  of  the 
members  present  at  atiy  regular  meeting;  such  members  shall  be 
entitled  to  all  the  privileges  of  the  Society  save  that  of  holding 
office  or  voting  at  its  meetings. 

Article  VI. 

This  Society  stall  hold  its  annual  meeting  on  the  evening  of  the 
second  day  of  the  annual  meeting  of  the  Medical  Society  of  North 
Carolina,  or  on  such  other  day  of  said  meeting  as  the  President  may 
appoint. 

Article  VII. 

At  the  annual  meeting  of  this  Society  for  each  year  there  shall  be 
elected  the  following  officers,  viz  :  A  President,  Secretary  and 
Treasurer.  The  officers  shall  be  elected  by  ballot;  a  majority  of 
the  votes  cast  shall  be  necessary  for  an  election.  The  officers  elected 
shall  serve  for  one  year  or  until  their  successors  are  elected.  They 
shall  enter  upon  their  duties  at  the  next  regular  meeting. 

Article  VIII. 

This  Constitution  can  be  amended  at  any  time  by  a  two-thirds 
vote  of  the  members  present,  notice  having  been  given  at  a  previous 
meeting  of  such  intention  to  amend. 


BY-LAWS. 
Article  I. 


It  shall  be  the  duty  of  the  President  to  preside  at  all  meetings,  to 
appoint  the  annual  essayist,  etc. 

Article  II. 

The  Vice-President  shall  perform  these  duties  in  the  absence  of 
the  President. 

Article  III. 

The  Secretary  shall  keep  a  full  and  true  record  of  the  meetings, 
shall  conduct  the  corres{)ondence  of  the  Society,  notify  members  of 
their  election  and  send  out  proper  notices  of  meetings,  etc. 
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Article  IV. 

The  Secretary  shall  have  charge  of  the  cabinet  of  the  Society  and 
of  all  books,  apparatus,  etc.  He  shall  number  each  slide  as  received, 
and  thereby  indicate  its  position  in  the  cabinet.  He  shall  also  write 
a  description  of  each  slide  in  a  descriptive  book. 

Article  V. 

The  Treasurer  shall  have  charge  of  all  of  the  funds  of  the  Sociey, 
and  shall  attend  to  the  collections  of  all  dues  and  contributions  of 
raerabers  and  others.  He  shall  pay  all  bills  against  the  Society, 
when  so  ordered  by  vote  of  the  Society,  approved  by  the  President. 
He  shall  give  a  detailed  report  of  the  finances  of  the  Society  at  each 
annual  meeting. 

Article  VI. 

The  yearly  dues  of  the  Society  shall  be  One  Dollar,  payable  at 
every  annual  meeting.  Should  any  member  fail  to  pay  his  dues  for 
two  years  his  name  shall  be  dropped  from  the  roll  of  the  Society. 
He  may  be  restored  to  membership  upon  paying  bis  arrears  and 
receiving  the  unanimous  vote  of  the  members  present  at  any  annual 
meeting. 

Article  VII. 

Five  members  shall  constitute  a  quorum  for  the  transaction  of 
business  at  any  meeting  of  the  Society. 

Article  VIII. 

The  Order  of  Business  of  this  Society  shall  be  as  follows  : 

(1)  Readini:  of  minutes. 

(2)  Reports  of  committees. 

(3)  Miscellaneous  business. 

(4)  Election  of  raerabers. 

(5)  Reading  of  essay. 

(6)  Discussion  by  members. 

(7)  Appointments  by  the  President. 

(8)  Examination  of  slides  presented  to  the  Society. 

(9)  Exploration  and  discussion  of  the  same, 
(10)  Adjournment. 
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POISONING  FROM  THE  LOCAL  USE  OF  COCAINE. 


On  July  3d  Miss  Ella  Frost,  a  music  teacher  in  our  town,  was 
taken  with  severe  toothache,  and  soon  consulted  Dr.  C.  A.  Rominger, 
a  most  excellent  dentist,  who  placed  in  her  tooth  cavity  a  small  piece 
of  cotton  upon  which  he  put  three  drops  of  the  20  per  cent,  solution 
of  muriate  of  cocaine.  Soon  afterwards  she  experienced  complete 
relief  of  pain,  and  says  she  felt  ''  very  happy."  The  pain  having 
been  relieved  entirely  by  the  cocaine,  she  went  home.  Upon  her 
arrival  she  said  to  the  family  that  she  felt  tired  and  must  go  to  bed. 
The  family  were  persuaded  that,  from  her  appearance,  there  was 
something  radically  wrong,  and  sent  immediately  for  me.  When  I 
arrived,  which  was  in  a  few  moments  after  she  had  taken  her  bed, 
I  found  her  entirely  unconscious,  breathing  very  irregularly  and  only 
12  to  the  minute,  her  pulse  were  47  to  the  minute,  pupil  on  the  right 
side  (side  in  which  the  cocaine  was  used)  was  very  much  dilated, 
tongue  drawn  to  the  left  side,  and  the  whole  system  in  an  extreme 
state  of  relaxation.  She  responded  not  at  all  to  a  pin  which  was 
stuck  in  her  right  arm,  and  all  efforts  to  arouse  her  sensibility  were 
in  vain. 

The  history  having  been  given  me,  I  at  once  diagnosed  cocaine 
poisoning.  Not  having  seen  many  accounts  of  cocaine  poisoning, 
I  was  at  somewhat  a  loss  as  to  what  to  do,  and  to  some  extent  was 
fearful  of  the  termination  of  the  case.  I  remembered,  however, 
having  read  only  a  short  while  ago  in  the  Therapeutic  Gazette  of  a 
case  treated  by  whiskey,  consequently  I  administered  a  large  quantity 
of  French  brandy  hypodermically  and  did  not  get  any  benefit.  I 
then  gave  a  large  quantity  by  mouth,  and  not  much  good  result,  but 
I  think  some.  My  next  idea  was  to  administer  strychnia  hypoder- 
mically, which  I  did,  using  1.100  grain,  and  in  a  few  moments  she 
began  to  rally,  and  in  two  hours  was  completely  out  from  under  its 
influence  except  a  general  relaxation,  which  I  think  the  whiskey 
helped  to  produce. 

I  am  satisfied  that  strychnia  is  the  antidote  to  cocaine.  I  know  that 
it  was  the  prime  factor  in  the  restoration  of  this  patient.  It  was  a  20 
per  ct.  solution  used  in  this  case,  which  is  ihe  strength  generally  used 
by  dentists.  The  dentist  in  this  case  had  used  it  many  times  and  never 
had  any  bad  results.     I  have  myself  used  it  many  times.     Only  a 
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short  while  ago  I  used  the  same  strength  of  solution  in  operation  on 
cervix  uteri  and  was  charmed  with  it.  So  we  may  safely  say  it  was 
idiosyncrasy  in  this  case,  but  I  thiuk  it  should  teach  us  that  it  is  a 
dangerous  remedy  and  should  be  used  with  extreme  care. 

There  were  peculiarities  in  this  case — one  was  the  slow,  feeble 
pulse.  I  notice  in  every  case  that  I  have  seen  reported  that  the 
pulse  have  been  quick  and  fast.  I  don't  know  why  this  was.  If 
any  one  has  had  any  experience  with  strychnine  in  the  treatment  of 
conditions  of  this  kind,  I  should  like  to  have  them  report  it. 

Very  truly, 

L.  G.  Broughton. 

Reidsville,  N.  C,  July  18,  1888. 


CASCARA  SAGRADA  IN  RHEUMATISM. 

By  H.  T.  Goodwin,  M.D.,  Assistant  Surgeon  United  States  Marine 
Hospital  Service. 


The  effect  of  Cascara  Sagrada  in  rheumatism  I  discovered  by 
accident.  About  three  months  ago  I  was  with  severe  rheumatic 
pains  in  ray  shoulder,  the  slightest  motion  causing  intense  pain. 
The  third  day  of  the  attack  I  commenced  taking  as  a  laxative  ten 
drops  of  the  Cascara,  t.  i.  d.  The  first  morning  after  taking  it  the 
pains  were  so  much  less  severe  that  I  could  move  my  arm  freely. 
The  day  following  I  was  entirely  free  from  all  discomfort. 

Although,  as  I  have  intimated,  I  had  not  taken  the  cascara  with 
any  idea  of  relieving  the  rheumatism,  it  occurred  to  me  a  few  days 
later  that  possibly  the  sudden  subsidence  of  pain  might  have  been 
due  to  the  drug.  There  being  a  few  cases  of  rheumatism  in  the 
wards,  I  determined  to  try  to  verify  my  suspicions.  Discontinuing 
the  salicylates,  iodides,  etc.,  which  these  patients  were  taking,  I  sub- 
stituted extract  cascarge  sagrada  fl.,  i  c.  c,  t.  i.  d.  The  result  aston- 
ished me.  Within  twenty-four  hours  there  was  marked  improve- 
ment in  every  case.  One  case  is  especially  worthy  of  notice.  The 
patient  was  a  Swedish  sailor  who  had  been  admitted  three  months 
previously.  He  suffered  intensely,  and,  although  almost  everything 
had  been  given  from  which  relief  might  be  expected,  his  suffering 
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was  not  allayed.  For  a  clay  or  two  after  admission  he  improved  on 
larf^e  doses  of  salicylate  of  sodium,  but  subsequently  the  pains 
returned  as  badly  as  ever,  and  the  salicylate  had  no  further  beneficial 
effect.  Iodide  of  potassium  was  given  several  different  times,  but, 
owin£?  to  an  idiosyncrasy,  could  be  continued  only  two  days  at  a 
time,  a  profuse  rash  making  its  appearance  over  the  patient's  entire 
body,  the  pains  remaining  as  acute  as  ever.  They  were  not  confined 
to  any  two  or  three  joints,  but  felt  in  all,  being  more  severe,  how- 
ever, in  the  wrists,  finger-joints  and  ankles,  all  of  which  sometimes 
became  (Edematous.  On  the  evening  of  February  5th  I  commenced 
the  exhibition  of  fifteen-drop  doses  of  Cascara  Sagrada  three  times 
daily.  The  following  morning  he  was  about  the  same;  the  second 
day  he  was  much  bettor;  on  the  seventh  he  was  so  far  recovered 
that  he  asked  and  obtained  permission  to  walk  out.  From  this  on 
he  continued  to  improve  steadily,  and  on  the  17th  of  February  was 
discharged  recovered.  , 

I  have  since  used  the  Cascara  in  fully  thirty  cases,  some  ten  of 
which  were  in  out-patients,  and,  with  the  exception  of  three  or  lour 
in  which  there  was  a  syphilitic  taint,  I  have  obtained  the  most  satis- 
factory results.  I  commenced  with  i  c.  c,  t.  i.  d.,  and  have  so  far 
never  had  to  increase  it  beyond  i.  5  c.  c,  and  even  to  this  extent  in 
but  two  cases.  I  have  seldom  had  to  wait  beyond  twenty-four  hours 
for  beneficial  effects.  In  two  cases  I  had  to  stop  it  temporarily, 
owing  to  its  opening  the  bowels  too  freely.  In  such  cases  I  would 
suggest  that  one  of  the  preparations  of  iron  be  given  (separately) 
at  the  same  time.  I  usually  combine  it  with  syrup  or  glycerin  in 
equal  parts,  and  instruct  the  patient  to  take  from  thirty  to  forty 
drops  in  water.  In  one  case  in  which  neither  it  nor  the  salicylate  of 
sodium  appeared  to  give  much  benefit,  I  combined  the  two  with 
good  effect.  It  is  but  seldom  the  bowels  are  opened  too  freely  by 
it,  the  cases  above  referred  to  being  the  only  ones  I  have  so  far 
observed. 

Among  the  out-patients  upon  whom  I  have  used  it  were  two  intel- 
ligent officers  of  vessels.  One  was  an  old  river  pilot,  who  had  peri- 
odically suffered  intensely  for  years.  I  gave  him  equal  parts  of  the 
Cascara  and  syrup,  of  which  I  instructed  him  to  take  2  c.  c,  t.  i.  d., 
and  requested  him  to  see  me  again  in  three  days.  He  returned  a 
month  later,  and  then  only  to  get  the  medicine  renewed.  He 
reported  that  he  had  never  before  had  anything  to  relieve  him  so 
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quickly.  The  pains  began  to  abate  within  twenty-four  hours  aftei 
taking  the  first  dose,  and  in  three  days  after  left  hira  entirely.  He 
had  no  return,  but,  for  fear  of  another  attack,  had  come  to  ask  fur 
a  bottle  to  keep  with  him. 

The  second  case  was  that  of  Mr.  R.,  first  clerk  on  a  large  river 
steamer.  He  was  suffering  so  much  with  pain  in  the  hip-joint  and 
thigh,  that  he  could  scarcely  get  to  the  ofBce.  I  put  him  on  large 
doses  of  salicylate  of  sodium,  with  colchicum  and  iodide  of  potas- 
sium, and  instrueted  him  to  return  in  a  day  or  two.  In  a  week  he 
sent  a  friend  to  say  that  the  pain,  instead  of  lessening,  was  so  severe 
that  he  could  not  get  to  the  office.  The  salicylate,  etc.,  were  stopped 
and  he  was  given  Cascara  syrup,  thirty-five  drop?,  t.  i.  d.  This  was 
on  Friday  afternoon.  On  Sunday  he  came  to  the  hospital  and 
reported  that  he  had  commenced  taking  the  second  prescription 
Saturday  morning,  and  that  on  Sunday  he  had  felt  decidedly  better. 
He  was  ordered  to  continue  the  drops  and  rcsport  on  Wednesday. 
Tuesday  he  sent  word  that  he  should  be  unable  to  report,  as  he  was 
sufliciently  recovered  to  resume  bis  usual  place  on  the  steamer. 

I  am  not  able  to  explain  the  action  of  the  drug  in  relieving* 
rheumatism;  I  leave  that  to  other  observers.  I  write  this  in  the 
hope  of  inducing  other  medical  men  to  use  the  Cascara,  report  their 
experience  and  indicate,  more  particularly,  in  what  class  of  cases 
thev  have  found   it  of  most  benefit.— iVeto  York  3Iedicai  Journal. 
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*  *  *  "  But  when  the  cheerful  and  hopeful  physician  enters 
the  room  he  brings  in  comfort  and  health.  The  sufferer  knows  that 
this  man  is  able  and  skilful,  that  his  brain  and  heart  are  full  of  the 
case,  that  his  sympathies  follow  his  efforts  and  the  potentialUi/ 
of  his  poioders  is  intensified  by  the  insinring  magnetism  of  his 
personality r  *  *  *  "  The  rush  and  worry,  the  wear  and  tear, 
the  rapid  pace  of  our  American  life,  irritate  our  nerves  and  render 
us  peculiarly  sensitive  to  impressions.  The  personality  of  the 
doctor,  his  disposition,  his  habits  and  his  character  form  a  large  part 
of  his  success  or  failure.  The  vain  and  pompous  doctor,  who  thinks 
so  much  of  himself  that  he  fails  to  appreciate  the  weakness  and 
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watchfulness  of  the  sick,  leaves  behind  him  a  sense  of  neglect  and 
indilTcreiice  which  neutralizes  his  medicine.  The  discursive  and 
ar^iiinentalive  doctor  airs  his  opinions  on  politics  or  theology  to 
aching  hones  and  fevered  brains  until  only  weakness  keeps  the  out- 
raged victim  from  murder.  The  grossest  injury  to  the  helpless 
patient,  absorbing  with  every  breath  the  spirit  of  her  environment, 
is  the  polluting  presence  of  the  doctor  saturated  with  whiskey  or 
tobacco." 

With  regard  to  the  success  of  the  doctor's  life,  Mr.  Depew  aL<o 
says  some  wise  things  : 

"  I  have  no  faith  in  mottoes,  or  maxims,  or  rule  for  success,  and, 
though  often  asked,  never  have  any  to  give.  A  young  man  who  has 
good  health  and  governs  his  conduct  by  a  conscientious  answer  to 
the  ever-present  question,  Would  my  mother  approve?  and  gives 
tireless  attention  to  his  business,  is  certain  to  succeed.  It  is  impos- 
sible for  every  one  to  win  fame  or  fortune,  or  both;  but  the  man 
who  earns  a  living,  even  in  a  very  modest  way,  feels  the  inspiration 
of  independence,  and  has  safely  passed  the  precipice  of  failure* 
Repinings  for  riches  and  angry  envy  of  prosperity  weaken  the  moral 
tone  and  mental  fibre.  They  paralyze  effort  and  end  in  empty 
vaporings  in  the  bar-room  and  empty  larders  at  home.  The  oppor- 
tunities for  accumulating  large  fortunes  rarely  come  to  members  of 
the  liberal  professions.  Their  compensations  are  in  the  position  and 
influence  accorded  to  their  culture  and  training.  With  them  self- 
support  is  success,  and  when  the  surplu  surely  comes,  and  with  it 
home,  larger  comforts,  and  fair  competence  for  declining  years,  they 
enjoy  a  measure  of  happiness  and  content  rarely  found  with  the  use 
and  care  of  great  wealth." 

We  feel  sure  that  Mr.  Depew  would  have  made  a  good  and  suc- 
cessful doctor  if  he  had  not  chosen  a  narrower  field  of  usetulness 
in  attending  to  the  sordid  details  of  railroad  transportation. — 
Medical  Record. 


SuHSCHiPTiONS  ARE  Nkcessarv. — An  exchange  relates  this  para- 
ble:  "A  revivalist  requested  all  in  the  congregation  who  ])aid  their 
debts  to  rise.  The  rising  was  general.  After  they  had  taken  their 
seats  a  call  was  made  for  those  who  did  not  pay  their  debts,  when 
one  solitary  man  arose  and  explained  that  he  was  an  editor  and  could 
not  pay  because  all  the  rest  of  the  congregation  were  owing  him 
their  subscription  to  his  paper." 


63 

A  TRAINING  SCHOOL  FOR  THE  DEFECTIVE  AND  THE 
FEEBLE-MINDED. 


Our  attention  has  been  called  by  a  member  of  the  North  Carolina 
Board  of  Health  to  an  article  in  the  Washington  Gazette  giving 
some  account  of  the  good  work  done  in  an  institution  foi  the 
Defective  and  Feeble-minded,  and  suggesting  that  such  an  estab- 
lishment should  be  founded  in  our  State,  We  think  it  is  a  move- 
ment well  worthy  to  be  considered,  and  we  trust  that  the  benevolent 
lady  who  has  inaugurated  it  will  meet  with  hearty  support  and 
liberal  contributions  of  money.  We  know  of  an  establishment  of 
the  kind  founded  in  New  York  by  Dr.  Segliin  the  elder,  and  main- 
tained by  private  support,  and  we  know  that  Dr.  Seguin  worked  out 
many  of  the  difficult  problems  of  training  the  hand  of  the  idiot 
children.  There  may  not  be  many  children  in  our  State  needing 
such  training,  but  we  would  like  to  know  definitely  how  the  matter 
stands,  and  with  this  intent  the  Secretary  of  the  State  Board  has  set 
on  foot  an  inquiry  as  to  the  number  of  these  children,  and  asks  that 
all  physicians  and  other  citizens  interested  in  the  matter  will  aid  the 
Superintendents  of  Health  of  their  respective  counties  in  making 
the  enumeration. 

,  If  one  School  can  provide  for  all  in  the  State,  then  the  plan  seems 
feasible  to  establish  an  institution  at  a  somewhat  central  |>oint,  but 
away  from  the  larger  towns.  The  State  ought  willingly  approjjriate 
#100,000  for  the  purpose. 


Death  of  Dr.  A.  Y.  P.  Garnett. — Dr.  A.  Y.  P.  Garnett,  the 
well-known  physician  of  Washington,  who  died  at  Rehoboth  Beach, 
Del.,  Wednesday  night,  was  born  in  Essex,  Va.,  in  18'J0,  and 
was  graduated  at  the  University  of  Pennsylvania  in  1841.  He  en- 
tered the  navy  as  assistant  surgeon  the  same  year,  was  promoted 
surgeon  in  1848,  and  resigned  in  1850  to  accept  the  professorship  of 
clinical  jnedicine  in  the  National  Medical  College  at  Washinglon. 
He  married  the  eldest  daughter  of  Henry  A.  Wise.  He  was  surgeon 
in  the  Confederate  Army,  and  was  the  family  physician  of  President 
Jefferson  Davis  and  of  all  his  cabinet  officers.  After  the  war  he  re- 
turned to  Washington  and  was  chosen  to  his  old  chair  in  the  National 
Medical  College.  Recently  he  was  elected  President  of  the  Ameri- 
can Medical  Association.  He  was  a  man  of  great  independence  of 
character,  of  courtly  manners,  of  commanding  presence,  and  pursued 
his  profession  successfully  as  the  peer  of  any  in  a  city  whose  profes- 
sion is  renowned  for  scholars  and  gentlemen. 


READING  NOTICES. 


Dr.  S.  Curtice,  South  Charlestown,  O.,  writes  :  "Lactated  Food 
has  come  to  stay.  I  never  begin  to  treat  a  fever  patient  or  one  of 
weak  dige.-tion  without  it." 

I  PRESCRIBE  Succus  Alterans  almost  daily.  This  is,  I  believe, 
the  host  proof  I  can  give  of  my  opinion  of  its  merits  in  the  treat- 
ment of  those  cases  requiring  alteratives  and  tonics.  It  is  undoubt- 
edly a  pharmacological  remedy  of  great  merit,  well  worthy  of  the 
prominence  it  has  taken.  M.  L.  Amick,  M.D.,  Cincinnati,  O. 

The  New  York  Polyclinic  Hospital. — The  Faculty  of  the 
New  York  Polyclinic  have  decided  to  increase  the  clinical  facilities 
of  this  Institution  by  establishing  a  spacious  Hospital  immediately 
connected  with  the  College  Building.  We  will  be  opened  for  the 
reception  of  patients  in  October  next, 

"The  conditions  formulated  by  the  Committee  on  Infants'  Foods 
at  the  American  Medical  Association  are  approximated  more  nearly 
by  Carnick's  F(n)d  than  by  any  other  with  which  we  are  familiar." 
Editorial  note  in  Philadelphia  Medical  Tbnes  June  1,  1888. 

Sincerely  yours. 

Reed  &  Carnick. 

Wm.  R.  Warner  &  Co.  have  issued  the  following  notice  to  phy- 
sicians :  "  We  take  this  method  of  denouncing  the  circulation  of 
certain  erroneous  reports  as  being  the  outcome  of  ignorance  or 
malice.  We  have  no  connection  with  the  firm  of  H.  H.  Warner  & 
Co.,  of  Rochester,  who  make  "Safe  Remedies"  and  other  paient 
medicines.  Our  advertising  is  to  the  Medical  Profession  and  our 
Pills  and  products  (Warner's  &  Co's)  have  been  used  and  held  in 
high  esteem  by  the  most  eminent  doctors  during  the  past  thirty 
years  in  the  United  States  and  in  foreign  countries.  The  therapeutic 
value  of  a  remedy  is  ascertained  by  the  medical  practitioner,  and  it 
is  the  province  of  the  manufacturing  chemist  to  prepare  the  various 
medicinal  preparations  in  the  most  correct,  compatable,  palatable 
and  convenient  manner,  by  the  aid  of  skill  acquired  by  years  of 
practice  and  experience.  It  seems  to  be  necessary  to  specify  Wm, 
R.  Warner  &,  Co's  Pills  and  Bromo  Soda  with  Caffeine  to  obtain 
what  you  want." 
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ORIGINAL    COMMUNICATIONS. 


(1)  JAGGED  BULLET  IN  EXTERNAL  MEATUS— (2)  GUN- 
SHOT WOUND  OF  ABD0MEN-(3)  RADICAL  CURE  OF 
INGUINAL  HERNIA, 

By  C.  T.  Pkckham,  M.D.,  Passed  Assistant  Surgeon  United  States 
Marine  Hospital  Service,  Memphis. 


Case  1 — Jaf/(/ed  bullet  in  external  meatus. 

William  Diggs,  colored,  aged  34,  native  of  Tennessee,  admitted 
to  hospital  August  22d,  1887. 

One  year  previous  to  admission,  in  an  altercation,  another  darkey 
bad  fired  at  him  at  close  range.  Ball  entered  at  the  left  angle  of 
the  mouth,  was  deflected  by  the  teeth,  passed  beneath  the  tragus, 
and  impinged  on  the  mastoid  process  of  the  tempoial  bone.  Since 
then  he  has  had  a  continual  discharge  of  pure  pus  from  the  external 
meatus.     At  times  he  suffered  a  great  deal  of  pain. 

The  bullet  was  removed  with  bone-cutting  forceps  having  gouge- 
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blades.  Bullet  weighed  two  drachms.  In  this  case  the  interesting 
feature  to  me  was  the  fact  that  he  could  hear  a  low-ticking  watch  at 
ten  inches  after  the  bullet  had  been  removed. 

Case  2 —  Gunshot  toound  of  abdomen. 

Sunday,  August  28th,  1887,  about  6  P,  M.,  William  Howe  was 
admitted  to  hospital.  He  was  28  years  of  age,  colored,  native  of 
Mississippi. 

Just  before  midnight  of  the  27th  he  got  into  a  quarrel  with  another 
darkey.  The  darkey,  while  standing  within  a  few  feet  of  him.  tired 
£t  38  calibre  ball  at  him.  The  ball  entered  the  abdomen  about  four 
inches  below  the  nipple  and  three  and  one-half  inches  from  the 
median  line!  His  comrades  said  he  had  vomited  a  great  deal  of 
blood  and  had  passed  much  blood  by  the  bowels.  When  admitted 
there  were  no  signs  of  collapse.  He  was  weak,  pulse  1120,  regular, 
but  not  full.  He  had  the  hue  which  is  peculiar  to  his  race  when 
much  blood  has  been  lost.  His  finger's  ends  were  wrinkled  like 
those  of  a  laundress.  There  was  local  tenderness  only.  I  con- 
cluded that  the  ball  had  passed  through  both  walls  of  the  stomach 
and  was  imbedded  in  tL.e  muscles  of  the  back. 

Enemata  of  milk  were  given  every  four  hours.  Only  small  bits 
of  ice  were  given  by  mouth.  The  pulse  diminished  in  frequency 
and  increased  in  fullness.  There  was  no  pain  nor  tenderness  in 
abdomen  except  around  the  entrance  of  the  bullet.  For  two  or 
three  days  the  stools  were  thin  and  black.  There  were  no  clots  in 
the  stools. 

On  the  sixth  day,  of  milk  and  lime-water,  in  equal  parts,  a  tea- 
spoonful  was  given  every  quarter  of  an  hour,  to  be  discontinued  if 
any  pain  or  discomfort  was  felt  in  the  stomach,  to  be  increased  every 
fourth  hour  by  one  teaspoon Tul  if  no  disagreeable  sensations  are  felt 
in  the  stomach.  On  the  seventh  day  a  tablespoonful  of  milk  every 
half  hour  was  ordered.  On  the  eighth  day  two  ounces  of  milk 
every  four  hours.  On  the  ninth  day  four  ounces  of  milk  every  four 
hours  were  ordered  and  the  milk  enemata  were  discontinued.  On 
the  tenth  day  bread  was  added  to  the  diet.  Eleventh  day  broth 
added  to  milk  and  bread,  i  welfth  day  a  small  piece  of  tender 
roast-beef.     Thirteenth  day  he  was  put  on  ordinary  diet. 

From  the  admission  to  his  discharge  there  was  no  symptom  of 
peritonitis  except   locally  at  the  point  of  entrance  of  the  bullet. 
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Why  did  I  not  operate  ?  I  did  not  operate  for  these  reasons  : 
The  wound  was  received  tix  hours  after  taking  food;  the  stomach 
would  therefore  be  empty,  and  foreign  matter  would  probably  not 
escape  from  the  stomach  into  the  peritoneal  cavity;  there  were  no 
symptoms  to  show  that  the  haemorrhage  was  still  taking  place.  At 
the  time  of  admission  nothing  could  be  gained  by  operating.  1  had 
everything  made  ready,  so  that  if  any  operation  became  necessary 
it  could  be  begun  at  once.  The  temperature  was  never  more  than 
one  degree  above  normal,  and  that  was  on  the  third  day.  The 
patient  was  discharged  September  14th,  at  his  own  request.  I  saw 
him  two  months  later.     He  was  then  in  good  health. 

April  26th,  1888,  William  Hunt  was  again  admitted.  He  stated 
that  he  had  been  well  from  the  date  of  his  discharge  until  Christmas. 
Then  he  went  on  a  spree  and  had  been  growing  worse  ever  since. 
Has  severe  pains  in  his  back  after  shooting  down  his  right  leg.  Feels 
dizzy  when  he  siands  up.  Poor  appetite.  Fair  pulse  and  normal 
temperature.  Bullet  could  not  be  located.  The  pain  was  relieved 
May  6th,  he  ate  his  dinner,  walked  the  length  of  the  ward  twice, 
went  to  bed,  and  in  a  few  minutes  was  dead.  At  the  post-mortem 
there  was  found  a  large  blood-clot  completely  filling  the  left  pleural 
cavity.  The  bullet  was  found  imbedded  in  the  body  of  the  ninth 
dorsal  vertebra.  The  body  of  the  ninth  and  part  of  the  body  of 
the  eighth  dorsal  vertebrre  were  eroded  and  carious.  Death  had 
been  caused  by  the  rupture  of  an  aneurism  which  had  been  formed 
from  an  intercostal  artery  close  to  the  aorta.  The  left  lung  at  its 
base  had  formed  a  part  of  the  aneurismal  sac.  It  could  be  seen  that 
the  lung  had  yielded,  as  different  parts  of  the  lung  tissue  had 
become  involved  in  this  effort  of  nature  to  stay  Death  from  his 
victim.  The  bullet  in  its  path  had  cut  the  oesophagus.  The  bullet 
passed  tirst  into  the  pleural  cavity,  twice  perforated  the  diaphragm, 
cut  the  oesophagus  and  passed  to  the  left  of  the  aorta  and  lodged  in 
the  ninth  dorsal  vertebra. 

Charles  Vilson,  aged  40  years,  was  sent  from  Savannah,  Ga.,  to 
Wilmington,  N.  C.  He  had  been  suffering  with  an  inguinal  hernia 
one  year.  It  was  caused  by  lifting.  He  could  not  wear  a  truss  on 
account  of  the  pain  caused  by  the  pressure.  An  operation  for  the 
radical  cure  was  proposed.  He  consented  to  have  it  performed. 
February  12th,  1887,  in  the  presence  of,  and  assisted  by,  Drs.  W.  G. 
and  G.  G.  Thomaa,  Bellamy  and  Lane,  I  performed  what  Gross  in 
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bis  Surgery  calls  tho  direct  method.  The  sac  being  small,  I  returned 
it  to  the  abdomen.  The  edges  of  the  pillars  of  the  ring  were  fresh- 
ened and  brought  together  by  three  silver  wire  sutures  which  had 
been  dipped  in  strong  nitric  acid  and  transferred  to  alcohol.  These 
were  left  in  place  and  the  wound  closed,  with  a  drainage-tube 
inserted.  Union  was  obtained  by  first  intention  except  where  the 
drainage-tube  was.  This  opening  closed  rapidly  when  the  tube  was 
removed.  A  graduated  compress  was  placed  over  the  external  and 
internal  rings  and  held  in  place  by  a  bandage.  He  was  discharged 
cured,  but  wearing  a  truss.  He  was  told  to  wear  the  truss  for  two 
or  or  three  months  till  the  tissues  had  become  hardened. 

Assistant  Surgeon  Vaughn  wrote  me  in  May  from  Preston  that 
the  operation  was  a  success.  The  patient  was  in  hot*pital  in  May 
for  treatment  for  diairlicea.  The  interesting  feature  is  that  he  still 
lias  the  three  silver  wire  sutures  in  his  body  holding  the  pillars  in 
apposition. 

Passed  Assistant  Surgeon  S.  D.  Brooks  wrote  me  under  date  of 
July  12th  that  he  had  examined  the  above  case  several  times  and 
the  operation  was  avcoraplete  success. 


Brieger,  as  the  result  of  experimentation  on  lower  animals,  con- 
cludes that  typhoid  bacilli  secrete  a  ptomaine  which  he  has  called 
typhotoxine,  and  that  tlie  disease  can  be  prevented  by  inoculating 
with  this  substance. —  California  PractitiO')ier. 

Liability  of  Druggists  for  Clerks'  Mistakes. — The  Supreme 
Court  of  Ohio  has  recently  reiterated  the  general  rule  of  the  liability 
of  druggists  for  negligence  in  putting  up  medicines.  In  this  case 
the  druggist  clerk,  when  asked  for  "oil  of  s\v  et  almonds,"  carelessly 
gave  the  "oil  of  bitter  almonds,"  and  the  plaintiff's  wife  died  almost 
immediately  after  taking  the  poison.  There  was  nothing  on  the 
bottle  to  indicate  that  it  wa.s"  a  virulent  poison,  and  it  was  clear  in 
the  evidence  that  there  was  gross  negligence  on  the  part  of  the  clerk. 
The  druggist  denied  his  personal  liability  for  his  clerk's  mistake, 
but  at  the  trial  the  court  decided  against  him,  and  the  Supreme 
Court  affirmed  the  decision.  This  ruling  is  fully  in  accord  with 
that  of  the  courts  of  other  States,  and  probably  no  tribunal  would 
relieve  a  druggist  under  similar  circumstances. — Medical  Times. 
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NEW  YORK  POST-GRADUATE  SCHOOL  — DR.  D.  B.  ST. 
JOHN  ROOSA  ON  DISEASES  OF  THE  MIDDLE  EAR- 
NEW  YORK  GYNECOLOGISTS— SPAYING— DR.  W.  A. 
HAMMOND  AND  THE  QUACKS  ;  CEREBRAL  ANJ^MIA 
AND  HYPER.EMIA  DIFFERENTIATED;  LARGE  DOSES 
OF  BROMIDE;  SCIATICA;  THE  BRAINS  OF  SPENCER 
AND  NEWTON  AND  THEIR  PHILOSOPHY;  MORE 
ITEMS  ABOUT  DR.  HAMxMOND— THE  VARIETY  OF 
SURGICAL  WORK  IN  ONE  DAY  AT  TFIE  POST-GRAD- 
UATE SCHOOL— DR.  MAX  SCHEDE  OF  HAMBURG- 
REACTION  IN  NEW  YORK  IN  FAVOR  OF  CHLORO- 
FORM—BERLIN THE  PLACE  TO  SECURE  A  SURFEIT 
OF  SURGERY— THE  CASE  OF  THE  LATE  EMPEROR 
FREDERICK  FROM  A  GERMAN  POINT  OF  VIEW. 

Berlin,  Germany,  July   14,    1888. 
Messrs.  Editors  North  Carolina  Medical  Journal: 

Dear  Sirs  : — For  nearly  four  months  past  I  have  had  the  pleasure 
of  listening  to  the  lectures  and  studying  the  methods  in  their  various 
lines  of  work  of  some  of  the  greatest  medical  men  of  the  present 
time,  both  in  America  and  Europe.  I  hope  that  a  cursory  sketch 
of  my  experience  up  to  the  present  date  may  be  of  interest  to  some 
of  your  readers,  and  especially  to  those  who  may  be  contenjplating 
a  somewhat  similar  course  to  the  one  I  have  pursued, 

I  am  convinced  that  in  some  respects  the  course  at  the  Post- 
Graduate  Medical  School  and  Hospital  in  New  York  is  equal  to  any 
in  Europe,  and  is  especially  adapted  to  the  wants  of  the  bu.sy  prac- 
titioner, who  has  but  a  few  months  to  spare  from  his  work  at  home 
in  which  to  acquaint  himself  with  the  most  recent  improvements  in 
medical  science.  Let  me  say  in  this  connection,  however,  that  if 
any  one  thinks  a  post-graduate  course  in  New  York  partakes  in  any 
way  of  ihe  nature  of  rest  from  work,  that  person  is  laboring  under 
a  gross  delusion,  and  the  sooner  the  idea  is  banished  the  better.  I 
can  conscientiously  say  that  the  hardest  two  months  work  I  ever 
did,  not  excepting  those  immediately  preceding  my  college  exami- 
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nation,  was  done  in  New  York  the  past  spring,  for,  in  addition  to 
twenty-four  lessons  a  week  in  the  special  eye  and  ear  department,  I 
followed,  as  far  as  possible,  the  course  in  general  medicine  and 
surgery.  I  mention  this  because  it  is  usual  for  the  physicians  who 
attend  this  school  to  follow  a  somewhat  similar  plan,  takmg,  in 
addition  to  the  general  ticket,  work  in  some  special  branch,  and  this, 
it  seems  to  me,  is  the  most  profitable  course  to  pursue.  I  cannot  too 
highly  commend  the  facilities  offered  to  the  profession  in  this 
Institution  for  the  study  of  the  diseases  of  the  eye  and  ear.  Both 
the  Manhattan  and  the  Kew  York  Eye  and  Ear  Ho  pitals  are  open 
to  the  matriculates,  and,  in  addition  to  observing  the  methods  of 
examination  and  treatment  at  the  large  clinics  held  daily  at  these 
institutions,  the  members  of  the  special  classes  are,  after  a  certain 
time,  allowed  to  treat  the  patients  themselves  and  to  prescribe 
glasses,  subject,  of  course,  to  criticism  and  modification  by  the 
surgeons  in  charge,  who  are  always  ready  to  explain  fully  the  reasons 
for  any  changes  made. 

Dr.  D.  B.  St.  John  Roosa  is  the  leading  spirit  in  this  branch  of 
work,  as  he  is,  in  fact,  of  the  Post  Graduate  School.  No  one  who 
knows  Dr.  Roosa  will  doubt  that  he  is  a  very  level-headed  man  as 
well  as  a  specialist  of  well-deserved  fame.  I  doubt  if  there  is  living 
a  higher  authority  in  aural  surgery,  and  in  ophthalmic  work  he  has 
no  superior.  Said  Dr.  Roosa  to  the  class,  recently,  "With  a  run- 
ning ear  ones  life  is  constantly  in  danger,  yet  some  doctors  say, 
"Let  it  run."  If  the  same  attention  were  paid  to  middle  ear 
diseases  as  to  gynaecology  more  lives  would  be  saved."  In  view  of 
the  drift  which  gynaecology  is  taking  in  America  at  present,  at  least 
in  New  York,  this  remark  seemed  especially  appropriate.  In  New 
York  a  gynaecologist  might  be  defined  as  a  man  who  spays  a  woman 
at  least  once  a  week.  The  question  of  the  condition  of  the  ovaries 
seems  to  sink  into  insignificance  when  considered  with  that  of  the 
spayers'  record  of  operations.  It  made  my  blood  run  cold  to  see 
how  relentlessly  the  destruction  of  these  organs  which  make  woman 
woman,  was  practiced  daily  in  that  city,  which  in  times  past  has  done 
so  much  to  make  gynaecology  a  science.  At  another  time  Dr.  Roosa 
advised  us  to  let  germs  alone  and  learn  how  to  cure  trachoma. 

Dr.  W.  A.  Hammond's  lecture-room  was  always  crowded  and  his 
clinics  unusually  large,  interesting  and  instructive.  Whatever  else 
may  be  said  about  Hammond,  it  cannot  be  denied  that  he  is  a  man 
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of  profound  learning  and  a  quick  insight  into  the  nature  of  disease, 
and  I  may  add  that  he  is,  in  many  senses  of  the  woid,  a  most 
magnetic  man.  We  were  very  much  interested  by  an  account  he 
gave  us  of  a  young  clergyman  in  New  York  who  was  veiy  greatly 
concerned  about  his  health  and  who  wrote  the  Doctor  a  letter  de- 
scribing minutely  the  symptoms  of  his  frightful  malady,  which  were 
that  his  left  testicle  hung  lower  than  the  right;  that  there  was  a 
sediment  in  his  urine  after  it  had  stood  for  sometime;  and,  worst  of  all, 
that  after  erection  there  was  moisture  at  the  meatus,  and  that  nigbt  he 
would  have  an  involuntary  seminal  emission.  He  had  been  in  the 
hands  of  a  quack  and  was  consequently  in  the  gall  of  bittreness.  The 
Doctor  assured  him  that  the  "symptoms"  he  described  were  purely 
physiological,  and  advised  him  to  marry.  In  a  few  months  he 
received  another  letter  telling  him  that  he  had  married  and  that  his 
wife  was  pregnant. 

The  Doctor  assured  us,  with  a  twinkle  in  his  eye,  that  he  was  a 
very  modest  man  and  only  told  us  such  things  because  he  considered 
it  very  important  for  regular  practitioners  to  occupy  the  field  now 
held  by  quacks,  and  by  treating  such  matters  in  a  rational  way  to 
drive  this  army  of  charlatans  from  existence.  He  had  just  then 
returned  from  the  court  house,  he  said,  where  he  had  heard  a  sen- 
tence of  $200  fine  and  twelve  months  imprisonment  pronounced 
upon  a  quack  for  using  a  recommendation  with  his  (Hammond's) 
name  to  it  in  advertising  some  nostrum,  and  told  us  that  he  would 
have  another  one  soon — Scott's  Electric  Belt  man — for  saying  that 
he  advised  the  use  of  his  belts. 

Dr.  Hammond  told  us  of  a  patient  whom  he  recently  had  under 
treatment  in  the  person  of  a  distinguished  divine  in  New  York,  who, 
during  his  sermons,  would  persist  in  exclaiming,  "Go  it  boots!" 
When  his  attention  was  called  to  this  eccentricity  he  immediately 
placed  himself  under  treatment,  and,  after  a  period  rest,  was  restored 
to  his  normal  mental  equilibrium.  Dr.  Hammond  is  a  great  sufferer 
from  hay-fever,  and  told  me  that  he  had  taken  20  grains  of  cocaine 
muriate  daily  until  600  grains  had  been  taken,  and  had  submitted  to 
ninety-four  consecutive  daily  galvano-cauteries  of  the  nasal  mucous 
membrane. 

In  an  article  published  sometime  since  in  Gaillard's  Medical 
Journal,  Dr.  Corning,  of  New  York,  maintained  that  it  was  impos- 
sible  for    one    to    diagnosticate    cerebral    anemia   from   cerebral 
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hypei-fumia  except  by  noting  the  effects  of  different  drugs  on  the 
symptoms  present  in  a  given  case.  Dr.  Hammond,  however,  says 
that  the  diagnosis  is  perfectly  simple  by  one,  and  only  one,  symptom. 
If  the  patient  has  an?eraia  ,he  sleeps  much  more  than  usual,  and  if 
hypera3raia  be  present,  wakefulness  is  always  one  of  the  most  prom- 
inent symptoms.  At  another  time  he  said  that  melancholia  and 
insomnia  usually,  perhaps  in  all  cases  except  uric  acid  poisoning, 
were  relieved  by  the  bromides,  and  that  this  was  a  new  idea  in 
medicine.  In  the  uric  acid  diathesis  Buffalo  Lithia  Water  is  his 
favorite  treatment.  He  uses  enormous  doses  of  the  bromides  in 
many  diseases,  and  in  some  cases  of  epilepsy  gives  as  ranch  as  100 
crrains  t.  i.  d.  One  apothecary  refused  to  till  one  of  the  latter  pre- 
scriptions, but  the  Doctor  said  he  would  never  have  the  chance  to 
fill  another  one  of  his. 

In  discussing  Remorse,  Hammond  remarked  that  it  was  usually 
said  to  be  the  most  intense  kind  of  suffering,  but  that  the  German 
philosopher  Heina  said  it  was  not  as  bad  as  the  tooth-ache;  as  he 
had  never  experienced  the  former,  said  the  Doctor,  he  could  not 
settle  the  point. 

For  sciatica  Hammond  advises  the  following  :  Morph.  sulph. 
gr.  V.  aqua?  3  j.;  inject  two  drops  into  the  sciatic  nerve  and  system- 
atically increase  the  dose.  On  one  occasion  I  asked  the  Doctor  if  it 
were  so,  as  had  been  reported,  that  he  considered  Herbert  Spencer 
the  biggest  brained  man  living.  He  replied  that  he  did  not  recollect 
ever  having  said  so,  but  that  he  would  say  this  now  :  "  I  do  not 
believe  he  has  a  remarkably  big  brain — not  so  large,  I  should  say, 
as  that  of  the  man  1  had  before  the  class  just  now,  but  his  brain  is 
of  the  very  finest  quality  and  his  intellect  immense.  Darwin  had  a 
much  bigger  brain  than  Spencer's  and  was  perhaps  a  greater  man. 
Newton  was,  I  think,  the  greatest  intellect  the  world  has  ever  seen. 
I  have  read  everytiiing  that  Spencer  has  ever  written,  so  far  as  I 
know,  and  think  with  Dr.  O'Hagan  that  his  system  of  philosophy 
will  revolutionize  the  intellectual  tendency  of  the  age  within  a  few 
years — there  is  no  doubt  about  it  Huxley  and  Tyndall  are  great 
men,  of  course,  and  stand  at  the  very  head  in  their  respective  fields 
of  science,  but  no  other  man  that  I  know  of  has  Spencer's  great 
power  of  consecutive  abstract  reasoning.  I  am  in  hearty  accord 
with  him  in  believing  it  impossible  for  the  human  mind  to  accept 
as  true  a  pro[)Osition  of  which  it  can  have  no  conception,  and  I  also 
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believe  that  the  only  rational  attitude  for  one  to  assume  toward  the 
thousand-and-one  questions  which  have  puzzled  the  theologians  and 
scientists  since  t'le  world  hegan  is  one  of  agnosticism." 

Dr.  Hammond   has  sold   his  elegant  New  York  residence  lo  Mr. 
Chauncey  Depew   for  $125,000,  and  will  soon  move,  to  Washington, 
where   he    will    establish   a   hospital    for   the  treatment   of  nervous 
diseases.     They  tell  some  hard  things  on  the  Doctor  in  New  York. 
One  of  his  colleagues  told  me  of  a  patient  of  his  who  had  consulted 
Hammond  recently  in  regard  to  some  nervous  trouble.      While  the 
Doctor  was  examining  the  interior  of  his  eye  with  the  ophthalmo- 
scope he  remarked  to  the  patient  that  he  was  quite  deaf  in  h.ia  left 
ear.     "  Nc,"  said  the  patient,  "  I  have  perfect  hearing  in  both  ears." 
"You  are  quite  mistaken,"  said   Hammond,  "and  I  will  convince 
you  that  you  have  no  hearing  whatever  in  your  left  ear."     He  then 
pressed  his  watch  to  the  patieni's  ear  and   went  tln-ough  the  other 
usual  tests,  satisfying  the  poor  fellow  that  he  was  quite  deaf  in  that 
ear.     In  short,  he  had  hypnotized  him       "Now,"  said   the   Doctor, 
"  I  will  blow  some  powders  into  your  nose  and  you  will  be  all  right." 
This  he  did,  and  greatly  to  his  joy  the  patient  heard  as  well  as  ever. 
Before  "Lai"  had  yet  been  given  to  the  literary  world  Hammond 
remarked  to  Dr.  Roosa  one  day  that  he  was  writing  a  novel,    "That 
is  nothing  new,"   replied   the  latter,  "you  have  been  writing  novels 
all  your  life." 

Recently  a  distinguished  New  York  surgeon,  and  the  author  of  a 
standard  work,  was  giving  a  clinical  lecture  upon  the  various 
symptoms  in  a  case  of  congenital  syphilis.  "In  this  patient,"  said 
he,  "  we  have  exhibited  the  characteristic  features  of  Hutchinson's 
teeth."  Just  at  this  inopportune  moment  the  patient  sneezed  quite 
violently  and  out  came  a  full  set  of  false  teeth.  Dr.  Roosa  speaks 
of  Hutchinson's  teeth  as  cases  where  the  fathers  ate  sour  grapes  and 
the  children's  teeth  arc  set  on  edge. 

I  might  go  on  and  fill  a  whole  Journal  with  the  sayings  and 
doings  of  the  New  York  doctors;  I  might  tell  you  why  Dr.  Porter 
says  never  re.nove  tuberculous  glands  of  the  neck  surgically,  and 
how  Dr.  Morris  removed  them  every  day;  I  might  tell  you  why 
Dr.  Satterthwaite  thinks  pneumonia  in  the  negro  frequently  goes 
into  phthisis,  and  in  the  white  person  never;  why  Dr.  Fox  thinks  a 
prescription  of  oxide  of  zinc,  ten  parts,  and  oil  of  cade,  one  part,  is 
the  best  treatment  for  chronic,  non- weeping  eczema;  why  Dr.  Abbe 
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thinks  the  whole  liistory  of  surgery  must  be  written  over  since  the 
introduction  of  antiseptics,  and  that  the  teaching  of  even  one  year 
ago  will  not  hold  good  to-dayj  and  lastly,  I  could  tell  you  how  the 
gynjecologists  diagnose  throat  disease  by  use  of  the  speculum  and 
the  laryngologists  uterine  diseases  with  the  laryngoscope;  but  I  fear 
I  would  weary  your  readers  before  I  have  said  anything  about  the 
German  doctors  and  so  will  close  this  part  of  ray  letter  by  giving 
an  example  of  the  surgery  one  has  an  opportunity  of  seeing  at  the 
Post-Graduate  in  one  day.  The  following  operations  were  performed 
and  cases  exhibited  the  last  day  of  my  stay  at  this  school  : 

Prof.  A.  M.  Phelps,  2  cases  of  hip-joint  disease  with  wire  cuirasses; 
1  case  of  same  with  extension;  2  Pott's  disease  with  plaster  jackets; 
3  double  osteotomies  for  bow-legs;  2  tubercular  disease  of  knee- 
joint;  2  talipes  valgus;  I  varo  equinus;  1  talipes  varo-equinus  in 
infant;   1  anchylosis  of  wrist. 

Prof.  D.  B.  St.  John  Koosa,  1  eneucleation  of  eye;  1  cataract 
extraction;   1  operation  for  squint;   1  plastic  lid  operation. 

Prof.  W.  T.  Bull,  radical  operation  for  cure  for  hernia;  injection 
of  cyst  of  neck;  incision  of  psoas  abscess. 

Dr.  Charles  McBurney,  lateral  lithotomy;  removal  of  carcinoma 
of  breast;  removal  of  tibr' -sarcoma  of  superior  maxillary;  opera- 
tion for  non-union  after  excision  of  knee-joint. 

Prof.  L.  S.  Pilcher,  removal  of  granulation  tumor  of  arm;  circum 
cision  paraphymosis;  amputation  of  nose  for  sarcoma. 

Prof;  Hanks,  sarcoma  of  breast. 

Dr.  Lloyd,  lacerated  cervix  and  perineum  restored. 

Dr.  Phillips,  removal  ol  adenoid  vegetation  of  pharynx. 

DR.    MAX    SCHEDB    OF    HAMBURG. 

The  world-wide  fame  of  Dr.  Max  Schede  as  a  surgeon  attracts 
quite  a  number  of  Americans  interested  in  that  branch  of  practice 
to  Hamburg.  The  General  Hospiral  of  that  city  contains  twenty- 
six  hundred  beds,  and  as  the  number  is  insufficient  for  the  demand, 
nine  hundred  more  will  soon  be  ordered. 

There  is  no  regular  medical  school  in  Hamburg,  strange  to  say, 
and  visiting  physicians  are  only  admitted  to  the  operations  and 
wards  through  the  courtesy  of  the  surgeon  in  charge.  It  was  through 
the  influence  of  my  friend  and  travelling  companion  Dr.  Phelps,  of 
New  York,  who  had  spent  eight  months  in  this  Hospital — where  he 
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is  very  highly  regarded— that  I  was  admitted  to  the  privileges  of 
the  wards  aud  operating-rooms.  And  a  privilege  it  was,  indeed,  for 
by  many  surgeons  of  note  Dr.  Schede  is  considered  the  best  operator 
in  Europe,  Such  is  the  opinion  of  Dr.  Phelps  and  of  Dr.  Parks  of 
Chicago,  whom  I  had  the  pleasure  of  meeting  here  a  short  while 
since.  I  am  sure  the  twenty-five  North  Carolina  doctors  who 
attended  the  International  Medical  Congress  last  September,  will 
remember  Dr.  Park's  classical  paper  on  intestinal  surgery  with  great 
interest.  During  the  two  weeks  spent  in  the  Hamburg  Hospital  I 
think  I  learned  more  about  surgery  than  I  had  ever  learned  previous 
to  that  time.  We  saw  from  five  to  ten  capital  operations  and 
numerous  ones  of  minor  importance  performed  daily,  and  also  had 
the  privilege  of  watching  their  after-treatment  in  the  wards.  In 
quite  a  number  of  cases  it  seemed  to  me  that  the  patients  must 
inevitably  die  upon  the  table  or  from  shock  soon  afterwards,  espe- 
cially so  in  a  case  of  removal  by  Dr.  Schede  of  whole  of  left 
superior  maxilla  for  fibro-sarcoma  in  a  woman  or  70  years  of  age, 
and  again,  when  he  amputated  the  thij^h  of  a  young  woman  at  the 
hip  for  a  sarcomatous  growth  of  inguino-femoral  region,  involving 
the  deeper  vessels  and  necessitating  the  ligation  of  the  external 
iliac,  I  asked  Dr.  Lowenstein,  the  chief  assistant,  if  he  expected 
these  patients  to  recover  from  the  effects  of  the  operation  "  Why, 
certainly,"  he  laughingly  replied;  "Dr.  Schede  has  found  that  the 
human  body  can  stand  a  great  deal."  And  they  did  recover,  or  at 
least  were  doing  well  when  we  left  Hamburg,  and  so  were  all  the 
other  surgical  cases  which  we  had  seen  treated  there.  I  never  met 
a  more  quiet,  unostentatious  surgeon  than  Dr.  Schede.  He  never 
seems  to  be  in  a  hurry  in  operating,  and  yet  he  accomplishes  a  great 
deal  in  a  remarkably  short  space  of  time.  The  calmness  and  self- 
possession  with  which  he  goes  about  a  bloody  capital  operation  and 
the  dare  with  which  he  meets  every  emergency  is  gratifying  to 
behold.  He  prides  himself  upon  not  being  a  ijrofessor,  and  there- 
fore does  not  hesitate  to  consult  before  beginning  a  serious  opera- 
tion a  book  of  anatomical  chromo-lithographs,  which  always  lies  on 
the  desk  in  his  operating-room.  Not  the  least  of  the  factors  which 
go  to  make  up  the  brilliant  record  of  the  Hamburg  Hospital  is  the 
thorough  aseptic  and  antiseptic  rules  which  are  religiously  observed 
from  alpha  to  omega  in  every  case.  Schede  certainly  believes,  with 
Pr.  Tiffany,  of  Baltimore,  that  "  the  first  thing  to  do  in  operating 


76  CORRESPONDENCE. 

is  to  clean  yourself,  and  tlio  next  to  c-leaii  your  patient  "  ;  or,  as  Dr. 
Roosa  more  poetically  puts  it,  "Only  lie  that  hath  c-hvan  han-ls 
should  wield  the  i^nrgeonV  knife."  Tlien  the  intelligent  after- 
treatment  and  nursing  in  this,  as  in  every  other  well-regulated 
hospital,  are  features  whieli  are  recorded  as  of  paramount  impor- 
tance, and  which,  I  fear,  ai-e  too  often  disregarded  by  th-  average 
surgeon.  I  once  witnessed  the  removal  of  an  immense  multilocular 
cystic  tumor  of  an  ovary  by  a  surgeon  of  some  repute  wlure  the 
•  -flistants  were  rough  farm  hands  and  were  dressed  in  their  ordinary 

orking  yiulhes.  The  after-treatment  was  left  to  be  caniid  out  by 
the  ignorant  parents  (^f  tiie  young  woman  It  would  be  sujterf^uous 
for  me   to   state   the   I'esull    of  the   case,    or   to    formulate   a    moral 

I'refiou). 

There  is  a  very  decided  revulsion  on  the  part  of  the  profession  in 
New  York  in  favor  of  the  use  of  chloroforri),  and  one  which,  as  a 
Southerner,  i;  gratified  me  to  see.  It  is  hardly  necessary  for  me  to 
say  that  in  Germany  it  is  used  almost  exclusively.  Dr.  Sehede  told 
us,  however,  with  a  certain  degree  of  suppressed  merriment,  of  an 
attempt  made  in  the  ITaml»urg  Hospital  by  one  of  Xew  York's  most 
(lislinguished  surgeons  to  convince  him  that  ether  was  the  proper 
thinw,  and  that  the  reason  it  had  not  been  adopted  by  the  European 
surgeons  was  that  they  had  not  learned   how    to  administer  it.     A 

p:i»ient    was    placed    upon    the    table   and    Dr.   ,    by    way    of 

dimionstraiion,  began  the  administration  of  ether  ex  consuetudine. 
Pretty  soon  Dr.  Sehede  remarked  to  the  aiifesthetizer  that  the 
patient's  face  was  very  blue  and  his  breathing  bad.  '' O,  we  never 
mind  that,"  was  the  reply,  'Ht  is  quite  usual."  In  a  moment  more 
the  ])atient  was  dead;  and- chloroform  remains  the  favorite  antes- 
thetic  at  the  Hamburg  Hospital  to  this  day.  It  is  rather  startling  to 
one  who  is  at  all  conversant  with  the  contemporaneous  literatnie  on 
the  subjf'-t  of  aniesthetics  to  find  the  following  statements  made  in 
Dr.  Wvei.h's  recent  work  on  surgery,  which  in  rno-t  res))octs  is  such 
an  excellene  volume  :  "In  general  there  is  no  comparison  between 
ttiese  two  agents"  (chloroform  and  other).  "  Ether  is  so  much  safer 
lh;in  chloroform  that  the  latter  is  fast  disa|>pearing  f>-om  practice. 
In  the  present  rapid  progress  of  science  it  cannot  but  be  a  short 
while  until  chloroform  will  be  employed  in  a  very  limited  number 
of  cases-.  All  the  objections  to  ether  *  *  *  fade  into  insignifi- 
cance when  brought  face  to  face  with  the  fact  that  about  seven  lives 
are  sacrificed  by  chloroform  to  one  by  ether." 
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Dr.  ITnna,  the  derraatf>logist,  who  was  so  much  lionized  in  Wash- 
ington last  September,  lives  in  Hamburg.  I  asked  one  of  Schede's 
assistants  if  he  was  connected  with  the  Hospital.  His  remarks  were 
not  at  all  complimentary  to  Unna,  showing  that  scientific  and  per- 
sonal reputation  are  not  the  same.  It  was  made  very  evident  to  me 
that  the  famous  specialist  was  not  of  good  savor  among  his  German 
brethren. 

If  one  wants  a  perfect  surfeit  of  surgery,  in  all  its  branches,  let 
him  come  to  Berlin.  Bergmann,  Bardelebeu  and  Hahn,  in  general 
surgery,  Martin  in  special  gynaecological  work,  and  Schweigger  as 
one  of  the  best  operators  upon  the  eye  have  interested  me  chiefly, 
though  there  are  many  others  here  of  almost  equal  ability.  Prof. 
Bergmann  is  at  present  one  of  the  central  figures  of  Europe.  It 
will  be  remembered  that  he  was  prominent  among  the  German 
surgeons  who  were  in  attendance  upon  the  late  Emperor.  Within 
the  last  few  days  an  official  report  of  coneidcrabls  length  on  lhii= 
case  has  been  given  to  the  public.  This  report  is,  in  fact,  a  scathing 
indictment  of  the  conduct  of  Sir  Morrell  Mackenzie  throughout  his 
entire  connection  with  the  Emperor's  case,  and  has  very  naturally 
created  considerable  discussion  in  which  the  whole  of  Europe  is 
taking  part,  and  in  Berlin,  at  least,  not  a  little  indignation  is  felt. 
The  report  states  that  as  early  as  March,  1887,  Prof.  Gerhardt,  who 
was  first  called  to  see  the  then  Crown  Prince,  had  doubts  as  to 
whether  the  growth  on  the  left  vocal  chord  was  a  benign  one,  but 
that  he  destroyed  the  swelling  by  galvano-cautery.  Two  months 
later  the  swelling  had  reappeared  and  Prof.  Bergmann  was  sum- 
moned. He  examined  the  throat  and  at  once  declared  that  opening 
the  larynx  was  necessary  for  the  extirpation  of  the  diseased  tissue. 
Dr.  Mackenzie  was  then  named  as  a  specialist,  Bergmann  and 
Gerhardt  consenting  that  he  should  be  called  in.  On  the  18th  of 
May  there  was  a  consultation,  at  which  the  above-named  surgeons 
and  four  others  were  present,  when  they  all  agreed  that  it  was  a 
case  of  cancer  and  that  the  opening  of  the  larynx  was  necessary. 
On  the  evening  of  the  20th  of  May  all  preparations  were  made  for 
the  operation,  which  was  to  take  place  the  following  morning,  the 
Crown  Princess  actively  assisting  in  carrying  out  the  details.  A 
few  hours  later  Mackenzie  saw  the  patient  for  the  first  time  and 
declared  that  it  was  not  a  case  of  cancer,  and  that  he  would  oppose 
any  operation  as  long  as  a  microscopical  examination  revealed  no 
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appearances  of  raalignancy.  The  German  doctors  consented  to  the 
delay.  The  next  day  Dr.  Mackenzie  removed  a  small  piece  of  tissue, 
which  was  submitted  to  Prof.  Virchow,  who  found  no  cancerous 
elements  in  it.  The  German  doctors  claim  that  this  was  not  taken 
from  the  diseased  portion  of  the  chqrd  at  all,  and  Dr.  Gerhardtsays 
that  he  examined  the  throat  immediately  after waids  and  found  the 
right  vocal  chord  injured.  He  told  Mackenzie  of  this,  when  the 
latter  replied  that  it  was  possible.  Drs,  Bergmann  and  Tobold  both 
examined  the  throat  and  convinced  themselves  that  the  right  chord 
had  been  tampered  with,  and  the  wound  was  not  healed  until  more 
than  a  month  afterwards.  The  Royal  family  were  aware  of  the 
unanimous  opinion  of  the  German  doctors,  but  Mackenzie  main- 
tained that  he  could  cure  the  patient  without  an  operation  from  the 
outside,  either  by  the  use  of  sharp-cutting  forceps  or  the  galvano. 
cautery.  Mackenzie  then  ordered  a  powder  of  morphia,  bismuth, 
catechu  and  sugar,  upon  which  Dr.  Gerhardt  remarked  that  they 
"  saw  the  cancer  growing  while  a  harmless  powder  only  was  being 
applied  to  it."  In  June  Virchow  made  an  examination  of  another 
specimen  furnished  him  by  Mackenzie,  but  at  the  removal  of  which 
the  German  doctors  were  not  present.  This  examination  was  also 
negative  as  regarded  cancer,  and  Mackenzie  maintained,  therefore, 
that  his  diagnosis  was  correct.  The  operation  which  the  German 
doctors  favored  was  tbyroidotomy,  which  had  been  performed  fre- 
quently by  Bergmann,  and  always  with  good  results,  and  the 
removal  by  that  opening  of  the  whole  of  the  left  vocal  chord. 
(The  papers  were  wrong  in  giving  currency  to  the  report  that  total 
extirpation  of  the  larynx  was  urged  by  Bergmann.)  However, 
Mackenzie  stubbornly  refused  to  give  his  consent  to  such  a  proce- 
dure, and  gave  repeated  assurances  that  he  had  treated  successfully 
more  than  one  identical  case  by  means  of  mild  endolaryngeal  treat- 
ment. "After  the  last  consultation,"  says  Bergmann,  "we  had 
entirely  lost  the  confidence  in  Dr.  Mackenzie  which  had  induced  us 
to  call  him  in.  We  were  brought  to  this,  in  tte  first  place,  by  his 
manipulation  of  the  larynx,  which  did  not  afford  us  a  guarantee 
that  he  had  really  reached  the  growth  with  his  instruments;  and,  in 
the  second  place,  through  the  wholly  arbitrary  estimate  of  Virchow's 
opinion,  as  well  as  by  his  endeavors  to  shift  the  responsibility  from 
himself  to  the  pathologist.  In  the  third  place,  we  were  influenced 
by  the  manner  in   which   the   press   obtained  the   details   of   thg 
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illness."  The  report  goes  on  to  say  that  on  the  9th  of  November 
Dr.  Schroetter,  of  Vienna,  who  had  been  summoned  to  see  the 
Crown  Prince,  was  told  by  Mackenzie  that  the  swelling  "  now  looked 
like  cancer."  Schroetter  at  this  time  urged  the  more  serious  opera- 
tion of  total  extirpation  of  the  larynx.  To  this,  however,  the  con- 
sent of  the  Crown  Princess  could  not  be  obtained.  "  Dr.  Schroetter 
was  entrusted  with  the  duty  of  announcing  to  the  Crown  Prince  his 
serious  condition  and  the  possibilities  of  either  operation.  This 
was  done  in  the  presence  of  the  Crown  Princess;  and  the  scene,  the 
Doctor  says,  was  the  most  impressive  of  his  life.  The  exalted 
patient  betrayed  no  trace  of  trouble,  but  listened  to  the  report  with 
philosophical  composure  and  true  heroism.  The  Prince  asked  Dr. 
Schroetter  whether  the  disease  was  cancer.  Dr.  Schroetter  returned 
a  somewhat  guarded  reply.  Subsequently  His  Imperial  Highness 
gave  his  decision  against  the  major  operation,  and  decided  only  to 
submit  to  tracheotomy,  if  that  became  necessary."  To  make  a  long 
story  short,  the  German  surgeons  endeavor  to  throw  the  blame  of 
the  Emperor's  early  death  on  Mackenzie,  and  claim  that  but  for  him 
an  operation  would  have  been  performed  which  would  have  very 
materially  prolonged  the  life  of  their  Royal  patient. 

Mackenzie  pronounced  the  entire  report  "a  tissue  of  falsehoods," 
and  says  that  at  the  proper  time  he  will  satisfy  the  public  of  this 
and  vindicate  himself  of  all  calumnious  charges — that  he  is  at  present 
restrained  from  doing  this  for  deep  political  reasons.  The  German 
papers  hoot  at  the  latter  idea.  It  is  very  certain  that  a  big  and  ugly 
quarrel  has  just  begun  which  will  go  down  in  history.  All  the 
continental  papers  seem  to  be  taking  immense  delight  in  saying 
very,  very  hard  things  about  Mackenzie,  and  several  Paris  journals 
have  expressed  surprise  that  the  faci  of  his  being  a  notorious  liar 
should  be  any  revelation  to  the  public.  A  few  day^  ago  I  was 
walking  on  one  of  the  principal  streets  of  Berlin  and  noticed  in  a 
window  the  pictures  of  all  the  surgeons  and  pathologists  connected 
with  the  Emperor's  case,  and  in  the  midst  of  the  group  was  one  with 
a  strip  of  paper  tacked  over  the  face  with  "  Mackenzie  "  written  on 
it.  I  at  once  negotiated  with  the  wondering  proprietor  of  the  shop 
for  the  purchase  of  the  same,  and  have  it  now  in  ray  possession 
in  toe«— perhaps  to  show  when  I  go  to  London. 

Fair-minded  men,  it  is  to  be  hoped,  will  reserve  any  decision  upon 
this  interesting  quarrel  until  both  sides  have  been  given  an  impartial 
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hlaFinf.  There  is  a  heap  to  be  said  which  has  not  been  said,  and 
happy  may  be  crowned  heads  if  their  escutclieons  are  not  seriously 
tarnished  in  the  fray.  It  has  already  been  published  that  the 
Empress  slapped  Mackenzie  on  the  face  because  when  pushed  by  her 
to  give  a  diagnosis  he  said  :  "  Your  husband  has  for  twenty  years 
had  ." 

At  any  rate,  Bergmann's  clinics  have  been  enormously  crowded 
for  several  days,  and  he  is  looked  upon  as  quite  a  lion  here.  He 
certainly  is  a  most  brilliant  operator.  The  word  "brilliant,"  it  seems 
to  me,  is  more  applicable  to  him  than  to  any  other  operator  I  have 
ever  seen.  He  devotes  certain  hours  to  certain  lines  of  surgery. 
One  day  he  amputated  four  sarcomatous  breasts.  Another  was 
devoted  to  diseased  testicles,  another  to  tumors  of  the  neck,  etc. 
He  has  the  largest  audience  of  any  of  the  professors  here  except, 
perhaps,  Prof.  Virchow.  The  latter  is  the  most  ordinary-looking 
f/reat  man  I  ever  saw,  but  there  is  a  peculiar  pleasure  in  listening  to 
the  instruction  of  any  man  from  whose  opinion  there  is  no  appeal, 
even  if  he  does  look  less  distinguished  than  the  average  country 
doctor.  At  the  Anatomical  Institute,  Virchow  and  V  aldeyer  lecture 
on  alternate  days  on  Histology,  and  after  the  lecture  spend  an  hour 
in  giving  their  personal  attention  to  the  members  of  the  class  at 
their  various  tables.  We  are  here  instructed  in  the  art  of  preparing 
and  mounting  specimens  for  microscopical  examination,  and  of  dis- 
tingui-ihing  the  various  histological  tissues  one  from  another  and 
from  those  which  are  affected  by  disease. 

Prof.  Martin  is,  in  personal  appearance,  as  some  of  your  readers 
can  testify,  very  much  like  an  ordinary  Jersey  bull,  and  possesses 
many  traits  in  common  with  that  animal.  He  is  very  rough,  and 
but  for  the  fact  that  he  is  only  moderately  ambitious  as  an  ovarioto- 
mist,  has  little  to  commend  him  to  the  American  student.  If  you 
would  have  ine  a  little  more  specific  in  my  charges,  I  will  say  that 
I  recently  saw  him  curetting  a  number  of  uteri.  He  dug  with  the 
sharp  curette  like  one  cutting  rank  weeds  with  a  hoe,  and  during 
the  operation  he  was  looking  in  altogether  a  different  direction  from 
his  patient  and  carrying  on  a  conversation  with  one  of  his  assistants. 
Again,  during  a  perineorrhophy  he  told  his  patient  to  "raise  up." 
She  elevated  her  back,  and  seemed  to  think  she  was  obeying  orders. 
"  I  don't  want  you  to  raise  your  back,  raise  up  your ,"  said  he. 

In  this  monarchical  government  the  lower  classes  do  not  seem  to 
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thiok  they  have  any  rights  at  all;  and  instead  of  consulting  a 
hospital  patient  about  whether  to  perform  this  or  that  operation,  or 
whether  to  perform  none  at  all,  the  surgeon  does  what  he  regards 
the.  proper  thing,  and  the  patient  never  knows  what  is  going  to 
happen  in  many  case?  until  after  recovery  from  the  anaesthetic,  and 
then  it  has  already  happened.  There  are  many  pros  and  cons  to 
this  arbitrary  manner  of  dealing  with  the  unfortunate  poor,  and  no 
rule  could  be  made  in  regard  to  it  which  would  be  wisely  applicable 
to  every  case. 

Dr.  Hahn  is  conducting  an  interesting  series  of  experiments  at 
the  Berlin  General  Hospital  with  a  view  to  ascertaining  whether  or 
not  it  is  possible  to  infect  the  lower  animals  with  cancer.  I  recently 
saw  him  amputate  a  sarcomatous  breast  and  engraft  some  of  the 
diseased  tissue  on  the  surface  of  a  rabbit's  back  from  which  he  had 
removed  the  skin.  The  rabbit  was  then  carefully  dressed  in  a 
plaster  of  Pans  jacket.  Another  patient  was  brought  in  with  a 
large  ulcer  of  the  leg,  and  bits  of  the  rabbit's  skin  were  engrafted 
on  the  sore.     Will  this  skin  be  hairy  ? 

This  operation  recalled  to  my  mind  one  which  I  performed  five 
years  ago  while  I  was  one  of  the  house  surgeons  in  the  Charleston 
Hospital.  I  had  under  my  care  a  young  mulatto  who  had  a  large 
but  perfectly  healthy  ulcer  on  one  of  his  legs.  My  friend  Dr. 
Kendall  performed  the  operation  of  circumcision  on  a  young  white 
man  about  this  time  for  phymosis  consequent  upon  a  chancroid  of 
the  prepuce,  which  had  entirely  healed,  leaving,  however,  an  ugly 
cicatrix,  which  necessitated  the  operation.  Theoretically,  the  fore- 
skin was  perfectly  healthy,  so  I  cut  some  of  it  into  fine  bits  and 
grafted  them  on  the  mulatto's  ulcer.  In  a  few  days,  under  oil  silk, 
the  ulcer  had  become  entirely  covered  over  with  a  delicate  bluish- 
white  skin,  and  I  was  much  pleased  with  the  result.  Pending  the 
more  thorough  organization  of  the  skin  I  kept  the  patient  in  the 
hospital  with  a  nicely-fitting  bandage  on  the  leg.  Several  days  after 
this  I  thought  it  about  time  to  discharge  him,  and  so  unbandaged 
the  leg  to  take  a  final  look  at  the  result  of  my  operation.  What 
was  my  dismay  to  find  that  the  entire  sore  was  a  glorious  chancroid  ! 
Of  course  cleanliness  and  iodoform  soon  made  a  healthy  ulcer  of  it 
again,  but  for  two  weeks  it  was  a  hard  matter  for  me  to  look  that 
patient  straight  in  the  face.  What  did  the  experiment  prove? 
Very  truly  yours,  J.  M.  Hays. 


hi 

THE  USE  OF  THE  DILATOR  AND  INTRA-UTERINE 
STEM  IN  THE  TREATMENT  OF  DYSMENORRHCEA 
AND   STERILITY    (RAPID   DILATATION). 

By  AuGUSTiN  H.  Goelet,  M.D.,  of  New  York. 

(Read  before  the  Medical  Society  of  the  State  of  North  Cardlina,  at 
Fayetteville,  May  8,  1888.) 


It  is  tlie  purpose  of  this  paper  to  show  that  dilatation,  if  main- 
tained, is  a  safe,  satisfactory  and  reliable  substitute  for  all  the 
cutting  operations  upon  the  cervix  heretofore  used  to  overcome 
stenosis,  obstruction  and  flexion  of  the  cervical  canal,  and  at  the 
same  time  to  show  that  it  is  entirely  free  from  the  dangers  and 
objections  urged  against  these  operations.  But  do  not  confound 
this  operation  with  divulsion,  which  is  to  be  classed  in  the  same 
category  with  division  and  discission,  and  which  with  them  should 
be  denounced  as  barbarous  mutilation. 

Perhaps,  for  a  better  understanding  of  the  terms,  it  will  be  well 
to  say  here  that  by  divinion  is  meant  Sims's  posterior  incision  of  the 
whole  structure  of  the  cervix  up  to  the  vaginal  junction,  which 
includes  the  tissues  at  the  internal  os  to  a  considerable  extent,  and 
sometimes  the  fibers  anteriorly.  Discission  is  deep  incision  of  the 
whole  cervical  canal  in  several  directions,  including  both  the  exter- 
nal and  internal  os.  And  by  divulsion  we  mean  forcible  rupture  of 
the  fibers  of  the  cervix,  usually  with  scaritication  of  the  constricting 
fibers  in  every  direction,  and  a  constant  tearing  and  lacerating  of 
the  tissues,  the  latter  being  a  favorite  with  a  prominent  specialist  in 
New  York,  who  uses  an  instrument  which  he  says  must  be  capable 
of  exerting  a  pressure  of  two  hundred  pounds.  Should  we  consider 
this  a  justifiable  procedure?  It  is  plainly  the  surgeon's  duty  always 
to  imitate  or  restore  nature,  but  never  to  deface  her;  nor  is  he 
justified  in  submitting  his  patient  to  any  more  risk  than  is  actually 
necessary  to  accomplish  the  result  aimed  at. 

These  operations  are  extremely  apt  to  be  followed  by  disastrous 
consequences,  either  immediate  or  secondary,  and,  being  unnecessary 
should  be  stricken  from  all  works  on  diseases  of  women.  It  is 
really  astonishing  that  they  still  have  advocates,  who  appear  to  be 
blind  to  their  dangers  and  failures,  when  there  is  a  better,  safer 
more  natural  and  perfectly  satisfactory  operation  in  dilatation.     If 
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immediate  and  permanent  relief  follows  properly  performed  dilata- 
tion, where  exists  the  necessity,  or  even  the  excuse,  for  these  more 
dangerous  methods  ?  When  such  a  rash  and  unjustifiable  procedure 
as  divulsion  is  described  synonymously  with  dilatation  by  most 
writers  upon  this  subject,  it  is  not  strange  that  we  find  some  who 
object  to  rapid  dilatation  in  any  form.  They  say  "we  fear  the 
dilator;  it  is  a  dangerous  instrument.''  I  grant  it  is,  in  careless 
hands.  So  is  the  razor;  but  it  is  a  necessity.  Should  we  condemn 
an  instrument  because  some  have  gone  too  far  and  abused  it  ? 

If  the  dilator  is  used  as  I  have  advised  and  urged,  with  extreme 
care  and  with  just  enough  force  to  accomplish  a  moderate  amount 
of  dilatation,  the  process  will  be  only  an  imitation  of  nature,  and 
entirely  devoid  of  danger.  It  was  intended  that  the  cervical  canal 
should  dilate.  It  is  what  takes  place  in  labor;  it  is  what  takes  place 
in  abortion;  and,  although  to  a  lesser  degree,  the  same  thing  occurs 
at  every  menstrual  epoch.  This  mild  dilatation,  however,  would  be 
insufficient  in  many  cases,  indeed  in  most  cases,  unless  something 
►  were  done  to  maintain  it.  For  this  purpose  I  have  devised  this 
little  instrument,  which  I  call  an  intra-uterine  stem  : 


Fig.  1. 

It  is  only  two  inches  long,  while  the  virgin  uterus  is  two  inches  and 
a  half,  and  is  perforated  through  its  center  with  a  considerable-sized 
channel,  which  allows  free  drainage  from  the  uterine  cavity  while  it  is 
in  position.  It  terminates  in  a  cup-shaped  shoulder  which  prevents 
further  entrance,  and,  by  fitting  the  cervix  nicely,  the  suction  produced 
aids  in  its  retention. 

This  is  introduced  after  the  dilatation  is  complete,  and  retained  in 
position  by  a  cotton  tampon.  It  is  retained  usually  about  a  week,  the 
patient  meanwhile  being  confined  to  bed.  There  are  three  sizes,  10, 
J2  and  14  of  the  English  scale.  The  first  size  is  used  for  the  first 
twenty-four  or  forty-eight  hours,  then  it  is  replaced  by  No.  12,  and 
again,  in  a  day  or  two,  there  will  be  enough  relaxation  to  allow  the 
introduction  of  No.  14. 

The  advantage  and  iipportance— nay,  the  actual  necessity^for  the 
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use  of  the  stem  in  the  treatment  of  these  cases  is  evident  to  any  one 
who  will  give  the  niatter  serious  thought.  The  resilience  of  rubber 
(the  most  resilient  of  all  substances)  may  be  overcome  by  constant 
stretching.  But  it  would  be  a  tedious  process  to  overcome  the  resili- 
ence of  a  piece  of  rubber  tubing  at  a  given  po'nt  by  repeated  inter- 
rupted stretchings,  as  compared  with  a  lesser  force  constantly  applied. 
As  an  illustration,  one  end  of  this  little  piece  of  rubber  tubing  has 
been  stretched  over  a  hard  substance  which  is  larger  than  its  caliber, 
and  has  been  left  there  until  it  has  lost  its  resilience  in  part  and 
assumed  the  size  and  shape  of  the  body  over  which  it  has  been 
stretched,  This  is  permanent  because  its  power  of  resistance  has  been 
overcome  by  a  force  constantly  applied. 

The  stem  placed  in  the  cervix  after  it  has  been  dilated  prevents 
recontraction  by  exciting  a  constant  pressure  upon  the  constricting 
fibers.  During  the  first  twenty-four  or  forty-eight  hours  the  stem  will 
be  grasped  firmly  by  the  cervix ;  but  later  relaxation  occurs,  and  a 
larger  size  can  be  introduced,  which  could  not  have  been  done  at  first 
without  carrying  the  dilatation  further.  Can  there  now  be  any  doubt 
of  the  necessity  for  the  stem  ? 

Dr.  John  Ball,  of  Brooklyn,  ten  years  ago,  in  a  paper  read  before 
the  Medical  Society  of  the  State  of  New  York,  recognized  the  neces- 
sity of  a  stem  to  maintain  the  result  gained  by  the  dilator.  But  his 
stem  was  a  rude  affair,  impracticable  and  dangerous,  because  it  allowed 
forces  operating  outside  of  the  body  to  act  directly  upon  the  uterus ; 
besides,  it  plugged  the  canal  and  prevented  drainage;  and  it  was 
abandoned.  Another  stem  has  been  devised,  which  is  two  inches  and 
a  half  long,  curved  and  grooved  on  the  side  for  drainage,  but  the 
collapse  of  the  mucous  membrane  into  the  groove  stops  it  up  and 
defeats  its  object.  It  is  used  only  by  its  originator  for  flexions  and  as 
a  drainage  tube. 

To  those  who  object  to  the  stem  as  dangerous,  I  would  say  that  at 
one  time  th'^y  did  not  hesitate  to  use  a  sponge  or  laminaria  tent,  which 
blocks  the  canal,  prevents  drainage  and  provokes  constant  irritation 
by  its  expansive  power  as  long  as  it  is  retained.  The  stem  is  absolutely 
clean,  allows  free  drainage  and  provokes  no  irritation  if  the  patient  is 
kept  quiet.  In  an  experience  of  over  three  hundred  cases  I  have  yt-t 
to  see  one  objectionable  symptom  follow  its  use. 

I  first  advocated  the  use  of  the  stem  after  dilatation  in  a  letter  to 
the  Medical  News  of  November  15,  1884,  page  558;  and  again  in  aq 
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article  of  considerable  length  in  the  same  journal  of  April  18,  1885, 
page  431,  and  gave  illustrative  cases.  In  March,  1886, 1  read  a  paper 
on  this  subject  before  the  Section  on  Obstetrics  and  Diseases  of 
Women  and  Children  of  the  New  York  Academy  of  Medicine,  which 
appeared  in  the  Medical  Netvs  of  April  3,  1886,  page  375.  I  may 
appear  persistent,  but  there  are  some  whom  I  have  not  yet  convinced 
of  the  correctness  of  my  principle. 

Indications  for  the  Stem. — 1.  The  stem  is  used  after  dilatation  for 
stenosis  to  maintain  the  dilatation  and  prevent  immediate  recontrac- 
tion,  which  is  sure  to  follow  if  it  is  not  used. 

2.  To  splint  up  a  flexed  uterus  after  it  has  been  straightened  and  the 
flexion  overcome  by  the  dilator. 

3.  To  permanently  remove  obstructions  due  to  hypertrophy  or 
inflammatory  thickening,  and  the  consequent  hypersesthesia  of  the 
lining  membrane  of  the  canal,  which  it  does  by  the  constant  pressure 
it  exerts  while  in  position. 

4.  To  secure  free  drainage  from  the  uterine  cavity. 

By  far  the  most  important  indication  for  the  use  of  the  dilator  and 
the  stem  is  to  secure  free  drainage  from  the  uterine  cavity  of  the 
normal  secretions,  and  of  the  increased  secretions  of  disease,  such  as 
uterine  catarrh  or  leucorrhcea,and  thus  to  forestall  and  prevent  diseases 
of  the  Fallopian  tubes  and  ovaries.  Remember  that  every  month  a 
woman  has  a  congestion  of  the  pelvis  and  generative  organs  which 
Nature  has  intended  to  be  relieved  by  a  free  flow  of  menstrual  blood. 
If  this  flow  is  natural  and  escapes  freely,  the  congestion  is  relieved, 
and  she  is  better  for  having  properly  performed  one  of  her  natural 
functions.  If,  however,  there  is  any  obstruction  to  this  flow  at  the 
cervical  canal,  it  accumulates  and  distends  the  uterine  cavity  until  the 
organ  resists  and  contracts  to  expel  it.  .  Repeated  efforts  on  the  part 
of  the  uterus  finally  overcome  the  obstruction  temporarily ;  but  such 
an  unnatural  and  imperfect  menstruation  tends  to  continue  the  conges- 
tion rather  than  relieve  it,  and,  sooner  or  later,  pelvic  pain,  leucorrhoea 
and  back-ache  will  be  manifested  as  an  evidence  of  this  condition. 
Disastrous  consequences  are  easy  to  infer  after  years  of  such  periodi- 
cally unrelieved  congestions. 

A  uterine  catarrh  or  leucorrhoea  production  by  congestion  conse- 
quent upon  obstruction  of  the  cervical  canal  calls  unmistakably  for 
dilatation  and  the  subsequent  use  of  the  stem  to  remove  the  hyper- 
trophy of  the  canal  which  is  the  barrier  to  free  drairage.    These 
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discharges,  being  datiimed  back,  distend  the  uterine  cavity,  and  are 
forced  back  into  the  tubes,  producing  inflammations  there  (such  as 
salpingitis),  and  sometimes  escaping  into  the  peritoneal  cavity,  pro- 
ducing septic  peritonitis.  The  origin  of  a  great  many  pelvic  troubles, 
often  thought  obscure,  may  be  traced  to  this  condition  of  the  cervical 
canal.  The  remedy  is  dilatation  maintained,  and  lifting  of  the  heavy, 
congested  uterus  to  its  proper  place  in  the  pelvis  by  a  well-digested 
pessary  as  soon  after  the  operation  as  it  can  be  borne. 

There  is  urgent  necessity  for  investigating  such  symptoms  as  leucor- 
rhffia  and  painful  menstruation  when  they  first  occur  in  young  girls 
before  they  produce  structural  changes  in  the  pelvic  organs.  Especially 
is  this  necessary  before  marriage,  because  these  conditions  are  always 
aggravated  after  marriage  unless  immediately  relieved  by  pregnancy, 
and  if  this  remedy  is  delayed  too  long  the  inflammation  will  have 
already  extended  to  the  Fallopian  tubes  and  ovaries,  and  conception 
is  impossible.  Any  mother  who  neglects  a  daughter  complaining  of 
these  symptoms  has  no  one  to  blame  but  herself  if  she  develops  a  tumor 
or  ovarian  or  tubal  disease  which  can  only  be  cured  by  removal  of  the 
diseased  structures. 

When  dysmenorrhoea  is  associated  with  stenosis  or  acute  flexion,  the 
indication  for  dilatation  is  evident,  but  when  the  os  is  apparently 
patulous  it  is  not  always  an  easy  matter  for  one  of  limited  experience 
to  determine  just  when  there  is  enough  obstruction  in  the  canal  to 
demand  it.  If  dysmenorrhoea  exists  in  either  a  married  or  an  unmar- 
ried woman,  and  there  is  a  discharge  from  the  os,  which  is  eroded,  and 
the  passage  of  the  sound  through  the  interval  os  gives  pain,  even  if 
there  appears  to  be  no  obstruction,  there  will  be  enough  inflammatory 
hypertrophy  of  the  lining  membrane  of  the  canal  to  produce  obstruc- 
tion and  hyperesthesia  when  it  is  congested  for  menstruation,  and  dila- 
tation should  be  done.  If  it  has  existed  long  enough  to  produce 
tenderness  in  the  ovarian  regions,  with  thickening  and  enlargement, 
there  is  less  danger  in  the  operation  than  in  the  neglect  of  free  drainage 
for  the  discharge. 

The  Operatio7i.— The  Siras  position  and  speculum  are  imperative 
in  doing  this  operation,  especially  where  there  is  flexion.  And  an 
angesthetic  is  essential,  because  it  produces  relaxation  and  because 
the  operator  can  work  less  hurriedly  and  with  greater  care  when 
there  is  uo  apprehension  of  giving  pain,  to  say  nothing  of  the  suffe*- 
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ing,  saved  the  patient.     Dilatation  should  never  be  done  at  the  office 
and  the  patient  sent  home. 


Fig.  2. 


The  dilator  shown  here  is  a  modification  of  the  Palmer  instrument. 
The  blades  are  made  stouter  and  broader  on  their  lateral  surfaces  to 
prevent  diggmg  into  the  tissues,  and  the  shoulder  has  been  made 
more  abrupt.  The  thumb-screw  attachment  has  been  removed. 
Any  instrument  capable  of  exerting  more  power  than  this  should 
never  be  used. 

I  never  use  force  in  introducing  the  dilator.  If  the  canal  will  not 
admit  the  beak  after  gentle  manipulation  (which  is  not  always  the 
case),  I  use  successive  sizes  of  conical  cervical  bougies  (Ilanks's), 
commencing  with  the  size  which  the  canal  will  admit  without  force, 
and  when  a  No.  11  can  be  passed  the  dilator  will  enter  freely. 
The  cervix  is  seized  with  an  angular  tenaculum,  which  allows 
more  room  than  a  straight  one  and  does  not  tear  out,  and 
is  steadied  while  the  dilatation  is  done  without  using  the 
screw  attachment  on  the  handles;  because,  should  the  instru- 
ment slip  backward  (which  it  is  very  prone  to  do),  the  tissues  would 
be  lacerated  before  the  pressure  could  be  removed.  When  the 
dilatation  has  been  carried  as  far  as  appears  necessary  (and  there  is 
no  rule  to  govern  this,  for  the  amount  varies  with  each  case\  the 
instrument  is  removed,  and  larger  sizes  of  cervical  bougies,  from 
Nos.  13  to  16  or  1«,  are  passed  successively  to  insure  the  complete- 
ness of  the  dilatation  and  to  prepaie  the  way  for  the  stem. 


Fis.  3. 
In  introducing  the  stem,  the  angular  tenaculum,  which  is  here 
shown,  is  actually  necessary  to  secure  a  proper  direction  of  the  stem, 
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as,  with  the  straight  tenaculum,  the  cup  shoulder  of  the  stem 
impinges  against  its  shank  and  deflects  the  point  of  the  stem  from 
its  course  before  it  has  entered  the  internal  os  (which  is  the  impor- 
tant point),  and  pressure  upon  it  while  the  cervix  is  fixed  with  the 
tenaculum  pouches  the  canal  in  front  of  the  internal  os,  and  the 
traction  upon  the  cervix  elongates  or  stretches  it  until  it  reaches  the 
cup  shoulder  and  gives  the  appearance  to  the  stem  of  being  up  iu 
position  when  it  is  not.  A  failure  will  be  the  result  unless  this  is 
detected. 


lll^^ 


Fig.  4. 

The  applicator  shown  is  also  very  necessary  in  introducing  a 
straight  stem,  as  the  curve  near  the  point  allows  the  stem  to  pass 
the  internal  os  with  more  ease,  and  the  sliding  spiral  on  the  shank 
may  bo  moved  with  the  thumb,  and  the  stem,  when  in  position,  may 
be  pushed  off  the  bulbous  point  which  holds  it  during  introduction. 
The  stem  is  removed  every  day,  cleansed  and  replaced,  and  is  used 
for  one  week.  The  patient  may  get  up  on  the  day  after  its  final 
removal. 

Too  much  must  not  be  expected  of  the  operation  alone.  Subse- 
quent treatment  is  frequently  necessary  to  relieve  existing  conditions 
dependent  upon  the  cervical  obstruction.  Mild  cases,  treated  early, 
may  need  little  or  no  attention  after  the  removal  of  the  cause;  but 
in  cases  of  long  standing,  with  inflammatory  complications  resulting, 
appropriate  treatment  is  necessary  to  effect  a  complete  cure,  and  the 
operation  must  be  looked  upon  as  an  initial  step  in  this  treatment. 
Failures  after  this  operation  may  be  traced  to  a  neglect  of  this 
precaution.  If  treatment  is  discontinued  as  soon  as  the  actual 
dysmenorrhtea  is  relieved,  and  the  pelvic  pain  and  uterine  catarrh 
due  to  congestion  or  inflammatory  changes  are  allowed  to  go  on, 
while  they  may  or  may  not  cause  the  patient  much  annoyance,  they 
are  often  suflicient  to  prevent  conception. 

It  is  best  to  use  a  well-adjusted  pessary  after  these  operations 
(where  there  is  nothing  to  contra-indicate  it)  to  lift  the  uterus  to  its 
original  place  in  the  pelvis,  which  will  aid  materially  in  relieving 
congestion. 
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I  will  append  a  few  cases  selected  from  my  case-books  to  how  the 
different  conditions  for  which  this  operation  is  appropriate  and 
effectual. 

The  first  five  cases  are  illustrations  of  primary  or  congenital 
stenosis : 

Case  I. — Stenosis  of  both  external  and  internal  as. 

Mrs.  Emily  H.,  widow,  aged  thirty-five  years,  commenced  to 
menstruate  when  eighteen  years  old,  with  great  pain  from  the  first. 
She  was  married  when  twenty-one  years  old,  and  was  married  for 
about  three  years  without  conceiving.  Her  dysraenorrhnea  was  very 
much  aggravated,  and  in  addition  she  suffered  with  severe  pelvic 
pain,  leucorrhcea  and  back-ache.  Examination  showed  both  external 
and  internal  os  very  small,  the  probe  causing  sharp  pain  as  it  passed 
the  internal  os.  Dilatation  was  done  under  ether,  .Tune  14,  1886, 
and  the  stem  used  for  one  week.  She  has  never  suffered  any  pain 
with  menstruation  since,  and  is  entirely  well. 

Case  II. — Stenosis  vnth  pin-hole  os. 

Miss  E,,  aged  nineteen  years,  suffered  with  dysraenorrhoea  since 
puberty  at  fourteen  years,  and  it  finally  became  so  intense  as  to  be 
unbearable.  A  very  small  cervix  was  found  with  pin-hole  os  and 
the  small  uterine  probe  was  passed  with  difficulty,  causing  great 
pain.  Dilatation  was  done  under  ether,  October  23,  1884.  Her 
subsequent  menstruations  were  free  from  pain,  and  six  months  after 
the  sound  could  be  passed  with  ease. 

Case  III. — Stenosis  at  the  internal  o». 

Mrs.  M.,  aged  thirty-three  years,  married  ten  years,  has  suffered 
with  dysmenorrhoea  since  puberty,  which  was  very  early.  Although 
her  suffering  was  severe  before  marriage,  it  was  bearable;  but  after- 
ward it  became  so  much  worse  as  to  render  her  life  one  of  constant 
misery.  The  anticipation  and  dread  of  the  next  period  rendered  hei- 
almost  a  monomaniac  upon  the  subject  during  the  interval.  She  had 
previously  sought  relief  in  Edinburgh,  London  and  New  York,  and 
persistently  refused  to  allow  the  knife  to  be  used.  No  other  remedy 
was  offered  her.  She  was  sent  to  me  by  Dr.  Wakefield,  of  Jack- 
sonville, Fla.,  after  seeing  my  first  paper  on  this  subject.    He  stated 
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that  he  had  been  obliged  to  use  morphine  hypodermically  to  relieve 
her  suffering,  and  as  this  lost  its  effect  it  had  been  frequently  obliged 
to  resort  to  chloroform  inhalation  to  relieve  convulsive  attacks  pro- 
duced by  the  sevei-e  pain.  She  was  operated  upon  under  ether,  May 
25,  1885.  There  was  marked  stenosis  of  the  internal  os.  Her  dys- 
menorrhoea  has  been  completely  and  permanently  relieved.  Dr. 
AVakefield  wrote  me  only  a  few  months  since  that  she  was  in  excel- 
lent health  and  had  n'  return  of  the  pain. 

Case  IV. — Stenosis  after  persistent  treatment  loith  sponge  tents. 

Miss  Virginia  G.,  aged  thirty-five  years,  commenced  to  menstruate 
when  thirteen  years  old  with  severe  pain,  which  lasted  as  long  as  the 
flow.  Every  succeeding  menstruation  was  attended  with  pain  of 
the  same  character.  When  eighteen  she  lifted  something  and  felt 
that  she  had  hurt  herself.  At  the  next  period  the  pain  was  very 
much  more  severe.  Eight  years  previous  to  consulting  me  she  was 
treated  with  sponge  tents  every  month  for  four  or  five  monthh  with 
some  temporary  relief.  When  the  treatment  was  discontinued  the 
pain  became  as  severe  as  before,  i  he  treatment  by  tents  was 
recommended  and  continued  for  two  years  and  a  retroflexion  pessary 
used.  For  a  year  previous  to  seeing  me  she  had  no  treatment  and 
her  dysraenorrhrea  was  as  bad  as  ever. 

Examination  revealed  a  retroflexed  uterus  with  a  pin-hole  os, 
which  would  only  admit  a  small  uterine  probe.  The  same  probe 
passed  the  internal  os  with  considerable  difficulty  and  caused  severe 
pain.  Dilatation  was  done  under  ether,  April  5,  1887.  The  intro- 
duction of  the  dilator  was  out  of  the  question  until  successive  sizes 
of  uterine  bougies  had  been  passed  to  prepare  the  way.  The  tissues 
were  rigid  and  dense  and  the  dilatation  was  difficult,  but  was  carried 
to  a  point  where  a  No.  10  bougie  could  be  passed.  Twelve  months 
have  elapsed  and  she  has  never  since  experienced  the  least  pain 
during  menstruation,  and  an  ordinary-sized  sound  can  now  be  passed 
freely  and  without  giving  pain.  She  has  worn  a  pessary  since  the 
operation. 

Case  V. — Stenosis  associated  with  epilepsy. 

Mrs.  K.,  aged  eighteen  years,  commenced  to  have  epileptic  spasms 
when  about  twelve  years  old.     Her  menstruation  appeared  scantily 
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and  with  much  pain  two  years  later,  and  with  it  the  epileptic  attacks 
increased  in  frequency.  She  had  noticed  that  the  attacks  were  more 
apt  to  occur  just  before  and  just  after  menstruation,  which  was  still 
scanty.  Examination  showed  an  undeveloped  uterus  (only  two 
inches)  with  marked  stenosis.  Pelvic  content!*  normal  in  other 
respects.  Dilatation  done  under  chloroform,  February  7,  1887. 
She  had  two  slight  attacks  while  rearing  the  stem — the  first  the 
day  following  the  operation  and  the  next  on  the  third  day — but 
none  after.  Her  next  period  was  free  from  pain,  normal  in  quantity, 
and  there  was  no  return  of  the  epileptic  attack-^.  More  than  a  year 
has  now  elapsed  and  she  is  enjoying  excellent  health  still. 

The  next  two  cases  will  illustrate  secondary  or  acquired  stenosis  : 

Case  VI. — Extreme  stenosis  folloioing  miscarriage. 

Mrs.  E.  S.,  aged  twenty-seven  years,  married  ten  years,  has  men- 
struated since  she  was  ten  years  old  without  pain  until  after  having 
a  miscarriage  at  five  months,  when  one  year  married.  After 
this  she  suffered  with  severe  and  constantly  increasing  dysmenor- 
rhcea,  and  never  became  pregnant  again.  For  a  year  previous  to 
the  operation  she  had  convulsions  at  every  menstrual  period,  until 
the  flow  became  freely  established.  Examination  showed  the  uterus 
in  normal  position,  but  it  was  actually  impossible  to  pass  the  probe 
through  the  internal  os.  The  uterus  was  sensitive  and  enlarged. 
Dilatation  was  done  under  ether  November  16,  1885,  and  great 
difficulty  was  experienced  in  introducing  the  dilator.  In  fact,  it 
could  not  be  done  until  a  cotton-wrapped  flexible  applicator  was 
forced  through.  The  cervix  was  so  rigid  and  tough  that  it  sprung 
the  blades  of  the  dilator,  and  it  was  difficuh  at  first  to  introduce  a 
No.  10  stem,  which  was  grasped  by  the  cervix  as  in  a  vise.  In  four 
days,  however,  a  No.  14  stem  wa«»  introduced  wirh  perfect  ease. 
She  has  menstruated  since  without  any  pain  whatever,  and  no  con- 
vulsions. One  year  after  the  operation  I  could  pass  the  sound  or  an 
applicator  wrapped  with  cotton  with  perfect  ease  and  without  giving 
pain.     There  had  then  been  no  return  of  the  dysmenorrhcea. 

Case  Yl\.—Ste7iosis  from  cicatricial  contraction  folloioing  division 
of  the  cervix. 
Mrs.  N.,  aged  forty,  married  twice,  with  one  child  fourteen  years 
old.     She  was  treated  by  Dr.  Emmet  whep  ftrst  married,  and  her 
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pregnancy  was  the  result.  She  advanced  dysmenorrhoea  at  that 
time.  It  developed  subsequent  to  the  birth  of  her  child,  and  in  1882 
she  was  treated  by  a  distinguished  physician  of  Washington,  D.  C, 
who  did  Sims's  posterior  division  of  the  cervix  in  his  office  and  sent 
her  home.  She  was  worse  after  this  operation.  In  Galveston, 
Texas,  she  was  treated  in  1885  with  sponge  tents  repeatedly  without 
pernaanent  benefit.  And  in  the  spring  of  1886  she  was  treated  in 
Boston  by  bougies  at  stated  intervals.  The  treatment  was  so  painful 
and  the  result  so  unsatisfactory  that  she  abandoned  it  after  a  few 
months'  trial.  When  she  consulted  me,  in  December,  1886,  she 
declared  herself  worse  than  ever  before.  Dilatation  was  done  under 
ether,  December  29,  1886,  and  there  was  found  marked  stenosis  of 
the  internal  os  from  cicatricial  contraction  following  the  division  of 
the  cervix.  The  dilator  could  not  be  introduced  without  previous 
dilatation  with  conical  bougies.  After  the  dilatation  was  completed 
the  edges  of  the  posterior  slit  were  pared  and  brought  together  with 
silver  wire  sutures  and  the  stem  introduced.  The  result  was  perfect 
and  satisfactory  one  month  later,  when  she  left  the  city.  She  has 
since  written  me  that  she  has  no  pain  during  menstruation. 

The  next  case  will  show  the  effect  of  dilatation  upon  a  conical 
cervix  : 

Case  VIII. — Stenosis  from  anteflexion  with  elongated  cermx. 

Miss  A.  B.,  aged  twenty-four,  has  menstruated  since  she  was 
fifteen  years  old,  at  first  without  pain.  But  for  three  years  past  she 
has  been  having  pain  with  every  period,  and  every  year  it  has 
increased  in  severity.  Lately  she  has  suffered  severe  pain,  accom- 
panied with  back-ache  for  two  or  three  days  preceding  the  flow, 
which  is  very  profuse.  This  continued  during  the  whole  period, 
which  usually  lasted  a  week.  Examination  showed  constriction  at 
the  internal  os,  anteflexion  oi  the  body,  and  a  conical  cervix  which 
was  greatly  elongated,  the  os  being  near  the  vulva.  Dilatation  was 
done  under  ether,  January  3,  1887.  The  constriction  offered  great 
resistance  to  the  introduction  of  the  dilator,  and  the  dilatation  was 
accomplished  with  difficulty  with  my  strong  dilator.  The  stem 
could  not  be  introduced  until  it  had  beeu  previously  curved  by 
heating  over  a  spirit  lamp.  A  straight  stem  was  used  two  days 
later,  however,  when  a  larger  size  was  introduced.  A  pessary  was 
used  soon  after  the  operation  to  prevent  a  recurrence  of  the  malpo- 
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sition  and  to  lift  the  uterus  in  the  pelvis.  Her  subsequent  periods 
were  normal  and  free  from  pain  and  back-ache.  When  seen  last,  in 
November,  1887,  she  was  enjoying  excellent  health,  and  was  still 
wearing  a  pessary.  The  condition  and  position  of  the  os  were 
normal. 

The  next  three  are  cases  of  dysmenorrhoea  due  to  flexions  of  the 
uterus  producing  either  stenosis  or  obstruction. 

Case  IX. — Anteflexion  j^i^oducing  obstruction  at  the  internal  os  y 

conical  cervix. 

Mrs.  S.,  aged  twenty-seven  years,  married  one  year,  has  menstru- 
ated since  thirteen  years  old,  with  very  little  pain  before  marriage, 
but  it  increased  after  marriage,  and  she  did  not  become  pregnant. 
Three  months  before  consulting  me  she  jumped  from  a  carriage  and 
felt  that  she  had  hurt  herself,  and  since  then  the  dysmenorrhoea  has 
been  very  much  worse,  and  she  has  had  constant  pain  in  the  right 
side.  On  examination  I  found  a  conical  elongated  cervix  and  small 
external  os,  which  was  extensively  eroded.  There  was  a  slight 
obstruction  at  the  internal  os,  the  sound  producing  pain  as  it  passed 
and  the  uterus  was  anteflexed.  Dilatation  was  done,  February  15, 
1887,  under  ether.  She  made  a  good  recovery  after  appropriate 
treatment  for  the  granular  cervix  and  endometritis.  The  dysmen- 
orrhoea and  pain  in  the  side  were  immediately  and  permanently 
relieved.  She  became  pregnant  after  treatment  was  discontinued, 
and  was  confined,  January  3,  1888,  less  than  a  year  after  the 
operation. 

Case  X. — Anteflexioyi,  obstruction  at  internal  os  and  endometritis  ; 
cap-brim  cervix. 

Mrs.  C.  H.,  aged  twenty-four  years,  married  two  years  (sterile), 
has  menstruated  since  fourteen  years  old,  always  with  pain,  until 
the  flow  was  freely  established.  The  dysmenorrhoea  was  much 
aggravated  after  marriage.  Examination  showed  anteflexion,  ob- 
struction at  internal  os,  the  passage  of  the  probe  producing  acute 
pain  and  a  condition  of  the  cervix  which  has  never  been  described 
before,  viz  :  the  anterior  lip  of  the  cervix  projected  forward  like  the 
brim  of  a  cap,  and  something  like  what  is  seen  in  a  bilateral  lacera- 
tion of  the  cervix  which  has  stood  for  a  long  time.    But  in  this  case 
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the  projecting  lip  was  thin  and  the  cervix  behind  it  was  eroded. 
There  was  descent  of  the  uterus,  which  was  heavy,  and  this  condi- 
tion was  probably  produced  by  pressure  upon  an  habitually  full 
rectura.  Dilatation  was  done  under  ether,  February  27,  1886.  Her 
dysmenorrhcea  was  immediately  relieved,  and  a  pessary,  with  appro- 
priate local  treatment,  soon  relieved  the  eroded  condition  of  the 
cervix  and  the  endoraetntie.     She  became  pregnant  in  June,  1887. 

Case  XL — Retroflexion    and    obstruction    associated  vnth    reflex 
asthma. 

Miss  R.,  aged  eighteen,  was  thrown  from  a  carriage  when  ten 
years  old  and  injured  her  back.  She  recovered  suiBciently  to  lead 
her  parents  to  suppose  there  would  be  no  further  trouble.  When 
menstruation  appeared  it  was  with  an  efiFort,  very  scanty,  and  asso- 
ciated with  some  pain.  For  two  years  previous  to  the  operation  she 
had  been  under  my  observation,  and  at  almost  every  period  some- 
thing had  to  be  done  to  establish  the  flow.  A  few  days  before  she 
would  have  an  attack  of  asthma,  which  resisted  all  treatment  and 
which  would  increase  in  severity  every  day  until  menstruation  was 
established,  when  it  would  gradually  subside  and  disappear.  The 
flow  was  scant  and  often  retarded  for  a  week  or  more,  and  the 
patient  was  a  constant  sufferer  from  back-ache,  leucorrhcea  and  dys- 
menorrhcea. At  the  period  preceding  the  local  interference  there 
was  a  decided  convulsive  attack,  followed  by  complete  nervous 
prostration,  which  decided  the  future  action.  Examination  revealed 
an  acutely  retroflexed,  undeveloped  uterus  low  in  the  pelvis,  with 
obstruction  at  the  point  of  flexion.  Dilatation  was  done  under 
ether,  April  10,  1886.  A  pessary  was  used  to  maintain  the  corrected 
position  of  the  uterus,  and  her  subsequent  periods  for  a  year  were 
normal,  and  the  asthmatic  attacks  did  not  again  appear.  After  this 
a  course  of  electricity  by  the  faradaic  current  was  necessary  to 
develop  the  uterus,  as  the  flow  commenced  again  to  bo  insuflicient. 

Case  XII. — Anteflexion,  obstruction  at  the  internal  os  and  concom- 
itant enlargement  of  left  ovary. 

Miss  K.,  aged  twenty-one  years,  has  menstruated  since  she  was 
fourteen  years  old,  with  no  pain  for  the  first  two  years.  When  six- 
teen years  old  she  commenced  to  have  pain,  mostly  before  the  flow 
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made  its  appearance,  and  during  tha  last  two  years  it  has  been  very 
much  more  severe  than  formerly.  For  six  months  past  the  pain  has 
been  so  severe  as  to  compel  her  to  go  to  bed  and  take  something  to 
bring  on  the  flow.  She  has  complained  also  of  severe  pain  in  the 
left  ovarian  region  during  the  interval,  which  is  very  much  worse 
just  before  menstruation.  This  continued  during  the  flow,  and 
for  sometime  after,  being  only  slightly  relieved  by  it.  Examination 
showed  the  uterus  anteflexed,  low  in  the  pelvis  and  sensitive  to  the 
touch,  but  freely  movable;  and  there  was  enlargement  of  the  left 
ovary,  which  was  exquisitely  sensitive.  The  external  os  was  patu- 
lous, but  eroded;  and  the  passage  of  the  sound  through  the  internal 
OS  caused  excruciating  pain,  but  there  was  apparently  little  obstruc- 
tion. Dilatation  was  done,  November  26,  lb87,  under  ether.  The 
left  ovary  was  examined  at  the  time  and  found  to  be  of  about  the 
size  of  a  walnut.  She  menstruated  December  17th  freely  without 
pain,  and  there  was  very  much  less  pain  in  the  ovary.  She  was 
treated  with  applications  of  cocaine  to  the  vagina  during  the  next 
interval,  and  she  had  little  or  no  pain.  Her  next  period  was  not 
preceded  by  the  usual  pain  in  the  left  ovarian  region.  Treatment 
was  continued  during  Januaiy.  When  examined  March  1,  1887, 
there  was  no  perceptible  enlargement  of  the  ovary  and  no  undue 
sensitiveness  about  the  uterus,  which  was  normal.  She  has  had  no 
pain  since. 

The  following  three  cases  will  show  how  hypertrophy  and  thick- 
ening of  the  lining  membrane  of  the  canal  may  produce  dysmen- 
orrhea and  prevent  drainage  of  the  discharges  from  a  co-existent 
endometritis  or  catarrh,  and  how  this  condition  is  relieved  by 
dilatation  : 

Case  XIII.—  Obstruction  at  the  internal  os,  with  endometritis  and 
gramdar  erosion  of  the  cei'vix. 

Mrs.  C,  aged  about  twenty-seven,  married  five  years  (sterile),  was 
sent  to  me  by  Dr.  Wakefield,  of  Jacksonville,  Fla.  She  had  suffered 
with  dysmenorrhoea  since  puberty,  but  it  had  been  very  much 
aggravated  since  her  marriage.  She  was  for  sometime  under  the 
care  of  a  specialist  in  Cincinnati,  but  was  not  benefited  by  his  treat- 
ment. For  a  year  previous  to  consulting  me  her  suffering  at  every 
period  was  indescribable.  Examination  showed  a  very  sensitive 
uterus,  low  in  the  pelvis,  a  granular  erosion  of  the  external  os  and  a 
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chronic  endometritis.  The  passage  of  the  sound  through  the  internal 
OS  produced  excruciating  pain,  but  there  was  apparently  very  little 
obstruction.  Dilatation  was  done  under  ether,  September  14, 1885. 
Her  next  period  was  entirely  free  from  pain.  Dr.  Wakefield  wrote 
me  a  year  later  that  she  continued  to  menstruate  without  pain,  and 
very  recently  he  wrote  that  he  believed  she  was  pregnant.  The 
delay  of  the  latter  result  was  probably  due  to  her  persistent  refusal 
to  undergo  after-treatment. 

Case  XIV. —  Obstmiction  at  the  internal  os,  chronic  endometritis 
mid  erosion  of  the  cervix. 

Miss  M.,  aged  twenty-six  years,  commenced  to  menstruate  when 
twelve  years  old.  She  always  had  dysmenorrhoea,  and  when  eigh- 
teen had  to  discontinue  her  studies  because  of  ill-health  due  to 
excessive  dysmenorrhcea,  back-ache  and  leucorrhoea.  For  three 
years  previous  to  the  operation  her  symptoms  were  very  much 
aggravated.  The  pain  preceded  the  flow,  and  was  somewhat 
relieved  by  it,  but  severe  back-ache  followed.  Examination  showed 
the  uterus  low  in  the  pelvis,  greatly  congested,  and  there  was 
chronic  catarrh  of  the  uterus  and  erosion  of  the  cervix.  The  sound 
produced  severe  pain  as  it  passed  the  internal  os,  but  there  was  not 
much  apparent  obstruction.  Dilatation  was  done  under  ether, 
February  5,  1887.  She  menstruated  on  February  18th  without  any 
pain  or  inconvenience,  and  her  subsequent  periods  were  free  from 
pain.  A  pessary  was  used,  and  the  local  trouble  received  treatment. 
She  is  now  enjoying  excellent  health. 

Case  XV. —  Obstruction  at  the  internal  os,  endometritis  aad  sciatica. 

Mrs.  M.,  aged  thirty-five  years,  married  eight  years  (sterile),  had 
very  little  dysmenorrhoea  until  after  she  was  married,  when  it  in- 
creased in  seventy.  For  a  year  previous  to  the  operation  she  was 
troubled  with  sciatica,  which  was  worse  just  before  and  during  the 
menstrual  period,  and  which  resisted  all  treatment.  Examination 
showed  a  heavy  sensitive  uterus  low  in  the  pelvis,  with  chronic 
endometritis  and  some  obstruction  at  the  internal  os,  the  sound  pro- 
ducing severe  pain  as  it  entered.  Dilatation  was  done  under  ether, 
November  6,  1885.  Since  the  operation  she  has  had  no  dysmen- 
orrhoea or  sciatica.     She  became  pregnant  one  year  after. 
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In  conclusion,  I  would  say  that  I  have  never  been  obliged  to 
repeat  the  operation  since  I  adopted  the  use  of  the  stem,  and  have 
never  failed  to  permanently  cure  the  dysraenorrhoea;  while  other 
operators,  who  do  not  use  the  stem,  frequently  find  it  necessary  to 
repeat  the  dilatation. 

I  regard  the  statistics  of  sterility  as  deceptive  and  unreliable, 
inasmuch  as  it  is  possible  to  keep  all  patients  under  observation  after 
operation.  In  consequence,  some  are  counted  upon  the  negative 
side  before  a  sufficient  time  has  elapsed  to  render  conception  im- 
probable. Of  those  operated  upon,  where  sterility  existed  and 
where  conception  could  have  been  expected,  about  one-third  have 
conceived. 
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In  offering  this  article  to  ray  medical  confreres  I  feel  no  hesitancy 
in  assuming  the  above  nomenclature,  which,  though  unmentioned  by 
any  of  our  authorities,  I  hope  to  show  should  have  a  place  in  all  of 
our  text-books.  The  title  indicates  the  true  pathological  lesion,  at 
the  same  time  it  is  difficult  to  eliminate  a  local  and  circumscribed 
area  of  ulcerous  tissue  from  a  general  chronic  cystitis.  The  impor- 
tance, however,  of  this  differentiation,  in  its  bearing  upon  the 
management  and  treatment  of  the  malady,  warrants  me  in  its 
adoption. 

The  chief  object  of  this  paper  is  to  show,  as  well  as  I  am  able, 
that  such  a  pathological  lesion  does  obtain,  independently  of  any 
general  condition  of  the  walls  and  several  coats  of  the  bladder; 
that  it  can  be  recognized  by  its  peculiar  symptoms,  and  is  curable 
only  by  surgical  interference. 

Before  going  further  into  this  indefinitely  defined  and  rarely 
mentioned  disease,  I  will  report  one  case,  which,  occurring  under 
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my  own  observation,  sliowed  from  the  pos:-mortem  examination,  the 
pathological  appearances  upon  wiiich  the  nomenclature  is  based. 

Mrs.  T.,  fifty-two  years  of  age,  married,  five  feet  four  inches  high, 
weighing,  in  health,  118  pounds,  brown  hair  and  blue  eyes,  Mercurial 
and  vivacious  in  temperament  and  history  of  phthisis  and  gout,  on 
father's  side,  was  married  in  1856  and  became  the  mother  of  two 
6liildren  in  the  first  four  years  thereafter. 

From  1860,  the  date  of  birth  of  second  child,  she  was  never  preg- 
nant, though  in  good  health  mentally  and  physically.  In  the  spring 
of  1876,  at  the  age  of  forty-two,  the  menstrual  molimen  ceased  perma- 
nently, followed  by  some  impairment  of  health,  until  the  wintei'  of 
1880.  In  the  summer  of  1881  all  the  effects  of  the  menopause  had 
passed  away,  and  her  health,  at  the  age  oi  forty  seven,  became  excel- 
lent. She  then  weighed  one  hundred  and  forty  pounds,  was  cheerful 
and  happy,  and  continued  in  this  condition  until  the  fall  of  1883, 
when  the  first  mutterings  of  the  storm,  that  was  to  sweep  her  from 
earth,  made  themselves  apparent. 

About  the  middle  of  October,  1883 — in  the  act  of  entering  her 
carriage,  her  foot  on  the  step — a  restless  horse,  moving  suddenly  and 
bringing  the  rear  wheel  of  the  vehicle  with  great  force  against  the 
sarcum,  sat  her  violently  to  the  earth  on  the  point  of  the  coccyx. 
Much  lameness  and  soreness  followed,  which  continued  for  several 
weeks  and  was  increased  by  the  sitting  or  standii  g  posture. 

A  careful  examination  disclosed  no  fracture  or  other  injury  to  the 
bones,  but  concussion  of  the  spine,  with  severe  contusion  of  the  exter- 
nal tissues  covering  the  sarcum.  These  evidences  of  injury  passed 
away  in  four  or  five  weeks,  but  left  an  irritability  of  the  bladder — 
developed  during  the  period  of  recovery — which  was  pronounced 
neurotic,  and  would  eventually  relieve  itself,  without  medical  aid,  aa 
soon  as  the  spinal  column  recovered  entirely  fron)  the  shock. 

This  irritability  evinced  itself  chiefly  in  a  want  of  power  of  reten- 
tion, but  free  from  special  pain  ;  an  ounce  of  urine  created  an  irresist- 
ible desire  for  its  voidance ;  any  attempt  to  control  or  restrain  the 
bladder  was  accompanied  with  extreme  discomfort  or  rigors,  and  so 
urgent  was  this  that  it  deprived  her  of  the  solace  and  diversion  of 
society. 

This  irritability  persisted — sometimes  greater  at  other  times  less — 
without  pain  or  tenesmus,  until  the  summer  of  1885,  when  the  most 
violent  symptoms  of  vesical  disturbance  supervened. 
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A  thorough  exploratiuu  of  the,  bladder  with  the  finger,  the  urethra 
having  been  properly  dilated,  disclosed  nothing  except  a  slight  thick- 
ening of  its  walls,  while  chemical  analysis  and  the  microscope  revealed 
a  perfectly  normal  urine. 

In  September,  1885,  the  pain  and  tenesmus  became  so  violent,  the 
patient  often  saying,  '*  Oh,  my  bladder  will  be  squeezed  out,"  as  to 
demand  some  radical  measures  for  relief  To  this  end,  gradual  dilata- 
tion of  the  i;rethia,  by  means  of  sounds,  was  adopted,  care  being 
observed  to  pass  the  sound  just  thnnigh  the  neck  so  as  to  avoid  injury 
to  the  hypertrophied  walls. 

This  gave  marked  relief,  and  when  the  dilatation  reached  the 
extreme,  so  that  the  urine  flowed  directly  out  of  the  bladder,  without 
any  effort  on  the  part  of  the  [)atieDt,  the  relief  from  pain  was  absolute. 
This  mode  of  treatment  was  continued,  at  intervals,  until  July,  1886, 
without  perceptible  improvement  in  the  disease. 

I  then  sent  her  to  the  "  Woman's  Hospital  "  in  New  York,  to  the 
care  of  Dr.  Nathan  Bozeraan,  requesting  him  to  make  an  artificial 
vesico-vaginal  fistula,  and  put  the  bladder  absolutely  at  rest,  which  I 
believed  to  be  the  only  means  of  cure.  I  was  induced  to  this  course" 
because  of  the  comfort  and  care  of  hospital  nursing  during  the  irk- 
some period  it  would  be  necessary  to  keep  the  fistula  open. 

I  wrote  Dr.  Bozeman  a  full  and  detailed  history  of  the  case,  and 
called  his  attention  especially  to  the  bladder,  but  he  declined  to  make 
the  opening,  saying  it  was  not  necessary,  as  the  bladder  was  only 
affected  secondarily  from  the  pressure  of  an  ante-verted  uterus. 

Notwithstanding  he  failed  to  recognize  the  true  character  of  the 
d'sease,  she  remained  under  his  treatment  until  the  last  days  in 
December,  1886,  and  returned  home  the  first  of  January,  1887,  de- 
pressed and  disheartened,  no  better  as  to  her  bladder  disorder,  yet 
slightly  improved  in  general  health,  from  the  kind  hospital  attention. 

No  surgical  interference  was  made  until  the  last  week  in  February 
following;  at  this  time  the  symptoms  became  alarmingly  severe  and 
her  suffering  insupportable,  to  such  a  degree  that,  at  her  earnest  entrea- 
ties,, a  vesico-vaginal  opening  was  made.  The  relief  from  this  opera- 
tion, so  far  as  it  related  to  the  terrible  pain  and  tenesmus,  was 
complete,  but  too  much  damage  had  been  developed  in  the  entire 
vesical  tissues.  She  grew  worse  from  day  to  day,  and  died  April  6th, 
1887,  of  pain,  the  result  of  a  "  chronic  perforating  ulcer  of  the 
bladder." 
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The  autopsy  made  on  the  moruiag  of  the  7th  revealed  the  following  : 
"  A  perforating  ulcer  in  the  posterior  wall  of  the  fundus  of  the  bladder, 
closely  resembling  a  "  bullet-hole,"  whose  points  of  entrance  and  exit 
would  be  the  inner  and  outer  walls  respectively  of  the  organ.  The 
ulcer  was  circular  in  form;  its  inner  opening  about' the  size  of  a 
twenty  cent  piece,  its  outer  the  size  of  a  half-dime.  The  outer  opening 
was  shut  off  from  the  peritoneal  cavity  by  the  omentum,  which  had, 
by  adhesive  inflammation,  adhered  to  the  bladder  walls  for  some  dis- 
tance beyond  the  margin  of  the  ulcer,  thus  really  forming  an  imper- 
vious floor  or  roof  for  it,  and  effectually  preventing  the  entrance  of 
matters  into  the  peritoneal  cavity.  The  circumferential  margin  of  the 
ulcer  was  somewhat  ragged  and  markedly  gangrenous.  The  floor  of 
it  was  covered  with  a  sloughing  detritus.  The  bladder  was  concentri- 
cally hypertrophied,  to  such  an  extent  as  to  limit  its  capacity  to  about 
an  ounce  of  fluid.  There  was  no  evidence  of  inflammation,  such  as  is 
found  in  cases  of  cystitis,  nor  any  signs  of  pelvic  or  general  perito- 
nitis. The  uterus,  atrophied  to  its  proper  size,  was,  together  with  all 
the  other  pelvic  organs  and  tissues,  perfectly  healthy.  The  liver, 
spleen,  kidneys  and  all  the  abdominal  and  thoracic  organs  were 
normal  and  no  evidence  of  phthisis  to  be  found." 

It  is  obvious  from  the  history  here  given  and  the  post-mortem 
appearances,  that  no  pathological  lesion  existed  other  than  that  of  the 
bladder,  and  a  perforating  ulcer  of  that  organ,  of  long  standing  was 
the  only  morbid  element  to  be  found.  The  autopsy  demonstrates, 
beyond  dispute,  that  a  "  chronic  perforating  ulcer  of  the  bladder"  can 
exist  independently  of  general  chronic  cystic  inflammation,  and  that 
the  symptoms  may  be  differentiated. 

The  diagnostic  symptoms  may  be  summed  up  as  foUows:  Inability 
to  retain,  for  the  shortest  period,  the  smallest  quantity  of  urine ;  vio- 
lent and  exhausting  pain  in  and  around  the  region  of  the  bladder; 
each  voidence  of  urine  attended  with  the  most  agonizing  tenesmus; 
total  absence  of  febrile  excitement ;  urine,  until  near  the  approach  of 
dissolution,  chemically  and  microscopically  free  from  morbid  elements 
or  deposits,  and  the  entire  absence  of  the  common  signs  of  cystic 
catarrh.  These  were  the  prominent,  indeed  the  only  symptoms,  in  the 
above  case,  aside  from  general  emaciation  of  the  body,  from  its  incipi- 
ency,  to  within  three  days  of  death.  About  this  ti>  e  signs  of  local 
peritonitis,  accompanied  with  fever,  tenderness  in  one  spot,  the  size  of 
a  silver  dollar,  over  the  right  hypochondrium,  and   delirium   made 
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their  appearance,  while  floating  in  the  urine  were  to  be  seen  small 
flocculent  particles  of  shreddy  matter  tinged  with  blood;  these, 
under  the  microscope,  proved  to  be  broken  down  bladder  tissues 
mingled  with  pus  and  blood. 

An  ante-mortem  diagnosis  was  never  made  beyond  some  serious 
lesion  of  the  bladder.  I  was  present  with  the  case  day  and  night, 
except  when  in  New  York,  from  its  onset  to  its  close,  aided  by  the 
energy,  zeal  and  skill  of  my  friends.  Such  acknowledged  lights  in 
the  profession  as  Leake,  Sutton,  Gill,  Eagon  and  Graham,  with  their 
recognized  ability  and  talent,  exhausted  the  vocabulary  of  remedial 
agents,  both  medical  and  surgical,  with  no  avail,  save  temporary 
relief.  Nothing  was  left  undone  which  experience  and  good 
judgment  suggested  in  endeavoring  to  solve  the  problem,  to  arrive 
at  the  cause  of  so  much  intense  suffering  and  to  apply  the  remedy. 
The  skill  of  New  York  was  laid  under  contribution;  the  clear-headed 
Bozeman,  after  mature  thought  and  deliberation,  missed  the  mark 
and  pronounced  it  the  result  of  uterine  ante-version.  My  medical 
friends  joined  fully  with  me  in  the  opinion  that  nothing  but  absolute 
rest  to  the  bladder  would  effect  a  cure,  and  to  this  end  the  aid  of  the 
New  York  gynecologist  was  sought;  he  failed  to  recognize  the 
gravity  of  the  situation  and  declined  to  take  the  responsibility.  I 
am  firmly  fixed  in  the  opinion  if  the  needed  rest  had  been  given  as 
late  as  the  fall  of  1886,  by  making  an  artificial  fistula,  the  patient 
would  have  recovered. 

The  literature  of  this  subject  is  exceedingly  meagre.  Whether 
it  is  confined  lo  the  female  or  not  I  am  unable  to  learn.  Mr.  Regi- 
nald Harrison,  in  the  "International  Encyclopedia  of  Surgery,"  says 
some  remarkable  instances  of  perforating  ulcer  of  the  bladder  have 
been  recorded,  but  does  not  specify  whether  in  the  male  or  female. 
He  also  refers  to  one  case  in  the  male,  reported  by  Mr.  Bartlett,  of 
Birmingham,  in  the  London  Lancet  for  February  5th,  1876,  in  which 
he  says  :  "  The  ulcer,  whilst  confined  to  the  bladder,  appears  to 
have  gone  through  all  its  stages  without  presenting  any  symptoms. 
A  sudden  lifting  movement,  which  occasioned  acute  pain,  broke 
down  recent  adhesions,  between  the  bladder  and  bowel,  leading  to 
extravasation  of  urine  into  the  peritoneal  cavity,  and  thus  ultimately 
causing  death."  This  is  not  a  similar  case  to  the  one  herein 
described,  but  is  the  only  one,  in  the  male,  I  have  been  able  to  find. 

The  first  reference  is  by  Rokitansky,  who  briefly  refers  to  this 
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special  form  of  ulceration  as  a  limited  perforating  ulcer,  closely 
resembling  the  perforating  ulcer  of  the  stomach,  but  is  silent  as  to 
its  treatment  or  mode  of  diagnosis. 

I  find  a  short  history  of  four  cases  reported  in  the  London  Lancet 
for  March,  1871,  by  Mr.  Lavvson  Tait,  to  whom  I  acknowledge  ray 
indebtedness  for  the  selection  of  a  name  for  this  malady. 

In  two  of  these  cases  he  assisted  Sir  James  Simpson,  and,  after 
exhausting  all  remedies,  resorted  to  the  artificial  fistula,  with  perfect 
success  in  both.  The  third  was  under  the  care  of  Mr.  Tait,  at  the 
time  of  his  writing  the  report,  and,  after  painting  an  exact  picture 
of  the  within  case,  says  :  "I  know  of  nothing,  short  of  the  fistula, 
which  will  cure  her."  The  fourth  case,  he  was  present  at  the  post- 
mortem and  gives  a  vivid  description  of  the  pathological  character 
of  the  ulcer.  This  is  the  sum  of  the  literature  concerning  this 
subject  I  have  succeeded  in  finding. 

My  own  convictions,  strengthened  as  they  have  been  by  the  read- 
ing of  Mr.  Tait's  report,  impress  me  with  the  one  single  idea  of  relief 
and  permanent  cure,  and  that  is  the  artificial   vesico-vaginal  fistula. 

A  diagnosis  based  upon  the  above  recorded  symptoms  will  justify 
any  surgeon  in  the  performance  of  the  operation,  if  for  no  other 
reason  than  the  perfection  of  his  diagnosis;  and  I  here  beg  that  it 
be  done  in  the  interest  of  science  and  the  relief  of  the  poor, 
wretched  and  agonized  patient.  Do  not  wait  until  the  vital  energies 
are  wasted  and  destroyed  hj  paiti,  but  make  it  as  soon  as  satisfied 
relief  can  be  obtained  by  no  other  agency,  and  you  will  reap  an 
ample  reward. 

As  recommended  by  Mr.  Tait,  it  is  very  simple;  on  a  grooved 
sound  he  slits  up  the  "  posterior  one-fourth  of  the  urethral  canal  and 
about  one  inch  of  the  posterior  wall  of  the  bladder,"  which  makes 
the  opening  so  large  as  to  warrant  against  its  closure  before  the  ulcer 
is  healed.  Very  little  pain  attends  it  and  no  serious  danger  may  be 
anticipated,  while  relief  is  instantaneous.  No  possible  objection  can 
be  made  to  the  operation,  as  it  is  safe  and  curative.  The  patient 
is  already  in  a  deplorable  condition,  suffering  the  most  intense 
agony;  a  martyr  to  pain,  she  is  deprived  of  all  diversion  of  com- 
pany and  associates,  despondent  and  disheartened,  she  seeks  the 
seclusion  of  her  lonely  bed-chamber,  there  to  experience,  day  after 
day  and  night  after  night,  the  same  paroxysms  of  anxiety  and 
suffering,  with  no  hope  and  no  relief.     Do  not  delay  until  the  walls 
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of  the  bladder  become  so  thickened  as  nearly  to  obliterate  the 
cavity  of  the  organ;  in  that  caf^e  a  failure  may  be  anticipated,  for 
so  much  injury  has  been  done  to  the  raucous  and  muscular  coats 
as  to  lessen  the  powers  of  vitality  and  recuperation. 

The  objection  may  be  raised  that  a  vesico-vaginal  fistula  is  obsti- 
nate and  difficult  to  heal.  This  is  a  grave  error  and  purely  theo- 
retical, the  true  difficulty  being  in  keeping  it  open  until  the  proper 
time  for  its  closure. 

That  the  artificial  fistula,  made  in  the  early  days  of  the  ulcer,  will 
not  only  give  relief,  but  result  in  a  permanent  cure,  is  vouched  for 
on  such  authority  as  Mr.  Lawson  Tait.  Surely,  the  inconvenience 
of  dribbling  urine  for  four  or  five  weeks,  which  is  the  only  addi- 
tional mortification  to  the  patient,  is  more  than  outweighed  by  the 
hope  and  certainty  of  cure. 

In  conclusion,  I  earnestly  recommend  a  careful  study  of  this,  as 
yet,  poorly  defined  and  almost  unknown  disorder,  which,  though 
local  in  character,  tends  most  certainly  to  death,  and,  in  its  progress, 
inflicts  tortures  untold  upon  its  v\oUm.— Texas  Courier- Record  of 
Medicine. 


WHEN  SHOULD  DIGITALIS  BE  PRESCRIBED? 


Bearing  in  mind  the  physiological  and  therapeutic  actions  of 
digitalis,  it  is  a  matter  of  difficulty  to  give  the  principal  indications 
for  it  in  the  organic  affections  of  th^  heart.  As  was  pointed  out 
last  week,  one  of  the  indications  for  the  use  of  the  drug  is  the 
period  of  the  cardiopathy.  But  before  considering  the  question, 
when  digitalis  is  useful,  it  is  well  to  know  when  it  is  injurious  or 
useless.  Tbere  may  be,  says  Hucliard,  a  cardiac  lesio7i,  but  still  no 
cardiac  malady  •  the  state  of  cardiac  contractility,  which  should 
regulate  the  employment  of  digitalis,  is  normal.  In  the  period  of 
eusystolism,  characterized  by  normal  and  almost  perfect  ventricular 
systoles,  digitalis  is  useless.  Here  hygiene  should  be  the  only  treat- 
ment. Suppose  we  have  an  aortic  or  mitral  lesion,  with  hypertrophy 
and  the  attendant  physical  signs,  wilh  frequent  epistaxis,  repeated 
accesses  of  acute  pulmonary  hyperiemia,  congested  face,  injected 
eyes,  ringing  in  the  e«rs,  heavy  head,  headache  and  cephalic  throb- 
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binge,  vertigo,  the  arteries  beating  with  violence,  the  radial  pulse 
full,  vibrating,  resistant,  and  there  are  frequent,  often  painful,  some- 
times nocturnal  palpitations,  causing  more  or  less  rebellious  insomnia. 
Digitalis  is  injurious  in  these  cases,  says  Huchard,  for  the  patient 
has  entered  into  the  period  of  hypersystolisra,  characterized  by 
increased  arterial  tension,  and  the  drug  will  increase  his  distress. 
Here,  too,  hygiene  and  diet  are  the  remedies,  or  the  bromides, 
aconite,  and  even  arsenic,  with  perhaps  leeches  or  venesection. 

For  the  same  reason  digitalis  should  not  be  given  in  the  first 
phases  of  what  Huchard  terms  arterial  cardiopathies.  For  a  long 
time  he  has  insisted  on  the  capital  distinction  between  valvular 
cardiopathies  and  the  vascular  or  arterial  cardiopathies.  The  latter 
are  nothing  more  nor  less  than  the  localization  of  arterio-sclerosis  on 
the  heart,  characterized  by  increased  arterial  tension,  which  is  the 
cause  and  not  the  effect  of  the  sclerosis.  In  the  early  periods  of 
arterio-sclerosis  of  the  heart  digitalis  should  be  employed  only  with 
the  greatest  reserve,  since,  by  increasing  vascular  pressure,  it  may 
lead  to  cerebral  haemorrhages,  and  by  it  also  the  nocturnal  palpita- 
tions are  increased,  dyspnoea  becomes  more  intense,  and  anguinous 
accesses  may  be  provoked. 

After  the  period  of  hypersystolism,  aortic  patients,  less  frequently 
mitral,  pass  into  the  period  of  hyposystolism  or  asystolism.  Here 
digitalis  is  useful.  It  produces  the  best  effects.  But  there  may 
come  a  time  when  the  effects  are  no  longer  obtained,  when  the  sys- 
tole is  soft  and  without  energy,  or  the  cardiac  cavities  are  distended, 
when  there  is  circulatory  obstruction  with  peripheral  oedema  and 
visceral  congestions,  and  diuresis  remains  below  normal.  Here 
digitalis  is  injurious,  and  for  two  reasons  :  1.  The  cardiac  muscle 
is  profoundly  altered  and  digitalis  can  no  more  act  on  it  than  can 
electricity  on  a  cut  nerve.  The  drug  here  becomes  an  agent  of 
prognosis  and  diagnosis,  for  it  shows  the  existence  of  profound 
degeneration  of  the  myocardium  and  of  a  true  paretic  state  of  its 
fibres  (amyocardia).  2.  In  cardiac  patients,  in  the  subsequent 
alteration  of  the  organs,  there  are  two  distinct  periods  :  the  one  of 
vpnous  stasis,  the  other  of  irremediable  sclerotic  lesions,  in  which 
cardiac  drugs  are  given  in  vain.  Still,  in  this  last  period  caffeine 
in  large  doses  may  give  very  remarkable  results. 

Nevertheless,  there  are  varieties  in  this  cardiac  paralysis,  and 
there  are  degrees  in  thispowerlessness  of  digitalis.    The  amyocardia 
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(cardioplegia  of  Gubler")  may  be  teraporary,  as  may  be  the  power- 
lessness  of  the  drug.  It  should  be  remembered  always  that  if  xoe 
wish  to  strengthen  the  heart  we  must  facilitate  and  lighten  its  work. 
Before  prescribing  digitalis  we  must  empty  the  too  full  venous 
system,  and  this  is  best  accomplished  by  venesection,  local  abstrac- 
tion of  blood,  or  by  repeated  purgations.  Want  of  success  with 
digitalis  does  not  always  depend,  then,  upon  the  disease,  nor  upon  the 
patient,  nor  on  the  remedy,  but  upon  the  physician;  who  has  not  placed 
his  patient  in  the  most  favorable  conditions  for  the  action  of  the  drug. 

At  an  advanced  period  of  heart  disease  we  often  find  albumin  in 
greater  or  less  quantity  in  the  urine.  This  is  not  an  absolute  contra- 
indication to  the  employment  of  digitalis.  The  dangers  of  the  admin- 
istration of  active  medicines  in  renal  affections  have  been  much 
exaggerated,  though  that  there  are  dangers  no  one  can  deny.  But 
they  demand  prudence,  not  the  doing  away  with  drugs.  That  digitalis 
can  be  safely  used  in  these  cases  is  probably  due  to  the  fact  that  it  is 
not  eliminated  by  the  kidneys,  as  was  shown  some  two  years  ago  by 
Lafon.  While  albuminuria  is  not  a  positive  contra-indication  to  the 
use  of  digitalis,  therefore,  the  drug  should  be  used  with  caution  in 
these  cases,  in  moderate  doses  for  two  or  three  days,  and  its  action 
carefully  watched. 

The  seat  of  valvular  lesions  is  an  indication  as  to  the  use  of  digitalis. 
In  aortic  stenosis,  for  example,  we  know  that  the  cardiac  contractions 
and  the  pulse  are  slow.  Why,  then,  should  we  prescribe  a  drug  that 
will  slow  them  still  more,  and  that  will  act  very  much  as  the  malady 
does?  By  doing  this  we  expose  the  patients  to  the  dangers  of 
digitalism.  In  aortic  insufficiency  the  diastolic  rest  of  the  heart  is 
already  long  enough ;  digitalis  mates  it  longer  and  increases  the 
already  high  arterial  tension  caused  by  the  disease.  Why  add  to  the 
already  injurious  effects  of  the  heart  disease?  asks  Huchard.  In 
mitral  insufficiency  it  should  be  prescribed  only  in  cases  of  great  cardiac 
irregularity  or  of  confirmed  hyposystolism.  In  pure  mitral  stenosis  it 
oflen  causes  bad  effects.  It  should  not  be  forgotten  that  mitral  and 
aortic  stenosis  are  the  two  cardiopathies  that  remain  latent  for  a  long 
time,  and  demand  active  treatment  late.  There  is  no  doubt  that  in 
aortic  affections,  and  especially  in  Corrigan's  disease,  digitalis  is  often 
contra-indicated  for  a  long  time:  it  raises  arterial  tension  in  an  affec- 
tion in  which  this  is  already  exaggerated  ;  by  augmenting  the  sudden- 
ness of  the  systole  it  gives  to  the  blood-waves  violent  and  repeated 
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oscillations,  which,  added  to  the  high  tension,  may  cause  cerebral 
bsBraorrhages;  it  prolongs  the  already  augmented  diastolic  period; 
finally,  it  contributes,  by  its  vaso-constrictor  action,  towards  in- 
creasing the  visceral  and  peripheric  anaemia  caused  by  the  disease. 
In  aortic  affections  more  than  in  any  other  it  is  wrong  to  localize  the 
lesion  at  the  aortic  valve,  and  then  to  take  no  account  of  the  locali- 
zation in  the  treatment. 

But,  says  Hnchard,  the  knowledge  of  the  orifice  affected  is  of 
secondary  importance  only  for  the  indication  of  the  drug.  The 
therapeutic  indication  must  be  found  in  the  cardiac  muscle,  as  has 
been  admirably  expressed  by  Stokes  and  endorsed  by  Laennec. 
The  situation  of  the  cardiac  souffle,  its  intensity  and  its  absence 
furnish  no  indications  for  the  administration  of  digitalis;  it  is  the 
state  of  the  heart  muscle  and  of  the  vessels,  their  feebleness  (cardio- 
vascular asthenia),  and  asystolism,  that  demand  the  use  of  digitalis. 
Let  us  understand  what  is  meant  by  asystolism,  as  Huchard  uses  the 
term.  There  exists  in  all  cardiac  diseases  a  period  intermediate 
between  hypersystolism  and  asystolism,  which  Huchard  calls  hypo- 
systolism.  Now  let  us  suppose  a  case  :  We  have  a  patient  in 
whom  some  months  ago  there  were  all  the  signs  of  normal  or  even 
exaggerated  compensation;  the  praecordial  shock  was  strong,  vibra- 
ting and  well  limited,  the  apex  slightly  lowered,  urine  normal  in 
quantity,  no  trace  of  visceral  congestion  and  no  oedema  of  the  lower 
limbs.  He  now  comes  with  slight  perimalleolar  oedema  in  the 
evening,  becomes  breathless  easily,  and  has  palpitations  and  a  sensa- 
tion of  fulness  of  the  chest.  Examination  shows  slight  congestion 
of  the  liver,  which  is  painful  on  pressure,  pulmonary  hyperemia  and 
oedema;  the  cardiac  contraction  is  soft,  unequal  and  irregular,  the 
cardiac  impulse  more  extended,  more  diffuse,  less  sensible,  the  apex 
displaced,  and  cardiac  dulnrss  increased  transversely;  the  first  sound 
of  the  heart  is  more  or  less  dull  or  weakened,  the  second  a  little  loud 
in  the  region  '  f  the  pulmonary  orifice  and  to  the  right  of  the 
sternum.  The  pulse  is  feeble  and  undulating,  the  jugular  veins 
swollen  and  prominent,  and  the  urine  scanty.  In  this  case  there 
should  be  no  hesitation  in  regard  to  prescribing  digitalis,  for,  says 
Huchard,  there  are  three  capital  illustrations  :  feebleness  of  cardiac 
contractility,  lowering  of  arterial  and  increase  of  venous  tension, 
and  scanty  union  coexisting  with  peripheral  oedema  or  visceral  con- 
gestions.    The  urine  furnishes  indications  for  the  administration  of 
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digitalis  :  if  it  becomes  uratic,  aud  falls  below  800,  500,  or  to  200 
grams  a  day,  digitalis  should   be   given.     Id   giving   digitalis   in    , 
cardiac  affections  we  should  examine  the  urine  as  carefully  as  we  do 
the  thermometer  in  fever. 

In  either  asystolism  or  hyposystolism  there  may  be  three  causes  of 
error  in  regard  to  the  contra-indication  of  digitalis  :  1.  The  cardiac 
beats  may  be  tumultuous  and  violent,  the  impulse  of  the  heart 
becoming  energetic  for  a  few  moments;  but  examination  a  few 
minutes  afterwards  may  show  that  the  energetic  systoles  are  followed 
by  weak  or  aborted  and  precipitate  ones,  constituting  the  cardiataxic 
asystolism  of  Gubler.  Digitalis  should  be  prescribed  as  a  tonic  and 
regulator  of  the  circulation.  2.  We  may  have  a  patient  in  whom 
the  dilatation  of  the  heart-cavities  strikes  against  the  thin  and 
emaciated  thoracic  walls,  giving  the  false  sensation  of  energetic  and 
violent  beats.  Here  the  clinical  error  is  doubled  if  a  therapeutic 
error  be  made  by  withholding  digitalis  on  account  of  supposed 
exaggerated  compensation.  3.  In  asystolism  the  dilated  right  heart 
is  in  immediate  relation  with  the  thoracic  wall;  if  it  lie  close  to  the 
diaphragm  the  beat  may  be  communicated  to  the  whole  epigastric 
region.  °The  extent  of  these  beats  is  no  indication  of  their  force; 
they  will  be  found  feeble,  undulating  and  scarcely  appreciable,  and 
digitalis  should  be  prescribed. 

To  recapitulate  with  regard  to  valvular  lesions  :  Digitalis  is  use- 
less in  the  period  of  eusystolism,  when  the  lesion  is  compensated;  it 
is  injurious  in  the  hypersystolic  period,  when  the  compensation  is 
exaggerated;  it  is  efficacious  in  the  hyposystolic  or  period  of  tran- 
sient asystolism,  when  the  cardiac  muscle  and  the  vessels  are  suffer- 
ing from  asthenia,  and  when  there  are  oedemas,  visceral  congestions, 
dropsies,  and  the  heart  beats  sofily  and  feebly;  in  the  period  of 
definite  asystolism  or  of  amyocardia,  when  the  cardiac  muscle  is 
profoundly  degenerated,  digitalis  is  sometimes  useful,  it  may  be 
useless,  or  it  may  be  injurious.  It  is  in  these  cases  sometimes  that 
caffeine  in  large  doses  gives  such  signally  good  results. 

There  are  still  other  classess  of  cases  in  which  digitalis  is  used, 
but  the  consideration  of  these  must  be  deferred.-rAe  Journal  of 
^he  American  Medical  Association. 
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LITTLE  THINGS  IN  MEDICINE. 

(No.  3.) 


Messrs.  Editors  North  Carolina  Ifedical  Journal: 

The  criticism  by  Frederick  A.  Castle,  M.D.,  of  New  York,  on  ray 
article  of  the  above  title  in  the  February  number  of  the  North 
Carolina  Medical  Journal,  while  it  is  fair,  frank  and  legitimate, 
is  an  apt  illustration  of  that  Scripture  which  says  :  "  There  is  a  way 
which  seeraeth  ri£;ht  unto  a  man,  but  the  end  thereof  are  the  ways 
of  death." 

Perhaps  in  no  department  of  human  thought  or  human  learning 
are  facts,  where  facts  really  exist,  so  hard  to  get  at  and  so  difficult 
of  demonstration  as  in  clinical  medicine.  The  obsolete  practice  and 
exploded  theories  of  former  days  have  given  way  only  to  a  mass  of 
rubbish  of  equal  bulk,  peddled  amongst  the  sick,  not  only  by  the 
quack,  but  by  intelligent,  painstaking  and  conscientious  physicians. 

This  thing  of  rubbing  quinine  on  the  surface  of  the  body  is 
practiced  almost  universally  by  physicians,  and  they  have  taught  it 
to  the  people.  It  is  done  in  as  good  faith  as  the  withholding  of 
cold  water  from  a  fever  patient  was  done  forty  years  ago.  Even 
the  text-books  give  a  sort  of  ironical  assent  to  the  practice.  Wood, 
in  his  Therapeutics  and  Pharmacology,  says  the  oleate  "  may  be 
rubbed  ad  libitum,  upon  the  inside  of  the  upper  or  lower  extremi- 
ties or  in  the  axilla." 

Would  he  give  it  by  the  stomach  ad  libitum  f  He  says  "death 
has  often  been  produced  in  dogs  by  excessive  doses,  and  in  one  case 
the  same  result  is  said  to  have  taken  place  in  the  human  subject." 

If  the  skin  was  an  absorbent  surface  the  mass  of  mankind  would 
die  from  septicjemia — from  absorption  of  their  own  filth.  How  is 
it  that  students  of  anatomy  can  handle  the  cadaver  day  in  and  day 
out  without  becoming  infected  ?  No  physician  apprehends  danger 
from  any  amount  or  kind  of  putrescent  matter  so  long  as  his  cuticle 
remains  intact.  The  skin  is  different  from  any  other  organ  in  the 
body  in  respect  to  its  reconstructive  metamorphosis.    Its  worn-out 
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tissues,  instead  of  being  eliminated  by  absorption,  are  simply 
desquamated  oi  exfoliated.  They  drop  off  just  as  leaves  drop  off 
from  trees  in  the  autumn.  If  its  own  effete  products  cannot  be 
absorbed,  how  is  it  possible  for  it  to  take  up  other  foreign  substances  ? 
Those  medicinal  substances  (with,  possibly,  the  exception  of  mercu- 
rial ointment)  which  affect  the  constitution  by  direct  application  to 
the  surface,  as  snuff  and  tobacco  poultices,  clearly  act  through  the 
nervous  system,  not  by  absorption,  but  by  direct  action  upon  the 
nerve  filaments.  Alcohol  taken  into  an  empty  stomach  is  said  to 
produce  intoxication  in  the  same  manner,  before  it  has  had  time  to 
get  into  the  blood-vessels. 

Now,  as  quinine  can  act  on  the  nervous  system  only  after  it  is 
absorbed,  the  modus  operandi  of  its  action  cannot  be  compared  to 
that  of  alcohol,  tobacco,  etc.  It  must  get  into  the  circulation,  and 
the  avenues  appear  to  be  limited  to  the  stomach  and  rectum. 
Hypodermic  injections  can  never  become  popular  until  some  means 
are  devised  to  prevent  its  irritant  action,  and  even  if  this  salt  was 
as  harmless  as  a  solution  of  morphine  in  the  tissues,  the  hypodermic 
needle  would  be  a  useless  annoyance  if  the  skin  would  take  in  the 
remedy.  What  physician  would  depend  upon  rubbing  morphine 
upon  the  skin  to  relieve  pain  ?  And  why  should  not  morphine  go 
in  as  readily  as  quinine  ? 

Flint,  in  his  Physiology,  says :  "  Looking  at  this  subject  from  a 
purely  physiological  point  of  view,  absorption  from  the  skin,  under 
ordinary  conditions,  must  be  very  slight,  if,  indeed,  it  take  place  at 
all.  Experiments  on  this  point  are  not  sufficiently  definite  to  war- 
rant any  positive  conclusions;  but  it  is  evident  that,  if  any  articles 
enter  in  this  way,  the  quantity  must  be  excessively  minute." 

I  have  long  since  ceased  to  prescribe  quinine  in  this  form,  being 
satisfied  from  critical  observation  that  it  could  not  enter  the  system 
through  the  skin,  and  since  Dr.  Castle's  review  of  my  article  I  have 
made  a  test  which,  it  seems  to  me,  ought  to  dispose  of  the  matter 
without  further  debate. 

Amongst  my  patients  are  two  delicate  females,  one  a  grown  lady, 
and  the  other  an  eleven-year-old  girl.  The  quiddity  or  idiosyncrasy 
inherent  to  these  constitutions  makes  of  quinine  a  violent  poison. 
The  girl  cannot  take  any  preparation  of  bark  without  the  most 
violejQt  constitutional  disturbance,  and  one  grain  of  quinine  will 
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cause  an  eruption  and  swelling  of  the  whole  dermic  surface  in  the 
other, 

I  had  a  very  carefully  prepared  oleate  made  of  half  drachm  of 
quinine,  giving  fifteen  grains  to  the  young  lady,  with  instructions 
how  to  use  it.  She  being  well  educated  and  very  intelligent,  entered 
into  ray  experiment  very  heartily,  and  rubbed  the  whole  of  it  well 
on  the  skin  of  her  abdomen  and  inside  of  her  lower  extremities.  It 
produced  absolutely  no  effect  except  a  slight  tingling  and  redness  of 
the  surfaces  rubbed. 

The  mother  of  the  little  girl  (whose  father  is  a  druggist,  and  with 
his  consent)  rubbed  the  other  portion  on  the  abdomen  of  the  child 
without  her  knowing  what  was  being  done.  The  result  was  con- 
siderable itching,  with  redness  of  the  surfaces  rubbed,  and  after- 
wards exfoliation  of  the  cuticle,  but  not  the  slightest  constitutional 
disturbance.  This  child,  about  two  years  ago,  had  an  attack  of 
intermittent  fever,  and  came  near  dying  from  tertian  ague — so  de- 
pendent are  we  upon  bark  for  our  antiperiodics. 

In  the  case  of  my  own  baby  (two  and  a  half  years  old),  several 
years  ago,  with  quotidian  ague,  I  rubbed  a  whole  ounce  of  quinine 
on  the  surface  of  her  body,  in  every  shape  that  quinine  is  used  on 
the  skin  without  the  slightest  mitigation  of  the  symptoms.  Forty 
grains  injected  into  the  rectum,  in  four  doses  at  intervals  of  two 
hours,  broke  the  paroxysm  and  cured  the  disease. 

Cinchonism,  which  Dr.  Castle  says  is  so  readily  induced  in 
children  by  this  method  of  using  the  remedy,  is  a  combination  of 
bead  symptoms  knowable  only  to  the  patient.  No  physician  can 
possibly  know  when  these  symptoms  occur  except  from  the  state- 
ment of  the  patient. 

I  have  never  known  whether  the  head  of  a  young  child  roared 
from  quinine  or  not.  Our  only  possible  test  is  the  fact  of  its 
breaking  up  a  persistent  intermittent.  Our  North  Carolina  chills 
will  not  yield  to  the  rubbing  of  quinine  on  the  surface. 

The  Southern  Medical  Record,  published  at  Atlanta,  Ga.,  kindly 
notices  and  quotes  "  Little  Things,"  but,  like  Dr.  Castle,  it  thinks 
quinine  is  absorbed  by  the  skin.  I  quote  from  it :  "  As  to  quinine 
inunction,  we  think  the  skin  does  absorb  a  portion  of  the  quinine 
when  rubbed  on  with  lard,  but  not  less  than  three  times  the  ordinary 
internal  dose  is  required.  Quinine  with  ether,  alcohol  or  whipkey 
rubbed  upon  the  skin,  is  more  effeQtyal,  and  used  during  the  fever 
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will  lower  tfae  temperature.  My  impression  is  that  ether,  alcohol, 
whiskey  or  any  other  evaporating  lotion  rubbed  on  the  skin  without 
quinine  during  fever  will  lower  the  temperature.  Cold  water  assu- 
redly will  do  it. 

The  Record  also  agrees  with  Dr.  Castle,  and  objects  to  my  mode 
of  using  the  hypodermic  needle.  I  admit  that  the  "  Little  Things  " 
amounted  to  dogmatic  teaching  without  giving  reasons.  Possibly  I 
presumed  too  much  upon  the  powers  of  my  medical  brethren  to 
think.  I  will  endeavor  to  explain.  In  the  connective  tissue  of  the 
animal  body  there  are  no  lymphatic  vessels.  (I  refer  to  any  work 
on  physiology).  Absorption  is  carried  on  mainly  by  the  lymphatics. 
Even  if  the  connective  tissue  was  the  best  place  to  inject  the  hypo 
dermic  as  regards  pain,  liability  to  abscess,  etc.,  which  I  do  not 
admit,  it  is  the  poorest  place  to  get  a  ready  systemic  effect  from  the 
drug.  It  is  said  that  wild  hogs,  in  their  attacks  upon  venomous 
serpents,  present  the  fat  of  their  jaws  to  their  bites  until  exhausted 
of  their  poison,  and  then  leisurely  proceed  to  devour  them. 

Another  objection  to  putting  the  needle  immediately  underneath 
and  parallel  to  the  skin,  is  the  possibility  of  getting  the  point  into  a 
vein.  The  nearly  perpendicular  puncture  would  transfix  the  little 
blood-vessels  coming  in  the  way  of  the  needle  and  depositing  the 
medicament  in  the  muscular  substance,  insures  its  more  immediate 
absorption.  The  only  pain  connected  with  either  procedure  is  in 
getting  the  needle  through  the  skin,  and  the  quicker  this  is  done  the 
less  pain  always.  As  to  abscess,  I  have  never  seen  but  one,  and  that 
was  caused  from  a  prepared  hypodermic  tablet. 

The  Record  prefers  a  quinine  bottle  for  dry  cupping  the  spine. 
One  of  my  neighbors  cupped  his  wife  with  a  fruit  jar.  Lilliput 
and  Brobdignag.  If  I  wanted  to  produce  an  ecchymosis  I  might 
use  a  quinine  bottle,  but  for  its  neurotic  or  revulsive  action  I  de- 
cidedly prefer  the  coffee  cup. 

In  dry  cupping  the  spine  you  want  surface  more  than  depth  to 
your  instrument.  N.  B.  Herring,  Wilson,  N.  C. 


Six  Children  at  a  Birth. — Dr.  Vassali,  of  Lugano,  reports 
the  case  of  a  woman  that  gave  birth  to  six  children  at  one  time, 
about  the  ll5th  day  of  pregnancy.  There  was  only  one  placenta. 
The  mother  had  previously  given  birth  to  seven  children  in  two 
labors. — Journal  of  the  American  Medical  Association. 
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Messrs.  Editors  North  Carolina  3fedical  Journal: 

On  reading  an  article  in  the  April  number  of  the  North  Caro- 
lina Mkdical  Journal  on  the  treatment  of  typhoid  fever  in  the 
hospitals  of  New  York,  Boston  and  Montreal,  I  was  impressed  with 
the  precision  in  time  and  quantity  with  which  nourishment  was 
administered,  and  that  this  nourishment  consisted  principally  of 
milk.  Now,  I  firmly  believe  that  excessive  temperature  and  many 
other  disagreeable  symptoms  that  arise  in  the  course  of  a  case  of 
this  fever  are  as  much  duetto  over-feeding  as  to  any  other  one  thing 
that  can  be  mentioned. 

Fothergill  graphically  describes  the  condition  of  the  alimentary 
canal  of  typhoid  patients  in  these  words:  "There  is  also  a  brown 
chapped  tongue,  well  retracted,  the  brown  fur  consisting  of  an 
accumulation  of  dead,  epithelial  scales,  significant  of  the  condition 
of  the  whole  intestinal  canal  with  brown  sordes  on  the  teeth  of 
similar  origin  accompanied  by  the  formation  of  crusts  on  the  lips." 
Now,  here  we  have  an  alimentary  canal  in  a  dry  parched  condi- 
tion, all  the  secretions  held  in  abeyance,  the  dead  epithelial  scales 
making  it  hard  and  glossy  (or  at  least  the  parts  that  are  open  to 
inspection).  The  sensibility  of  the  nerve  endings  are  obtunded, 
especially  those  of  the  special  sense  of  taste  and  smell,  the  power  of 
absorption  is  greatly  lessened.  Brunner's  glands  and  Peyer's 
patches  are  swollen  and  tender.  Now  we  give  milk  for  nourish- 
ment, but  does  it  nourish  ?  I  can't  help  thinking  that  it  does  not. 
What  does  it  do  ?  It  passes  through  a  buccal  cavity  devoid  of 
salivary  secretions,  enters  a  stomach  whose  flow  of  gastric  juice  has 
been  materially  lessened,  if  not  altogether  stopped.  After  it  has 
remained  here  for  a  longer  or  shorter  period,  almost  wholly  unacted 
upon  by  the  gastric  secretions,  therefore  virtually  as  an  offending 
body  it  is  probably  passed  or  washed  into  the  intestines  by  the  next 
drink  of  water  or  milk.  Well,  as  this  is  kept  up  steadily  every  two 
hours  by  day,  and,  as  described  in  one  hospital,  every  three  hours 
by  night,  we  can  easily  imagine  why  the  bowels  become  full  of  gas 
and  the  abdomen  tense,  with  a  tympanitic  resonance.  The  curds 
hard  and  abundant,  irritate  the  tender  glands  of  the  intestines  and 
cause  pain  in  the  stomach  in  its  feeble  efforts  to  digest  them. 
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Now,  aesuming  that  these  conditions  are  all  true  (as  I  believe 
them  to  be,  and  not  overdrawn,  as  I  believe  them  not  to  be),  what 
must  be  the  result  when  milk  is  given,  as  much  as  the  patient  can  or 
will  drink,  as  done  in  one  case  mentioned,  and  six  ounces,  as  men- 
tioned in  another  case,  every  two  hours  ? 

Tympanites,  constipation  or  diarrhoea,  high  fever,  delirium  and 
coma,  all  of  which  are  to  be  treated  according  to  the  most  improved 
methods.  Antipyrin,  antifebrin,  naphthaline,  etc.,  etc.,  to  reduce 
temperature,  turpentine  for  the  tympanitis,  calomel  for  the  consti- 
pation, opium  for  the  diarrhoea,  etc.,  all  of  which,  one  and  another, 
if  all  were  perfectly  harmless  in  themselves,  taken  with  the  water, 
that  is  absolutely  necessary  in  those  cases,  would  keep  the  poor 
fever-stricken  patient,  with  his  mouth  always  open  ready  to  swallow 
pill  or  potion,  and  as  these  patients  are  more  or  less  in  a  semi- 
comatose state,  the  effort  necessary  to  arouse  them  so  olten  and 
sufficiently,  must  be  a  great  source  of  irritation.  Who  has  not 
noticed  with  a  feeling  of  the  deepest  sympathy  the  exhausted  and 
panting  condition  of  the  poor  delirious  patient  when  aroused  to 
take  his  regular  dose  of  milk  or  other  physic  in  many  cases  equally 
as  bad.  After  gulping  it  down,  more  wind  than  fluid,  he  will  lay 
back  and  pant  for  sometime  before  breath  is  regained.  Now,  of 
course,  this  is  all  tending  toward  a  rapid  destruction  of  the  vital 
powers. 

As  milk  is  a  liquid  aliment  containing  all  the  elements  necessary 
to  nutrition,  what  can  we  use  as  a  substitute  ?  or  what  can  we  do 
with  milk  to  make  it  more  acceptable  to  the  stomach  of  a  patient  in 
this  condition  ? 

In  the  first  place,  I  think  that  a  great  deal  can  be  donp  to  the 
alimentary  canal.  I  have  often  given  glycerin  with  the  most  happy 
results  in  typhoid  fever  and  in  other  fevers  with  a  typhoid  condi- 
tion; glycerin  being  one  of  the  very  best  solvents  we  have,  softens 
the  hard,  dead  epithelial  scales  that  are  caked  upon  the  tongue,  lips, 
teeth,  and,  in  fact,  to  a  greater  or  less  extent,  throughout  the  whole 
alimentary  canal.  In  many  cases  where  glycerin  is  taken  into  the 
mouth  and  a  teaspoonful  given  to  swallow  several  times  a  day,  this 
coat  is  softened,  the  tongue  and  teeth  become  clean,  the  lips  become 
more  and  more  pliant  and  soft,  and  are  enabled  to  grasp  the  vessel 
that  conveys  the  food,  and  the  patient  does  not  gulp  down  such 
excessive  quantities  of  wind.     Then  again,  what  is  taken  is  more 
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readily  absorbed,  provided,  of  course,  that  it  is  not  taken  in  such 
conditions  and  quantities  as  to  cause  excessive  fermentation.  Now, 
place  a  healthy  man  in  bod  and  keep  him  there  on  a  pure  milk  diet, 
six  ounce^  every  two  hours,  and  I  am  of  the  opinion  that  it  would 
be  only  a  question  of  a  short  time  before  he  would  be  the  subject  of 
a  severe  gastric  or  intestinal  disorder.  Yet  a  sick  man  is  expected 
to  take  this  and  thrive. 

Why  give  milk  in  its  natural  state  at  all.  I  have  no  doubt  that 
cow's  milk,  pure  and  simple,  is  a  fine  food  for  calves,  but  I  doubt  if 
it  is  for  babies  or  sick  people.  Koumiss  in  small  quantities  and 
repealed  at  regular  intervals,  not  only  gives  all  the  nourishment  that 
milk  can  give,  but  the  alcohol  that  has  been  formed  in  the  process 
of  fermentation,  acts  also  as  a  good  stimulant  and  tonic.  Then  we 
have  barley  flour,  which,  when  made  into  gruel  and  mixed  equal 
parts  with  milk,  or,  better  still,  with  milk  and  Seltzer,  makes  a 
splendid  food.  We  have  also  beef  peptonoid,  solid  and  liquid, 
which,  when  added  to  meat  broths,  make  them  very  nutritious. 
The  greatest  watchfuhn-ss  being  exercised  to  avoid  over-feeding. 
A  point  I  would  insist  upon  is  giving  them  more  cold  water,  or, 
better,  pounded  ice,  than  is  usually  given,  and  less  food.  It  would, 
in  my  judgment,  be  found  that  much  less  medicine  would  be 
required  to  relieve  the  various  symptoms,  which  I  believe  in  many 
cases  are  produced,  or  at  least  intensified,  by  the  ingestion  of  quan- 
tities of  food  that  cannot  possibly  be  digested.  Plenty  of  fresh  air, 
sunlight  and  water  and  a  little  food  are  Nature's  remedies,  and  it  is 
a  hard  task  to  beat  Nature.  I  do  not  pretend  to  be  putttng  Torth 
anything  new  or  novel  in  the  treatment  of  this  old,  and,  in  many 
cases  much  treated  fever,  and  I  am  not  un  iware  of  the  fact  that  the 
subject  has  been  fully  discussed  by  some  of  the  most  eminent  men 
in  our  profession,  and  particularly  by  that  great  and  glorious  light. 
Dr.  Roberts  Bartholow,  of  Philadelphia.  But  my  individual  expe- 
rience has  been  since  I  discarded  an  extensive  milk  diet  (whether 
that  was  the  cause  or  not)  that  I  have  been  troubled  very  little  with 
excessive  temperatures  or  very  troublesome  tympanitis,  or,  at  least, 
to  that  extent  that  called  for  special  treatment  by  antipyretic  agents 
or  carminatives,  and  troublesome  diarrhoea  has  not  been  a  special 
feature  in  my  cases,  and,  as  a  result  of  good  fortune  or  otherwise,  I 
have  never  had  a  case  of  perforation  of  the  bowels.  I  have 
attributed  the  good  results  to  the  method  of  feeding.     Perhaps  I 
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may  be  wrong,  and  may  yel  be  doomed  to  sad  disappointment,  but 
the  method  to  me  seems  rational  and  worthy  of  extensive  trial. 

The  only  excuse  that  I  have  to  render  for  presenting  this  paper 
is  that  I  consider  the  dietetic  treatment  of  all  fevers,  and  of  typhoid 
fever  especially,  of  such  importance  that  a  thorough  study  and 
exchange  of  views  upon  the  subject  can  only  tend  to  the  good  of 
our  patients.  F,  B.  Bishop,  M.D., 

210  Pa.  Ave.,  Washington,  D.  C. 


North  Carolina  Graduates  of  the  Medical  Department 
OF  THE  Universitf  OF  VIRGINIA  IN  1888. — A.  Anderson,  ^Vilson; 
W.  F.  Faison,  Clinton;  C.  D.  Hill,  Faison;  R.  D.  Jewett,  Wilming- 
ton; T.  S.  McMulIan,  Hertford;  J.  W.  Tayloe,  Winston. 

The  Pathological  and  Histological  Slides. — We  received 
in  time  for  the  Fayetteville  meeting  thirteen  microscopic  mounts 
from  Dr.  James  E,  Reeves,  of  Chattanooga,  Tenn,,  but  had  no 
opportunity  to  exhibit  them.  Since  then  we  have  had  time  to 
examine  then*,  and  desire  to  say  that  they  are  excellent.  Here  is 
the  list  of  slides  above  referred  to  :  Bacillus  of  Typhoid  Fever; 
Hard  Cancer  of  the  Breast;  Cross  Section  of  Bat's  Wing;  Vertical 
Section  Eight  Week's  Embryo;  Bacillus  Tuberculosis  from  Sputum; 
Lung  Tissue,  Hyaline  Degeneration;  Entozoa  Liver  of  Rat;  Liver? 
Kidney,  Lung,  Spleen  and  Stomach;  Congo  Eel;  Anthrax  Lung  of 
Rabbit;  Small  Granular  Kidney  (waxy);  Spermaiazoa  Testicle  of 
Rat;  Large  White  Kidney  (waxy);  Epithelioma  of  the  Cheek.  To 
beginners  with  the  microscope  it  is  all  important  that  they  should 
have  type  specimens,  for  as  useful  as  such  books  as  Beale's 
"  Microscope  in  Practical  Medicine,"  and  his  "  How  to  Work,"  and 
several  others  may  be,  nothing  can  be  as  good  as  a  well  stained  and 
mounted  specimen  from  the  hand  of  such  an  expert  as  Dr.  Reeves. 
Send  to  hira  for  a  list  of  his  mounts — we  are  sure  that  the  price  will 
pot  be  an  obstacle  to  purchase. 
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Original  communicatio7is  are  solicited  from  all  parts  of  the 
country,  and  especially  from  the  medical  profession  of  The  Caro- 
LiNAS.  Articles  requiring  illustrations  can  he  promptly  supplied  hy 
previous  arrangement  with  the  Editors.  Any  subscriber  can  have  a 
specimen  number  sent  free  of  cost  to  a  friend  lohose  attention  he 
desires  to  call  to  the  Journal,  by  sending  the  address  to  this  office- 
Prompt  remittances  from  subscribers  are  absolutely  necessary  to 
enable  us  to  maintain  our  work  with  vigor  a?id  acceptability.  All 
remittances  must  be  made  payable  to  Thomas  F.  Wood,  M.  D., 
P.  0.  Drawer  791,  Wilmingt07i,  JV.  C. 


BOARDS  OF  HEALTH  SHOULD  HAVE  '  EXECUTIVE 
POWERS. 


Southern  Atlantic  towns  are  having  great  anxiety  now  on  account 
of  the  appearance  of  yellow  fever  in  Florida.  The  wildest  rumors 
prevail,  bringing  the  masses  into  almost  a  condition  of  panic. 
Appeals  are  made  to  Boards  of  Health  for  information  as  to  the 
proximity  of  disease,  and  complaints  are  poured  into  the  ears  of 
members  of  the  Board,  especially  into  those  of  the  Superintendent 
of  Health,  as  to  the  sanitary  delinquencies  of  the  informant's  neigh- 
bors or  those  of  the  corporation.     In  the  monotonous  times  when 
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no  threatenings  of  disease  lower  over  their  heads,  many  of  these 
half  frantic  complainants  would  allow  a  notice  for  the  "Abatement 
of  Nuisances  "to  be  served  upon  them  with  complacency,  and  per- 
haps treat  the  sanitary  inspector  who  served  it  with  the  same  sort 
of  disrespect  that  one  would  expect  if  he  were  about  to  settle  a 
private  personal  quarrel.  But  now  danger  has  loomed  up,  and  the 
Board  of  Health  (to  them)  seems  to  be  troubled  with  the  same 
lethargy  that  the  Board  found  in  them  when  health  reigned 
supreme.  Demands  come  for  action,  and  the  silent  mutterings  go 
forth  that  if  the  Board  don't  act  they  will  set  up  a  "  shot-gun 
quarantine  "  and  "  tear  up  the  railroad."  The  Board  must  form  a 
sanitary  line  of  battle  in  presence  of  the  enemy,  whether  or  not 
their  ranks  are  filled,  their  ammunition  sufficient,  or  a  plan  of  cam- 
paign determined  upon. 

Kow,  what  is  the  actual  state  of  things  ?  Why,  the  Superin- 
tendent of  Health  is  charged  with  maintaining  an  "inland  quaran- 
tine" (in  contradistinction  with  maratime  quarantine,  which  latter 
is  under  separate  control),  and  the  expenses  must  be  borne  by  the 
city  or  county  in  which  the  emergency  arises.  This  provision 
makes  it  necessary  for  the  Superintendent  to  borrow  executive 
authority  from  the  city  or  county  in  which  he  acts,  and  the  loss  of 
time  and  motion  between  the  asking  and  the  granting  of  material 
aid,  causes  dangerous  delays,  begets  indecision,  and  the  battle  array 
which  the  excited  public  looks  for  slowly  organizes,  and  is,  at  best, 
but  a  feeble  line.  Fortunately,  the  stimulus  of  fright  brings 
public-spirited  citizens  to  the  front,  and  a  very  good  line  of  malitia 
organizes,  but  unfortunately,  they  only  stand  up  as  long  as  they  have 
the  stimulus  of  danger.  Sanitarians  are  thankful  for  this  much,  for 
nearly  all  that  has  been  done  in  this  country  towards  building  up 
health  boards  has  been  done  by  necessities  of  the  times.  The  great 
epidemic  of  yellow  fever  in  1878  gave  birth  to  the  majority  of 
Stale  Boards  of  Health. 

But  what  we  started  out  to  emphasize  is,  that  all  executive 
authority  ought  to  be  invested  in  the  Superintendent  of  Health,  not 
only  during  the  threatening  of  epidemics,  but  during  "piping  times 
of  peace."  The  selection  of  proper  persons  for  sanitary  inspectors, 
the  condemnation  of  public  and  private  nuisances  threatening  public 
health,  the  isolation  of  persons  sick  with  pestilential  diseases,  the 
organization  of  hospital  facilities  in  an  emergency,  should  be  in  his 
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hands,  and  he  should  be  held  responsible  for  the  proper  performance 
of  his  duties  by  the  County  Board  of  Health. 

Now  is  the  time  for  proper  reflection  on  this  subject,  and  we 
suggest  that  the  threatenings  of  dangers  which  now  surround  us 
may  help  us  to  formulate  some  reasonable  and  practicable  statute 
bestowing  executive  powers. 

Those  interested  in  this  subject  will  see  what  the  provisions  of 
the  law  are  by  consulting  the  law  Code,  Sections  2883  and  2909. 
The  first  named  Section  has  been  revised  by  eliminating  a  fine  of 
'$25  for  its  violation,  and  placing  the  fine  at  the  discretion  of  the 
Court  for  misdemeanor. 


Evidence  op  the  Curability  of  Phthisis. — Dr.  Vibert,  who 
is  connected  with  the  Paris  morgue,  has  stated  that  among  200 
necropsies  which  he  made  on  persons  who  died  violent  deaths,  he 
has  in  as  many  as  20  per  cent,  found  evidence  of  old  tubercular 
disease.— iV;  Y.  Medical  Record 

"Low  Wines"  from  distillation  of  pine  leaves  has  an  especial 
value  in  treating  some  forms  of  eczema  of  the  hands.  There  are 
several  products  of  this  sort,  but  the  one  referred  to  is  that  produced 
in  the  "  wet"  distillation  of  oil  from  the  pine  leaves.  When  cold 
it  is  a  turbid  mixture,  pine  oil  suspended  in  a  slightly  acidulated 
water,  having  nearly  the  odor  of  nutmeg.  It  relieves  the  itching 
and  the  swelling  in  many,  and  now  and  then  makes  a  cure,  when  the 
general  functions  of  the  body  are  corrected. 

The  Bacillus  of  Dysentbry. — Chantemesse  and  Vidal  report 
the  presence  of  bacilli  in  the  intestines  and  their  contents,  and  in 
the  spleen  and  mesenteric  glands  of  dysenteric  patients.  The 
microbe  develops  rapidly  on  gelatine,  in  bouillon  and  in  water;  it  is 
colored  with  aniline  only  with  difficulty.  Rabbits  inoculated  with 
cultures  of  the  bacillus  and  by  intro-peritoneal  inoculation  developed 
the  lesions  characteristic  of  dysentery.  Peritonitis,  pericarditis  and 
fibrinous  pleurisy  were  developed  after  intra-peritoneal  inoculation 
with  the  bacilli. — Revue  de  Clin,  et  de  Titer. 
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An  Illustrated  Encyclopaedic  Medical  Dictionary,  being  a 
Dictionary  of  Technical  Terras  Used  by  Writers  on  Medicine 
and  the  Collateral  Sciences  in  the  Latin,  English,  French  and 
German  Languages,  By  Frank  P.  Foster,  M.D.,  Editor  of  the 
Nexo  York  Medical  Journal,  with  the  Collaboration  of  [ten  doc- 
tors of  Medicine.]  Vol.  I.,  with  Illustrations.  New  York: 
D.  Appleton  &  Co.,  1,  3  &  5  Bond  St.,  1888. 

The  medical  profession  will  welcome  this  dictionary  as  a  timely 
help  in  the  definition  of  words,  especially  for  German  and  French 
terras.  Before  this  volurae  came  out  the  dictionary-holder  had  to 
contain  Dinglison,  Tnomas,  Cutler's  "German  Terms,"  a  Latin  and 
Greek  Dictionary,  and  a  Worcester  or  Webster's  unabridged,  with 
Index  Medicus,  and  Neale's  Digest,  to  make  good  measure,  and  then 
come  off  a  track  of  a  word  beaten  and  disgusted  with  new-fangled 
inventions  of  the  word-makers. 

The  author  says:  "The  vocabulary  is  intended  to  include  all 
strictly  medical  terms  that  have  become  current  at  any  period  in  our 
medical  literature,  and  a  few  have  been  given  that  cannot  be  said  to 
have  gained  currency—  the  latter  being  inserted,  in  most  instances,  on 
account  of  their  having  been  used  by  well-known  writers,  *  *  * 
it  has  not  been  thought  best  to  omit  any  words  merely  on  account  of 
their  being  obsolete,  partly  because  many  such  words  throw  more  or  less 
light  on  the  origin  and  primitive  meaning  of  terms  still  in  common 
use,  but  mainly  because  it  can  hardly  be  said  of  any  word  now  con- 
sidered obsolete  that  it  will  not  shortly  come  info  vogue  again." 

It  differs  from  all  the  Medical  Dictionaries  now  before  the  public,  at 
least  as  far  as  we  are  acquainted  with  the  American  press,  in  the  am- 
plitude of  its  scope.  It  is  more  like  Littre's  masterly  volumes  than 
like  Worcester  or  Webster,  and  the  typographical  execution  calls  to 
mind  the  beautiful  work  done  in  the  "  Index  Catalogue  "  and  "  Index 
Medicus." 

Dr.  Foster's  position  as  editor  of  one  of  the  leading  medical  journals 
of  the  country,  was  a  good  school  in  which  to  learn  the  needs  of  the 
students  of  the  profession,  and  his  knowledge  of  the  literary  ability 
of  his  confreres  put  him  in  a  position  to  select  such  aid  as  would  bring 
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bis  work  to  a  successful  issue.  This  first  volume  indicates  his  literary 
acumen  in  selecting  his  editorial  staff  and  his  methods  of  research,  for, 
according  to  his  statement  in  the  preface,  the  huge  undertaking  was 
begun  only  seven  years  ago. 

What  will  strike  a  reader  in  this  volume,  after  admiring  the  clear 
typography  and  handsome  pages,  will  be  the  immense  number  of  new 
words.  A  perfect  wilderness  of  dead  words,  but  just  such  skeletons 
as  sometimes  lead  us  across  a  literary  desert  to  the  oasis. 

This  volume  came  to  os  as  a  great  surprise.  There  had  been  no 
heralding  of  its  approach,  as  would  very  well  have  become  its  author 
and  publishers,  and  recovering  from  the  surprise  we  will  settle  down 
to  its  perusal,  that,  by  the  time  the  other  three  quarto  volumes  of  750 
pages  are  done,  we  will  have  some  more  words.  The  volume  is  sold 
only  by  subscription. 

Ptomaines  and  Leucomaines  on  the  Putrefactive  and  Physio- 
logical Alkaloids.  By  Victor  C  Vaughan,  Ph.D.,  M.D.,  and 
Frederick  G.  Novy,  M.S.  Philadelphia :  Lea  Brothers  &  Co., 
1888.     Pp.  316. 

It  has  been  only  three  years  s'nce  the  basic  compounds  resulting 
from  animal  decomposition,  known  as  ptomaines,  have  attracted  the 
general  attention  of  the  profession.  Investigations  were  begun  upon 
these  interesting  substances  early  in  the  present  century.  To  Panura, 
whose  first  contributions  were  published  in  Danish,  is  due  the  credit 
(1856)  to  a  most  important  contribution,  and  the  distinguished  inves- 
tigator lived  to  receive  the  credit  and  honor  due  hiin.  From  that  time 
to  the  present  date  chemists  have  been  busy  in  determining  the  nature 
and  reactions  of  substances  isolated  from  the  fluids  of  putrefaction, 
the  volume  before  us  giving  us  a  list  of  43,  some  of  which  are  doubtful. 
The  leucomaines  are  "  basic  bodies  found  in  the  living  tissues,  either 
as  products  of  fermentation  changes  or  of  retrograde  metamorphosis," 
and  are  divided  into  two  groups — the  Uric  Acid  and  the  Creatinine 
Group. 

There  is  a  table  in  three  parts,  giving  the  chemical  reactions  at  a 
glance.  Besides  the  very  interesting  chemical  facts,  the  authors  point 
out  the  pathological  importance  of  leucomaines,  calling  attention  to 
the  fact  that,  while  the  profession  is  very  busy  studying  infectious 
diseases,  it  has  too  much  neglected  a  large  and  important  class  of 
ailments  which  arise  within  the  body  itself,  and  which  may  be  called 
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antogenous.  Brunton,  they  say,  is  of  the  opiBion  that  the  condition 
which  we  term  "  biliousness,"  and  which  is  most  likely  to  exist  in 
those  who  eat  largely  of  proteids,  is  due  to  the  formation  of  poisonous 
alkaloids,  and  they  think  that  ordinary  colds  are  best  explained  by 
the  supposition  that  certain  effete  matters,  which  normally  excreted 
by  the  skin,  are  retained.  This  is  borne  out,  they  say,  by  the  effects 
on  the  nervous  system,  and  by  the  fact  that  the  only  successful 
methods  of  treatment  are  essentially  eliminative. 

The  study  here  presented  is  big  with  future  developments,  and 
this  is  the  first  opportunity  of  viewing  the  subjects  in  a  connected 
whole,  a  privilege  which  the  thinking  portion  of  the  profession  will 
take  advantage  of. 

Comparative    Studies    of    Mammalian   Blood:      With   Special 
Reference  to   the   Microscopical   Diagnosis  of    Blood  Stains  in 
Criminal   Cases.      By   Henry  F.  Formad,  B.M.,   M.D.     Sixteen 
Illustrations  from  Photo-Micrography  and  Drawings.     Philadel- 
phia:    A.  L.  Hummel,  M.D.,  Publisher,  224  S.  16th  St.,  1888. 
We  desire  to  express  our  acknowledgments  to  the  author  of  this 
volume  for  our  copy.     There  are  only  61  pages  of  text,  but  the 
imi^ortance  of  the  subject  and  value  of  this  treatise  must  not  be 
estimated  by  its  size.     Every  one  knows  that  Dr.   Formad  is  an 
expert  microscopist,  and   many  of  us  who  are  experts  know  how 
difficult  it  is  to  reconcile  the  diverse  writings  on  the  comparative 
appearances  of  the  blood.     The  author  has  given  us  original  work 
and  original  illustrations,  and  as  we  read  we  feel  that  we  have  at 
last  a  substantial  foundation  for  medico  legal  opinions  in  reference 
to  the  comparative   appearances   of    blood    and  all  the   questions 
involved.     We  particularly  recommend  it  to  the  new  Microscopical 
Society  as  an  aid  to  study.     We  presume  that  a  limited  number  of 
this  book  can  be  obtained  from  the  publisher,  although  the  price  is 
not  known  to  us. 

A  Clinical  Atlas  of  Venereal  and  Skin  Diseases,  Including 
Diagnosis,  Prognosis  and  Treatment.  By  Robert  W.  Taylor, 
A.M.,  M.D. 

The  publishers  have  sent  us  two  fasciculi  of  this  very  handsome 
work,  which  we  have  examined  with  pleasure  and  admiration.  The 
pages  measure  14x18  inches,  the  paper  is  beautiful,  the  type  new 
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and  clear,  and  the  margins  tastefully  ornamented  with  red  lines. 
Parts  I.  and  II.  treat  of  Venereal  Diseases.  Part  I.  has  116  pages 
of  text  and  nine  full-page  plates  with  numerous  figures,  in  the  best 
style  of  chromo-lithography.  Part  II.  has  25  pages  of  text  and 
seven  full-page  plates.  We  are  becoming  so  used  to  elegant  book- 
making  in  this  country  that  we  are  apt  to  underestimate  the  large 
outlay  necessary  to  produce  such  works  as  this  atlas-  The  price  to 
the  reader  is  rctnarkahly  low,  this  whole  work  being  offered  at 
twenty  dollars,  that  is  to  say,  eight  parts  at  |i2.50  a  part.  Compared 
with  the  most  elegant  wurk  of  the  kind  in  our  day,  Hutchinson's 
Illustrations  of  Clinical  Surgery,  the  price  and  general  execution 
compare  very  favorably. 

The  text  is  written  carefully,  and  abounds  in  practical  details  well 
suited  to  every  day  use.  We  have  only  time  for  this  short  notice, 
but  will  have  more  to  say  next  month.  ■  h(?  work  is  sold  only  by 
subscription,  and  we  can  heartily  recommend  it. 

Atlas   of   the   Venereal   and   Skin  Diseases.     By   Prince  A. 

Morrow,  A.M.,  M.D.     Fasciculi  VI.  and  VIII. 

We  have  noticed  from  time  to  time  the  issues  of  this  superb  work. 
The  pages  are  13^x1 7  inches,  of  handsome  paper  and  beautiful 
typography.  The  plates  are  full-size,  having  from  two  to  four 
figures  on  them,  and  are  all  artistically  colored,  each  fasciculus 
containing  five.  The  illustrations  are  selections  from  the  portfolios 
of  the  most  renowned  specialists — Kaposi,  Hutchinson,  Neumann, 
Fournier,  Ricord,  Vidal  and  others  abroad,  and  Morrow,  Otis,  Hyde 
and  Piffard  in  the  United  States,  affording  a  gallery  of  skin  diseases 
of  a  very  remarkable  character.  These  fasciculi  make  regular 
visits  to  our  office,  and  will  be  a  most  valued  part  of  our  consulting 
volumes. 

The  work  is  published  by  William  Wood  &  Co.,  66  &  58  La 
Fayette  Place,  New  York,  for  $2.00  a  part,  and  will  be  complete  in 
15  parts. 

A  New  Way  of  Training  Nurses.    By  A.  Worcester,  A.M.,  M.D. 

Boston  :     Cupples  &  Ilurd. 

Here  are  three  essays  collected  in  this  booklet,  the  first  having  the 
above  title,  the  f^econd  "  The  Training  of  Nurses  in  Private  Prac- 
tice," and  the  third  "  History  of  the  Waltham  Training  School  for 
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Nurses,*'  with  an  appendix  giving  the  rules  and  regulations  for  the 
government  of  nurses  in  training.  It  gives  for  50  cents  such  valu- 
able suggestions  as  some  of  us  are  just  now  looking  for.  We  must 
have  training  schools  in  connection  with  all  the  hospitals  in  our 
towns,  to  provide  for  the  demand  which  is  pressing  on  us  yearl}'. 
Either  we  must  train  our  own  women,  or  be  overrun  with  strangers, 
and  experience  with  the  latter  has  so  far  not  been  satisfactory. 

A  Manual  of  the  Minor  Gynecological  Opbkations.  By  J, 
Halliday  Croora,  M.D.,  etc.,  etc.  Revised  and  Enlarged  by  Lewis 
S.  McMurty,  A.M.,  M.D.,  with  numerous  illustrations.  Philadel- 
phia :     Records,  McMullin  &  Co.,  1888. 

This  is  a  well  printed  and  illustrated  short  hand-book  on  the  all- 
popular  subject  of  gynecology.  The  medical  public  seems  never  to 
tire  of  the  surgery  of  the  female  genitals.  The  announcement  of 
the  demonstration  of  a  new  operation  for  torn  cervix  or  anything 
else  of  that  sort,  would  empty  a  hall,  if  in  the  same  building  and  at 
the  same  time  of  a  lecture  on  any  other  subject  by  the  most  inter- 
esting lecturer.  It  is  almost  a  craze,  but  seems  not  to  have  reached 
its  flood-tide.  Therefore  such  books  are  bought,  and  this  one  seems 
to  be  a  fair  example  of  a  condensed  treatise. 

The  Best  Surgical  Dressing.  How  to  Prepare  it  and  How  to 
Use  it,  with  a  Consideration  of  Beach's  Principle  of  Bullet- 
Wound  Treatment.  By  Otis  K.  Newell,  M.D.  Boston:  Cupple's 
&  Hurd,  1888.     Price  $1.00. 

This  little  book  is  all  about  iodoform  for  a  surgical  dressing.  It 
is  beautifully  printed.  ''Beach's  principle"  seems  to  be  to,  let 
bullet's  alone,  and  not  probe  after  them,  without  one  is  prepared  to 
perform  a  laparotomy  on  the  spot  in  case  of  wound  of  the  abdomen. 

Athothis  :     A  Satire  of  Modern  Medicine.     By  Thomas  C.  Minor. 

Cincinnati :     Robert  Clarke  &  Co.,  1887. 

We  noticed  this  bright  little  book  on  a  previous  occasion.  Within 
its  pages  (Chapter  IX)  are  contained  extensive  bibliographies,  which 
shows  the  author  to  be  a  man  of  extensive  reading,  and  these  are 
deftly  woven  into  a  pleasant  narrative.  This  is  an  interesting  book 
for  summer  reading,  and  will  be  enjoyed  by  those  having  the 
leisure. 


CURRENT    LITERATURE. 


DRINKING  HABITS  AND  LONGEVITY. 


The  English  alone  seem  to  successfully  prosecute  the  work  of 
collectiye  medical  investigation.  The  most  recent  report  is  one 
prepared  by  Dr.  Isambard  Owen,  on  "The  Connection  of  Disease 
with  Habits  of  Intemperance."  This  report  embraces  an  analysis 
of  four  thousand  two  hundred  and  thirty-four  cases,  contributed  by 
one  hundred  and  seventy-eight  physicians.  Each  schedule  gives  the 
social  position  or  occupation,  age  at  death,  and  cause  of  death  of 
the  different  persons. 

They  are  also  classified  as  regards  their  drinking  habits  into,  A, 
total  abstainers;  B,  habitually  temperate  or  moderate  systematic 
drinkers;  C,  careless  drinkers;  D,  free  drinkers;  E,  decidedly  in- 
temperate. When  doubt  existed  as  to  which  class  a  person  belonged, 
he  was  placed  between,  under  the  head  of  AB,  or  BC,  or  CD,  etc. 
The  habits  of  the  different  classes  of  society;  second,  as  to  the 
longevity  of  those  who  drink  and  those  who  do  not;  third,  as  to  the 
cause  of  death. 

The  following  is  a  summary  of  the  conclusions  given  : 

1.  That  habitual  indulgence  in  alcoholic  liquors  beyond  the  most 
moderate  amounts  has  a  distinct  tendency  to  shorten  life,  the 
average  shortening  being  roughly  proportional  to  the  degree  of 
indulgence. 

2.  That  of  men  who  have  passed  the  age  of  twenty-five,  the 
strictly  temperate,  on  the  average,  live  at  least  ten  years  longer  than 
those  who  become  decidedly  intemperate.  (We  have  not  in  these 
returns  the  means  of  coming  to  any  conclusion  as  to  the  relative 
duration  of  life  of  total  abstainers  and  habitually  temperate 
drinkers  of  alcoholic  liquors.) 

3.  That  in  the  production  of  cirrhosis  and  gout,  alcoholic  excess 
plays  the  very  marked  part  which  it  has  long  been  recognized  as 
doing;  and  that  there  is  no  other  disease  anything  like  so  distinctly 
traceable  to  the  effects  of  alcoholic  liquors. 

4.  That,  cirrhosis  and  gout  apart,  the  effect  of  alcoholic  liquors 
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is  rather  to  predispose  the  body  toward  the  attacks  of  disease  gen- 
erally than  to  induce  any  special  pathological  lesion. 

5.  That  in  the  etiology  of  chronic  renal  disease,  alcoholic  excess, 
or  the  gout  which  it  induces,  probably  plays  a  special  part. 

6.  That  there  is  no  gr'  und  for  the  belief  that  alcoholic  excess 
leads  in  any  special  manner  to  the  development  of  malignant 
disease,  and  some  reason  to  think  that  it  may  delay  its  production. 

7.  That  in  the  young  alcoholic  liquors  seem  rather  to  check  than 
to  induce  the  formation  of  tubercle;  while  in  the  old  there  is  some 
reason  to  believe  that  the  effects  are  reversed. 

8.  That  the  tendency  to  apoplexy  is  not  in  any  special  manner 
induced  by  alcohol. 

9.  That  the  tendency  to  bronchitis,  unless,  perhaps,  in  the  young, 
is  not  affected  in  any  special  manner  by  alcoholic  excess. 

10.  That  the  mortality  from  pneumonia,  and  probably  that  from 
typhoid  fever,  also,  is  not  especially  affected  by  alcoholic  habits. 

11.  That  prostatic  enlargement  and  the  tendency  to  cystitis  are 
not  especially  induced  by  alcoholic  excess. 

12.  That  total  abstinence  and  habitual  temperance  augment  con- 
siderably the  chance  of  a  death  from  old  age  or  natural  decay, 
without  special  pathological  lesion. 

As  regards  occupation  and  drinking  habits,  it  appears  that  the 
most  temperate  classes  are  the  professional,  clerical  and  farming. 
The  persons  of  most  intemperate  habits  are  licensed  victuallers, 
drivers,  soldiers  and  domestic  servants.  The  independent  class  rank 
low,  showing  that  idleness  begets  intemperance. 

The  committee's  report  has  an  appendix  containing  the  results  of 
a  similar  inquiry  made  by  Mr.  Neison  forty  years  ago,  and  one  made 
by  the  Harveian  Society  1879  and  1880.  Mr.  Neison  showed  that 
the  mortality-rate  among  the  very  intemperate  was  about  five  times 
the  general  rate.  He  also  found  that  the  intemperate  use  of  spirits 
was  more  hurtful  than  the  like  use  of  beer,  but  that  immoderate 
indulgence  in  both  was  more  injurious  than  the  exclusive  use  of 
either.  "  Mechanics,  working  and  laboring  men,"  according  to  his 
figures^  withstood  the  effects  of  intemperance  better  than  "traders, 
dealers  and  merchants,"  the  latter  better  than  "  professional  men 
and  gentlemen,"  and  all  better  than  women. 

The  Harveian  Society  reported  that  they  had  reason  to  think  that 
in  London  the  mortality,  among  any  considerable  group  of  intern- 
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perate  persons,  will  differ  from  that  generally  prevailing  among 
adults  in  the  following  important  particulars — namely,  a  fourfold 
increase  in  the  deaths  from  disease  of  the  liver  and  chylopoietic 
viscera;  a  twofold  increase  in  the  deaths  from  disease  of  the  kidney; 
a  decrease  of  half  as  much  again  in  those  from  heart  disease;  a 
marked  increase  in  those  from  pneumonia  and  pleurisy;  a  consider- 
able increase  and  an  earlier  occurrence  of  those  from  disease  of  the 
central  nervous  system;  a  marked  decrease  in  those  from  bronchitis, 
asthma,  emphysema  and  congestion  of  lungs;  a  decrease  nearly  as 
great  in  those  from  phthisis,  and  a  later  occurrence,  or  at  least  ter- 
mination, of  the  disease;  a  very  large  decrease  in  those  from  old 
age,  with  an  increase  in  those  referred  to  atrophy,  debiliiy,  etc.; 
and  the  addition  of  a  considerable  group  referred  in  general  terms 
to  alcoholism  or  chronic  alcoholism,  or  resulting  from  accidents. 

The  committee's  conclusions  under  this  head  roughly  correspond 
with  ihose  of  the  Collective  Investigation  report  as  regards  disease 
of  the  liver,  kidney  and  nervous  system,  and  also  as  regards  old  age 
and  phthisis,  but  not  as  regards  diseases  of  the  heart,  pneumonia, 
bronchitis,  etc.,  "atrophy"  and  debility. 

There  are,  according  to  Dr.  Owen,  no  statistics  aside  from  his 
own  giving  the  result  of  a  comparison  between  the  longevity  of 
total  abstainers  and  moderate  drinkers. — 3IecUcal  Record. 


RADICAL  CURE  OF  PTERIGYUM. 


My  plan  is  to  tear  off  the  apex  of  the  pterigyum  from  the  surface 
of  the  cornea;  and  if  any  small  portions  should  remain  adherent,  to 
shave  them  off  carefully  with  a  cataract  knife.  It  is  better,  even, 
to  cut  into  the  proper  substance  of  the  cornea,  removing  a  small 
portion  of  unimplicated  tissue,  than  to  leave  even  one  abnormal  con- 
nect ve  tissue  fiber  on  the  surface;  for  this  will  certainly  undergo 
persistent  contraction.  The  next  step  in  the  operation  is  to  divide 
the  normal  from  the  abnormal  connective  tissue  fiber  along  the 
margins  of  the  morbid  growth,  down  to  the  base.  Then  seizing  the 
apex  of  the  growth  with  the  forceps,  the  loose  connective  tissue 
which  holds  it  to  the  surface  of  the  ocular  fascia  may  be  severed 
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Scissors.  A  free  flow  of  blood  should  be  regarded  as  auspicious.  The 
conjunctiva  may  then  be  stitched  together,  and  a  circular  incision 
made  both  above  and  below,  corresponding  to  the  corneo-scleral  junc- 
ture, for  the  distance  of  a  quarter  of  an  inch  from  the  line  of  union 
sought  to  be  established  by  the  sutures.  Rsdiary  incisions  should  then 
be  made  in  the  vertical  meridian  sufficiently  to  allow  the  ocular  con- 
junctiva to  stretch  freely  over  the  surface  without  having  it  thrown 
into  folds.  Incisions  may  be  made  at  right  angles  to  the  line  of  union 
at  the  base  of  the  pterigyum,  to  relieve  tension  at  this  point.  The 
pterigyum  itself  should  be  allowed  to  lie  undisturbed  in  its  basillar 
attachments.  The  sutures  will  come  away  from  the  conjunctiva  in 
three  or  four  days  at  most,  when  good  union  will  be  found  to  have 
occurred  along  the  whole  line,  while  the  pterigyum  itself  undergoes 
rapid  shrinkage,  and  disappears  by  the  resorption  of  its  constituent 
elements.  This  character  of  operation  may  be  applicable  to  all  forms 
of  pterigya.  Having  practiced  the  operation  for  more  than  fifteen 
years,  and  never  having  witnessed  a  return  of  the  growth  at  the  site 
of  its  original  development,  I  am  persuaded  this  method  is  entitled  to 
rank  as  a  radical  cure  of  pterigya. — Dr.  D.  S.  Reynolds  in  Progress. 


Glycerine  applied  in  a  thin  film  over  the  surface  of  mirrors  to  be 
used  in  cavities  prevents  them  from  becoming  dim. 

Glycerine  as  a  Means  of  Causing  Immediate  Action  on 
THE  Bowels. — A  drachm  of  glycerine  injected  into  the  bowels  will 
produce  an  evacuation  in  half  an  hour.  It  may  also  be  conveniently 
inserted  in  a  suppository. 

The  Yelow  Fever  Alarm  is  dying  out,  and  the  public  is  being 
assured  that  everything  is  being  done  for  the  prevention  of  the  spread 
of  the  disease.  If  sanitarians  could  get  ten  per  centum  of  this  scare 
distributed  through  the  entire  year,  we  would  see  some  clean  cities  on 
the  Atlantic  coast.  A  great  deal  has  been  done,  but  it  will  be  aban- 
doned as  soon  as  the  fright  is  over,  and  the  health  officers  will  have  to 
go  through  the  same  old  drag  in  keeping  up  work  begun,  and  will  be 
but  minor  personages  in  the  community  until  another  alarm  is 
sounded. 
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NOTES. 


The  Southern  SSurgical  and  Gynecological  Association  will 
hold  its  first  annual  meeting  at  Birmingham,  Ala.,  on  September  11, 
12, 13th.     We  presume  that  there  will  be  delegates  from  this  State. 

A  GOOD  ANTISEPTIC  FORMULA,  disguising  Considerably  the  odor  of 
iodoform,  is  as  follows:  Iodoform  3  i,  boric  acid  3  ij,  glycerine  3  ss. 
For  otorrhoea  and  for  dressing  ulcers  it  is  applicable. 

M.  S.  Moore,  M.D.,  Fordyce,  Ark.,  writes :  "  I  have  tried  Lactated 
Food  in  a  low  case  of  typhoid  fever,  where  the  stomach  would  retain 
nothing  else.  The  food  was  retained  and  the  patient  made  a  good 
recovery." 

Failure  of  Glycerine  to  Produce  Movement  of  the 
Bowels. — The  writer  of  this  had  occasion  to  try,  for  the  first  time, 
the  injection  of  glycerine  to  evacuate  the  bowels.  The  patient  had 
been  sick  for  nearly  two  years,  but  was  taken  on  the  day  of  its  admin- 
istration with  ha3iiiateraesis.  A  glass  male  syringe  was  filled  with 
glycerine,  passed  well  into  the  bowel  without  effect  in  an  hour,  when 
a  similar  dose  was  repeated,  but  without  effect.  The  patient  died  that 
night.  Its  failure  may  have  been  due  to  the  rapidly  ebbing  life.  A 
drachm  of  glycerine  is  said  to  be  enough  and  this  can  be  easily 
administered  in  a  capsule  or  suppository. 

Dr.  John  B  Hamilton  on  Dr.  Garnett. — "  He  was  engaged 
in  active  practice  when  the  War  between  the  States  came.  Who  shall 
censure  him  now,  that  he  followed  the  fortunes  of  his  State,  rather 
than  those  of  the  old  flag  ?  Dr.  Garnett  always  acted  true  to  his  con- 
victions of  right,  as  the  needle  to  the  pole.  Others  might  scold,  sulk 
and  backbite,  if  they  wished,  and  remain  under  the  protection  of  the 
flag  while  in  enmity  to  its  defenders,  but  not  he.  Business,  property, 
peace  and  comfort  were  exchanged  for  the  hardships  of  the  camp,  the 
battle-field  and  the  retreat,  because  his  convictions  of  the  righteous- 
ness of  the  Southern  cause  forced  him  into  the  front.  Brave,  honest 
and  true  Dr.  Garnett !  No  Northern  soldier  but  honors  his  hatred  of 
hypocrisy  and  his  courage.  The  war  ended,  his  antagonisms  died,  and 
his  practice  was  resumed  with  success,  and  the  reward  which  none 
envied  and  all  approved." 
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ORIGINAL    COMMUNICATIONS. 


ON  THE  IMPORTANCE  OF  THE  EARLY  DIAGNOSIS  AND 
TREATMENT  OF  NASAL  POLYPI. 

By  Kemp  P.  Battle,  Jr.,  M.D.,  Surgeon  for  Diseases  of  the  Eye 

Ear,  Throat  and  Nose  to  St.  John's  Hospital,  and  to  that  of 

the  Leonard  Medical  School,  Raleigh,  N.  C. 

(Read  before  the  Medical  Society  of  the  State  of  North  Carolina,  at 
Fayetteville,  May  8,  1888.) 


It  is  well  known  that  the  study  of  the  nasal  cavities  was>  one  of 
the  last  to  receive  special  attention  in  the  raedical  world.  Our 
knowledge  of  other  regions  of  the  body,  their  diseases  and  the  best 
methods  of  treatment,  was  long  far  in  advance  of  that  of  the  nose. 
In  our  colleges  this  subject  was  neglected,  and  if  the  student  were 
given  opportunities  for  special  study  in  any  particular  branch  of 
medicine,  it  certainly  was  not  this.     The  reason  for  this  was  that 
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the  leaders  of  the  profession  themselve^'  had  little  to  teach.  For 
many  years,  however,  a  change  has  been  taking  plac'^.  Rhinology 
has  made  rapid  advances.  The  recognition  of  the  freqnent,  though 
invariable,  necessity  for  surgical  rather  than  medical  treatment 
began  a  new  era,  and  the  introduction  of  electricity,  the  invention 
of  new  instruments  and  apparatus,  and,  above  all,  the  appearance 
of  cocaine,  have  revolutionized  the  subject.  In  consequence  of 
these  advanees  the  treatment  of  most  nasal  affections  is  far  more 
effective  and  satisfactory  than  formerly,  notwithstanding  the  fact 
that  uncalled-for  operations  by  a  few  enthusiasts  may  have  given 
rise  to  the  reactionary  cry  that  the  nose  is  now  a  much-abused 
organ. 

It  is  not  my  purpose  to  weary  you  with  a  discussion  of  the  whole 
subject  of  naaal  polypi — the  different  varieties,  their  etiology, 
symptoms  and  the  various  methods  of  treatment;  but  I  desire  to 
direct  attention  especially  to  one  point,  and  that  is  the  great 
advantage  to  be  derived  from  an  early  recognition  of  the  presence 
of  polypi  in  the  nasal  cavities.  The  dangers  of  delay  in  dealing 
with  malignant  or  semi-malignant  growths  are  terribly  disastrous, 
but  these  are  fortunately  comparatively  rare,  and  I  shall  confine  my 
remarks  to  the  more  common  varieties. 

All  will  admit  that  this  region  is  commonly  more  neglected  than 
any  other  in  the  body.  When  patients  suffer  from  nasal  symptoms 
caused"  by  a  polypus  they  generally  refer  the  trouble  to  a  cold, 
regard  it  as  the  inevitable  lot  of  frail  human  nature,  and  allow  it  to 
go  on  week  after  week  or  month  after  month  unexamined  and 
untreated.  Or  else  they  conclude  that  they  are  the  victims  of 
"catarrh"  and  join  the  ranks  of  those  who  enrich  the  catarrh 
quacks.  If  a  polypus  is  sought  for  and  found  while  still  small,  its 
removal  is  accomplished  with  comparative  ease,  and  if  necessary  its 
site  may  frequently  be  cauterized  with  the  confident  expectation 
that  a  recurrence  will  be  prevented.  Usually,  however,  the  case  is 
neglected  until  the  respiration  and  voice  become  affected  and  the 
patient  is  forced  to  apply  for  relief.  The  nasal  cavity  is  then  more 
or  less  completely  plugged,  often  on  both  sides.  Instead  of  one 
there  may  be  many,  and  they  may  have  grown  to  such  an  extent  as 
to  appear  in  the  pharynx  below  the  palate  or  at  the  anterior  nares 
Thorough  extirpation  is  now  comparatively  difficult  or  in  some 
cases  impracticable — treatment   is    far   more  troublesome   to   both 
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patient  and  siifgeort,  and  it  may  be  impossible  to  prevent  their 
return. 

As  illustrating  these  remarks  Very  forcibly  allow  me  to  present 
the  evidence  of  four  cases  selected  for  the  purpose  from  a  number 
of  like  character  in  the  practice  of  my  associate,  Dr.  I^wis,  and 
myself.  The  first  is  that  of  a  woman,  aged  twenty-one.  She  first 
noticed  that  something  was  the  matter  with  her  nose  ten  months 
before  applying  for  treatment.  There  was  some  hypersecretion  and 
a  gradually  increasing  interference  with  respiration  through  one 
nostril.  When  I  saw  her  all  breathing  through  the  left  side  had 
become  stopped.  With  the  head  mirror  and  nasal  speculum  alone 
nothing  could  be  seen,  but,  after  throwing  in  a  spray  of  a  four  per 
cent,  solution  of  cocaine  for  half  a  second,  the  turgescent  mucous 
membrane  contracted,  the  calibre  of  the  cavity  was  enlarged  and  a 
growth  could  be  detected  blocking  up  the  passage  near  the  posterior 
nares.  The  use  of  a  probe  showed  that  it  was  polypoid  in  character 
and  globular  in  form,  and  that  it  grew  from  the  inner  aspect  of  the 
inferior  turbinated  bone  near  its  posterior  extremity.  Its  size  was 
reduced  somewhat  and  the  surrounding  parts  made  anaesthetic  by  a 
twenty  per  cent,  solution  of  cocaine  applied  by  means  of  a  small 
mop  of  cotton  on  the  end  of  a  cotton-holder.  The  platinum  wire 
loop  of  a  snaring  apparatus  connected  with  a  galvano-cautery 
battery  was  passed  around  it  without  difficulty  and  drawn  tightly 
about  the  pedicle  close  to  the  bone.  The  electric  circuit  was  then 
closed,  the  loop  heated  and  the  growth  cut  off  with  the  loss  of  only 
a  drop  or  two  of  blood  and  with  scarcely  any  pain.  Breathing  was 
now  as  free  on  this  side  as  on  the  other.  Treatment  was  here 
delayed  longer  than  it  should  have  been  and  was  employed  none  too 
soon;  but  this  case  furnishes  a  marked  contrast  with  the  following, 
both  as  regards  the  results  of  neglect  and  the  methods  of  treatment. 

The  second  case  was  also  a  woman,  aged  thirty.  This  patient  I 
first  saw  in  consultation  with  Dr.  A.  W.  Knox,  under  whose  care 
she  then  was.  At  that  time  both  nasal  cnvities  were  completely 
stopped.  Nothing  could  be  seen  on  the  right  side  from  in  front,  but 
on  the  left  side  a  polyp  could  be  easily  seen,  without  a  speculum, 
filling  the  cavity  almost  as  far  forward  as  the  external  opening. 
The  most  ur«^ent  condition  of  things,  however,  was  in  the  pharynx. 
There  was  a  mass  of  polypoid  tissue  so  filling  the  upper  pharynx  as 
to  block  up  both  posterior  nares,  lie  in  close  contact  with  all  the 
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pharyngeal  walls,  displace  forwards  the  velum  palati  and  protrude 
a  half-inch  below  its  free  edge.  Respiration  could  still  be  carried 
on  with  comfort  through  the  mouth,  but  deglutition  was  a  difficult 
matter.  Whether  the  polypus  seen  in  the  nose  was  a  part  of  the 
larger  one  behind  we  could  not  d*^cide,  nor  could  we  determine  the 
exact  point  of  origin  of  the  pharyngeal  growth;  but  careful  exami- 
nations with  a  probe  in  the  nasal  cavity  and  afterwards  with  the 
finger  in  the  pharynx,  showed  that  it  had  probably  grown  from  some 
point  on  the  outer  wall  of  the  lelt  nasal  cavity  and  had  pushed  its 
way  backwards  into  the  pharynx  and  then  downwards.  This  after- 
wards proved  to  be  the  case.  Using  my  battery  and  apparatus, 
Dr.  Knox  skilfully  removed  the  greater  part  of  the  growth  in  one 
piece.  Employing  a  Bellocque  canula,  he  introduced  a  piece  of 
narrow  tape  through  the  more  obstructed  side  of  the  nose  close  to 
the  septum,  then,  releasing  the  spring  of  the  canula,  its  end  bearing 
the  tape,  appeared  in  the  back  of  the  mouth.  This  end  of  the  tape 
was  then  drawn  out  of  the  mouth,  leaving  the  other  end  hanging 
from  the  nostril,  as  in  the  ordinary  operation  of  plugging  the 
posterior  nares.  The  loop  of  the  snare  was  then  fastened  to  the  end 
in  the  nostril  and  pulled  through  the  nose  into  the  pharynx.  The 
tape  was  then  removed,  and,  with  the  aid  of  the  finger  in  the  mouth, 
the  loop  was  passed  around  the  lower  end  of  the  growth  and  drawn 
up  on  the  pedicle  as  far  as  possible.  The  wire  was  then  heated  by 
passing  the  current  and  the  pedicle  cut  through.  The  part  thus  cut 
off  was  removed  by  forceps  through  the  mouth  and  measured  one 
inch  in  thickness,  one  and  one-fourth  inches  in  breadth  and  two 
inches  in  length.  From  the  plugged  condition  of  the  entire  naso- 
pharynx the  loop  could  not,  of  course,  be  carried  as  far  towards  the 
point  of  attachment  as  was  desired,  and  the  thick  stump  of  the 
pedicle  was  left  protruding  a  short  distance  frora\he  posterior  nares. 
The  left  side  of  the  nose  was  still  choked,  but  the  right  side  was 
free  for  breathing  purposes  and  the  pharynx  was  empty.  Tlie  most 
annoying  part  of  the  trouble  had  been  removed,  and  further  manip- 
ulations were  deferred  to  another  sitting.  Cocaine  was  used  in  this 
case,  as  usual,  and  the  pain  and  bleeding  were  trifling  in  amount. 
Dr.  Knox  afterwards  turned  the  case  over  to  me,  and  by  repeated 
snarings  I  succeeded  in  clearing  out  the  cavity  entirely.  More  than 
twelve  months  later  I  saw  the  patient  again  and  made  an  examina- 
tion.    There   had  been  no   return   of  the   growth  and  she  could 
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breathe  freely  through  both  sides  of  the  nose.  Her  voice  was 
natural,  and,  as  she  said,  she  hardly  felt  like  the  same  person  who 
had  been  so  annoyed  for  so  many  years.  Two  years  before  applying 
to  us  she  had  consulted  a  well  known  physician  and  he  had 
attempted  to  tear  away  the  growth  with  forceps  in  the  time-honored 
way.  Very  naturally  he  could  remove  only  parts  of  it,  and  there  was 
comparatively  great  pain  and  profuse  hemorrhage,  and  she  thinks 
that  the  operation  was  followed  by  swelling  and  that  her  condition 
became  worse  than  before.  One  year  afterwards  she  was  treated 
by  another  capable  doctor,  but  in  the  same  way  and  with  the  same 
result. 

The  third  case  was  that  of  a  gentleman,  forty  years  of  age,  who 
complained  of  a  more  or  less  continuous  watery  secretion  from  the 
nose.  He  thought  he  had  a  slight  catarrh,  and  was  quite  astounded 
when  informed  that  he  had  a  nasal  polypus.  It  grew  from  a  broad 
base  along  the  edge  of  the  inferior  turbinated  bone,  lay  in  contact 
with  the  septum  and  filled  a  large  part  of  the  space  of  the  inferior 
meatus.  There  was  little  room,  however,  above  this  for  the  passage 
of  air,  and  so  the  presence  of  a  growth  of  any  sort  had  not  been 
suspected.  As  is  frequently  the  case,  the  whole  growth  could  not 
be  removed  with  one  snaring,  and  it  was  taken  away  in  pieces,  the 
largest  measuring  three-eighths  of  an  inch  by  one  inch.  The  line 
of  origin  was  cauterized  by  a  small  platinum  knife  heated  by  elec- 
tricity, and  a  year  later  there  was  no  sign  of  a  recurrence. 

The  fourth  case  again  is  in  striking  contrast  with  the  third,  and 
again  shows  the  effect  of  delay  and  neglect.  The  patient  was  a 
man,  aged  fifty.  He  had  had  the  affection  for  twenty-three  years, 
and  one  side  of  the  nose  had  been  operated  upon  by  a  prominent 
surgeon  of  Baltimore  twelve  years  before  I  saw  him.  At  that  time 
the  forceps  was  used,  and  as  the  action  of  cocaine  in  controlling 
hemorrhage,  as  in  other  respects,  was  then  unknown,  the  bleeding 
was  such  as  to  greatly  alarm  the  patient.  This  experience  deterred 
him  from  seeking  treatment  for  so  many  years.  When  he  consulted 
me  the  growth  had,  of  course,  long  ago  returned,  and  it  required 
great  effort  to  force  air  through  either  nostril.  There  was  an 
extremely  disagreeable  stuffy  feeling  in  the  nose,  and  in  trying  to 
relieve  himself  he  was  continually  blowing  it  in  a  violent  manner. 
This,  in  addition  to  frequently  recurring  attacks  of  asthma,  had 
piade  life  a  burden  for  years.     On  examination  I  found  polypi  com- 


134         EARLr   DIAGNOSIS    AND    TREATMENT   OF   NASAL    POLYPI. 

pletely  plugging  the  right  nasal  cavity,  filling  every  crevice  from 
roof  to  floor  and  tightly  packed.  They  extended  from  near  the 
anterior  to  the  posterior  opening.  On  the  left  side  the  condition  of 
things  was  almost  as  bad.  The  points  of  origin  afterwards  proved 
to  be  numerous,  but  as  usual  none  grew  from  the  septum.  The 
treatment  was  both  tedious  and  difficult,  but  by  snaring  off  piece 
by  piece,  gaining  as  I  went  on  more  and  more  room  in  which  to 
work,  I  finally  succeeded  in  emptying  both  cavities  throughout  their 
length,  with  the  exception  of  the  small  superior  meatus.  The 
resulting  freedom  of  the  passage  of  air  and  feeling  of  comfort  in 
every  way  made  him  the  happiest  man  whom  I  have  ever  seen. 
But  the  middle  turbinated  bones  approached  so  closely  to  the 
septum  and  the  spaces  above  them  were  so  stuffed  with  the  growths 
that  they  could  not  be  satisfactorily  cleared  out.  A  recurrence  was 
therefore  anticipated,  and,  in  fact,  eight  months  later  they  began  to 
give  trouble  again.  This  time,  however,  they  were  easily  cut  off 
again  up  to  the  old  level,  and  he  was  made  comfortable  as  before. 
Some  pieces  of  considerable  size  were  severed,  not  only  without 
hemorrhage,  but  actually  without  the  patient's  knowing  when  it  was 
done;  and  this  is  not  unfrequently  the  case.  The  patient  is  still 
under  treatment,  and  I  hope  to  eradicate  the  growths  permanently. 

There  is  one  point  in  this  case  which  illustrates  the  now  well- 
known  fact  that  affections  of  other  parts  of  the  body  are  sometimes 
closely  connected  by  a  reflex  neurosis?,  as  the  phrase  is,  with  nasal 
disease.  This  is  especially  apt  to  be  the  case  with  asthma,  and  the 
point  I  wish  particularly  to  notice  is  this  :  from  the  time  of  the  first 
operation  to  the  present  this  patient  has  been  almost  entirely  free 
from  the  asthma  that  was  such  a  source  of  misery  to  him  before. 
It  is  now  the  routine  practice  with  many  to  look  to  the  nose  in  every 
case  of  this  disease  as  at  least  a  possible  source  of  the  trouble, 

I  will  not  go  into  the  treatment  of  polypi  further  than  to  remark 
that  the  forceps  has  been  completely  superseded  by  the  snare. 
There  can  be  no  comparison  between  the  two.  The  snare  causes 
less  pain  and  less  hemorrhage,  smaller  cavities  may  be  reached  by 
it,  and  it  is  more  effective  in  every  way.  The  only  advantage  still 
claimed  by  some  for  the  forceps  is  that  the  polypus  may  be  torn  out 
by  the  roots,  but  this  is  theoretical  only;  in  most  cases  the  growth 
itself  tears  and  the  so-called  root  is  left  to  grow  again.  If  the 
snare  is  applied  close  to  the  membrane  a  recurrence  is  not  likely, 


iCARtir  DIAGNOSIS  AND   TEi:A±MENT   OP  NASAL  POLTPl.         13^ 

and  if  the  extirpation  does  not  seem  to  be  thorough,  the  point  of 
origin  may  be  cauterized.  A3  a  rule  the  durasy  forceps  cannot  be 
gotten  close  to  the  origin,  and  must  take  hold  where  it  can.  ,Vith 
regard  to  the  preference  of  the  cold  or  the  heated  snare,  there  is  a 
difference  of  opinion.  Some  case^  are  better  treated  by  the  first, 
others  by  the  second. 

In  conclusion,  that  which  I  wish  to  emphasize  beyond  anythincr 
else  is  that,  in  every  case  of  nasal  trouble,  however  apparently  trivial, 
it  should  be  the  invariable  rule  to  make  d  careful  inspection  of  the 
cavities.  It  is  hardly  to  be  expected  that  every  physician  should 
possess  the  necessary  throat  mirror,  or  have  the  requisite  skill  to 
make  a  rhinoscopic  examination,  but  a  nasal  speculum  and  a  head 
mirror  ought  to  be  at  the  command  of  every  one.  I  admit  that,  to 
most  of  us  who  have  not  paid  special  attention  to  the  subject,  a 
glance  into  the  anterior  nares  gives  little  information,  especially  if 
there  is  congestion  of  the  parts,  but  the  application  of  a  drop  or 
two  of  a  four  per  cent,  solution  of  cocaine,  either  in  the  form  of 
spray  or  with  a  small  cotton  mop  or  camel-hair  brush,  makes  a  won- 
derful difference.  In  a  few  minutes,  as  we  all  know,  the  erectile 
tissue  becomes  contracted,  the  blood  is  forced  out  of  its  vessels  and 
the  membrane  is  closely  applied  to  the  turbinated  bones.  The  result 
is  that  this  dark  cavity  is  comparatively  opened  up  to  the  light. 
With  the  nasal  speculum  in  position,  the  tip  of  the  nose  elevated  hy 
the  finger,  and  a  head  mirror  throwing  a  strong  artificial  light  into 
the  nostril  in  different  directions  so  as  to  command  all  possible  parts 
of  the  cavity,  its  bony  conformation  must  be  very  unusual  if  any 
abnormal  growth  escapes  detection.  I  am  aware  that  a  few  cases 
have  been  reported  of  alarming  symptoms  following  an  appplication 
of  cocaine  to  the  nose,  but  the  possible  idiosyncrasy  of  one  patient 
in  a  thousand  is  not  to  outweigh  the  great  advantages  to  be  derived 
from  its  use.  I  know,  too,  that  the  injudicious  use  of  the  drug  for 
long  periods  has  led  in  some  cases  to  the  formation  of  the  cocaine 
hahit,  and  that  some  are  afraid  of  it  on  this  account;  but  the  same 
charge  can  be  brought  with  greater  force  against  morphine,  and  I 
have  yet  to  hear  of  a  physician  who  never  uses  morphine.  There 
is  no  danger  in  the  drug  in  this  direction  when  used  by  the  physi- 
cian, it  is  only  when  prescribed  for  the  patient's  own  use  that  it  is 
liable  to  be  abused,  and  even  then  the  danger  has  been  very  much 
exaggerated. 


THE    CONTAMINATION    OF    FOODS    WITH    METALLIC^ 
POISONS, 

By  F.  P.  Venable,  Ph.D.F.G.S.  Chapel  Hill,  N.  C. 

(Read  before   the  Medical  Society   of  the  State  of  North  Caroliild 
at  Fayetteville,  May  8,  1888.) 


The  purity  and  healthfulness  of  the  food  we  eat  is  manifestly  a 
question  of  paramount  importance,  yet  comparatively  little  attention 
is  paid  to  it.  Liquid  and  solid  foods  are  swallowed  with  a  blind  igno- 
rance of,  or  a  supreme  indifference  to  what  they  may  contain.  Unless 
the  contamination  is  suflBcient  to  make  itself  sensible  to  sight  or  smell 
or  taste;  we  are  apt  to  neglect  it,  forgetful  how  small  an  amount  of 
some  poisons  can  cause  serious,  if  not  fatal,  results.  Occasionally  a 
newspaper  account  of  some  adulteration  startled  us  from  our  equa- 
namity,  but  the  effect  is  not  lasting,  and  we  soon  subside  into  our 
original  condition  of  faith  or  recklessness. 

It  is  true  that  our  legislators  sometimes  try  to  turn  the  engine  of 
the  law  upon  the  evil-doers  who  would  tamper  with  food,  but  their 
wisdom  is  rarely  sufficient  to  aim  the  legislation  rightly  or  properly  to 
enforce  it.  Protection  for  the  people  cannot  come  by  mere  law- 
making alone,  but  by  a  general  enlightenment  as  to  food  contamina- 
tion and  by  the  establishment,  at  convenient  points,  of  laboratories, 
manned  by  experts  in  inspection  and  analysis. 

Many  States  have  laws  on  Adulteration  of  Foods,  some  of  which 
are  laughably  inefficient.  Dr.  Love  makes  the  statement  (Parke's 
Hygiene,  Vol.  IL,  p.  509)  that  "  a  majority  of  the  acts  aimed  at  the 
suppression  of  adulteration  in  particular  articles  make  no  provision  for 
enforcing  the  law,  and  hence  nothing  more  is  heard  of  them."  This 
shows  the  lack  of  proper  enlightenment  on  the  subject.  Our  law- 
makers do  not  know  and  cannot  understand  what  is  needed. 

Again,  in  several  of  the  larger  cities  municipal  laboratories  have 
been  established  and  have  proved  exceedingly  valuable.  Abundance 
of  work  has  been  found  for  them  to  do,  and  they  have  greatly  aided 
in  repressing  fraud.  For  example,  the  Municipal  Laboratory  of 
Paris,  capital  city  of  the  land  of  wine,  examined,  during  ten  months 
of  1881,  3,001  samples  of  wine,  finding  only  279  of  them  "  good." 
The  laboratories  afford  a  partial  protection  for  the  cities,  but  their 
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multiplication  must  force  those  handling  contaminated  wares  to  dis- 
pose of  them  to  the  unsuspicious  and  unprotected  farmers  and  dwellers 
io  the  small  towns.  It  has  seemed  to  me  somewhat  anomalous  that 
fertilizer  control  stations  should  be  established  all  over  the  country  to 
analyze  the  food  of  the  soil,  whilst  no  one  looks  after  the  food  of  the 
tiller.  Should  there  not  be  Board  of  Health  laboratories  to  examine 
our  water,  milk,  vegetables  and  groceries  ? 

I  can  but  briefly  speak  of  some  of  the  more  common,  and  hence 
more  dangerous,  forms  of  food  contamination,  without  entering  upon 
the  subject  of  adulteration  in  general.  In  many  cases,  doubtless,  I 
will  but  remind  you  of  facts  you  already  know,  but  by  bringing  them 
afre3h  to  your  attention  something  may  be  done  to  stay  the  dangers 
which  beset  the  people. 

Food  may  be  contaminated  with  metallic  poisons  accidentally, 
through  ignorance  or  carelessness,  or,  secondly,  intentionally.  Some 
little  instruction  in  the  chemistry  of  every-day  life  in  our  public 
schools  would  largely  do  away  with  the  first  source  of  dangers. 
Analytical  experts  alone  could  antagonize  the  second,  and  we  cannot 
include  intentional  adulteration  within  the  scope  of  this  paper. 

The  principal  poisonous  metals  occurring  in  food  are  copper,  lead 
and  zinc,  and  as  to  the  exact  physiological  action  and  degree  of 
danger  from  these,  a  variety  of  opinions  seem  to  exist.  Hassall  calls 
them  all  cumulative  poisons.  This  can  only  be  true  of  some  of  them 
by  extending  the  word  cumulative  to  the  effects  resulting  from  their 
action.  The  system,  for  instance,  is  apparently  capable  of  eliminating 
a  little  of  the  zinc  compounds,  but  the  derangement  caused  by 
frequently  repeated  small  doses  may  so  aggregate  as  to  cause  serious 
trouble. 

The  contamination  of  water  with  lead  from  the  conducting  pipes  has 
been  the  object  of  so  much  attention  that  this  danger  is  generally  well 
guarded  against,  and  will  need  no  special  mention  in  this  paper.  But 
there  is  a  great  and  growing  danger  with  regard  to  zinc  salts  getting 
into  our  drinking  and  cooking  water,  and  to  this  I  have  already 
adverted  in  the  North  Carolina  Medical  Journal,  Vol.  XIII., 
No.  5,  p.  221.  The  use  of  zinc  or  zinc-lined  vessels  for  storing  water, 
and  of  galvanized  iron  pipe  in  transporting  it,  is  becoming  more  and 
more  common.  I  have  examined  water  thus  brought  through  galvan- 
ized iron  pipe  a  distance  of yards  and  found  —  grains  of  zinc  to 

the  gallon. 
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Galvanized  iron  is  iron  coated  over  with  zinc.  It  is  well  to  state, 
also,  that  this  zinc  nearly  always  contains  arsenic.  In  some  localities 
milk  is  often  kept  in  zinc  or  galvanized  iron  vessels.  Such  vessels  are 
cheap,  lasting,  and,  besides,  have  the  effect  of  keeping  the  milk  sweet 
a  longer  time  than  usual,  and  adding  about  twelve  per  cent,  to  the 
amount  of  the  cream.  The  explanation  of  these  last  actions  is  to  be 
sought  for  in  the  neutralization  of  the  acid,  as  fast  as  formed,  by  the 
zinc  giving  zinc  lactate.  From  the  presence  of  this  acid  such  use  of 
zinc  is  much  moi-e  dangerous  than  in  the  storage  of  water. 

If  water  and  milk  attack  and  dissolve  zinc  and  lead  when  brought 
in  contact  with  them,  manifestly  the  solvent  action  is  greatly  increased 
in  the  case  of  distinctly  acid  foods  such  as  fruits  and  vegetables.  We 
find  in  these  especially  acetic,  tartaric,  citric,  malic  and  aspartic  acida, 
sometimes  uncombined,  sometimes  as  partially  saturated,  and  hence 
still  acid  salts.  These  have  strong  solvent  action  on  some  metals, 
particularly  if  the  process  of  oxidation  is  going  on  at  the  same  time. 
Furthermore,  meats  which  have  been  salted  attack  such  metals,  and 
where  either  the  meat  or  the  flavoring  substance,  as  mustard  or  onions, 
contain  sulphur,  the  action  is  increased.  Lastly,  it  must  be  borne  in 
mind  that  fats  are  slowly  saponified  by  these  metals,  glycerin  being 
set  free  and  compounds  called  soaps  or  plasters  formed  between  the 
metals  and  the  acids  of  the  fats. 

Our  ordinary  articles  of  food  may  be  contaminated  during  prepara- 
tion or  by  storage. 

In  preparing  food  in  metallic  vessels  several  agents  aid  in  the  solvent 
action.  First,  there  is  atmospheric  oxygen,  which  is  present  in  the 
water,  used  in  cooking,  then  we  may  mention  acids  such  as  vinegar, 
salt,  soda  and  sugar.  The  metals  are  probably  first  attacked  by  the 
oxygen  forming  oxides,  and  these  are  brought  into  solution  by  the  aid 
of  the  acids,  salt,  soda  (forming  with  lead,  for  instance,  plumbate  of 
Boda)  or  the  sugar  (forming  saccharates).  If  cooking  vessels,  especially 
copper  or  brass,  are  scrupulously  cleaned  and  brightened,  freeing  them 
from  all  oxide  (or  verdigris)  just  before  using,  and  then  the  substances, 
cooked  in  them,  removed  as  soon  as  the  cooking  is  over,  not  allowing 
time  for  oxidation  and  solution,  the  danger  of  contamination  is  much 


Copper  and  brass  vessels  are  so  convenient  that  their  use  is  greatly 
extended,  but  it  would  be  far  better  if  the  inside  were  freshly  tinned 
every  now  and  then.     This  precaution  is  taken  by  the  Asiatics  who 
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heat  the  copper  above  the  melting  point  of  tin  and  then  rub  over  the 
interior  a  piece  of  block  tin.  Tin  is  attacked,  but  more  slowly  than 
the  other  metals,  and  forms  less  objectionable  compounds.  Unfortu- 
nately, much  of  the  block-tin  offered  for  sale  is  impure,  having  arsenic, 
antimony,  lead  and  copper  as  its  principal  impurities,  and  cases  of 
serious  arsenical  and  lead  poisoning  have  been  noticed  from  the  use  of 
tin-lined  vessels.  Still  pure  tin  can  be  gotten,  and  even  the  impure  is 
better  than  the  unprotected  copper  or  brass  (which  is  an  alloy  of  zinc 
and  copper). 

Metallic  cooking  vessels  are  often  protected  by  a  coating  of  glaze 
or  enamel.  The  glazing  generally  employed  is  of  two  kinds : 
Either  it  is  composed  of  aluminium  and  potassium  silicate  along 
with  calcium  phosphate  or  sulphate  or  some  similarly  harmless 
materials,  that  is  glass  enamel;  or  it  is  essentially  lead  glass  with  a 
large  proportion  of  lead.  This  lead  glass,  as  being  easily  fusible, 
very  commonly  forms  the  glaze  on  yellow  and  light-colored  earth- 
enware, which  is  used  for  baking  dishes,  preserve-jars,  milk-crocks, 
etc.  Our  ordinary  glass  table-  *'are  is  also  lead-glass,  generally,  but 
contains  less  lead  and  is  less  easily  attacked.  It  is  maintained  by 
some  German  authorities  that  even  this  is  dangerous,  so  that  the  use 
of  Buch  glass  is  more  common  in  England  and  America  than  on  the 
continent  of  Europe.  Still  the  food  remains  in  contact  with  it  so 
short  a  time  that  the  danger  can  only  be  slight. 

If  the  earthenware  has  been  poorly  baked  the  glaze  is  still  more 
attacked.  In  "  Umspratt's  Chemistry  "  the  statement  is  made  that 
badly  baked  ware  readily  afforded  indications  of  the  presence  of 
lead  when  digested  with  vinegar.  Where  these  earthenware  vessels 
are  used  for  cooking  the  lead-glaze  becomes  decidedly  dangerous, 
^cum  has  written  :  "  Pots  of  this  kind  of  stoneware  are  wholly 
unfit  to  contain  jellies  of  fruits,  marmalade  and  similar  conserves. 
Pickles  should  in  no  case  be  deposited  in  cream-colored  earthen 
ware." 

The  reason  for  warning  against  this  special  color  of  earthenware 
is  because  it  is  usually  made  of  materials  which  do  not  stand  baking 
at  a  high  temperature,  and  hence  a  more  fusible  glaze  is  applied  to 
them. 

-^cum  goes  on  to  say  :  "  The  baking  of  fruit-tarts  in  cream- 
colored  earthenware  and  the  salting  and  preserving  of  meat  are  no 
less  objectionable.     All  kinds  ( f  food  which  contain  free  vegetable 
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acids  or  saline  preparations  attack  utensils  covered  with  a  glaze  in 
the  corapositiou,  of  which  lead  enters  as  a  component  part," 

The  color  in  some  of  the  enamels  for  metals  has  been  mentioned 
as  a  source  of  danger.  The  cheaper  colors  that  would  probably  be 
used,  provided  that  lead  colors  are  excluded,  would,  I  think,  hardly 
be  dangerous. 

Frequently  cooking  vessels  of  tin-ware  are  used.  Of  the  tin-ware 
itself  I  shall  have  more  to  say  further  on,  but  I  wish  now  to  mention 
the  solder  used  on  such  vessels.  This  is  made  of  lead  and  tin,  and 
is  sometimes  present  in  considerable  amounts  in  the  joints  of  the 
tin-ware.  The  boiling  of  water  alone  in  such  vessels  will  cause  the 
solution  of  some  of  the  lead,  and  of  course  the  acids  of  foods 
would  dissolve  still  more.  The  ware  should  be  formed  of  solid  tin, 
without  joints,  when  practicable.  If  solder  must  be  there,  the  least 
amount  necessary  for  the  work  should  be  used.  Often  it  is  possible 
so  to  turn  the  joint  as  to  bring  the  solder  on  the  outside.  Of  course 
this  is  much  better. 

Coming  now  to  the  storage  of  foods,  we  find  occasionally  zinc  or 
galvanized  iron  used,  as  for  water  and  milk.  The  danger  here  has 
been  pointed  out.  The  use  of  glass  jars  is  more  common.  These 
should  be  made  not  of  flint  or  lead,  but  of  ordinary  soda  or  calcium 
glass  (called  "  window  "  or  "  crown  "  glass).  These  should  be  also 
entirely  of  glass.  Often  we  see  them  with  zinc  tops  or  covers,  which 
are  screwed  down  upon  the  contents. 

In  Parke's  Hygiene,  Vol.  II.,  p.  514,  a  case  is  reported  where 
serious  sickness  attended  the  use  of  cherries  preserved  in  such  a  jar. 
It  was  found  that  these  cherries  contained  a  small  amount  of  zinc, 
whereas  the  same  amount  of  fruit  preserved  in  jars  with  glass  covers 
did  not  contain  the  metal.  The  sickness  in  this  case  may  or  may 
not  have  been  due  to  the  zinc,  but  the  fact  of  the  contamination, 
and,  at  least,  probable  danger  from  it,  remains. 

By  far  the  most  common  article  used  for  storing  food  is  tin.  The 
use  of  this  in  the  cans  for  fruit,  vegetables  and  meats,  and  the 
buckets  for  lard,  oil,  etc.,  is  enormous,  I  have  been  unable  to  find 
out  from  the  census  reports  the  exact  amount  of  tin-ware  used  in 
this  way  in  the  United  States,  but  as  the  tin  is  mainly  imported 
and  bears  a  duty-tax  of  between  $5,000,000  and  $6,000,000  (which 
it  has  been  proposed  in  the  present  Congress  to  double),  the  value 
of  the  ware  must  be  many  millions. 
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As  each  can  has  the  value  of  a  few  cents  only,  their  total  number 
is  something  incredible.  In  the  census  of  1 880  the  value  of  fruits  and 
vegetables  alone,  "canned  and  preserved,"  is  given  as  $17,599,576. 
And  the  industry  is  growing  rapidly.  1  see  it  announced  in  the 
papers  that  our  Agent  of  Immigration  is  making  arrangements  for 
the  establishment  of  forty  canneries  in  this  State. 

Tin-ware  is  made  by  dipping  sheet-iron  or  thin  sheets  of  steel 
into  melted  tin,  securing  thus  a  protective  coating  over  the  former 
metal.  There  are  two  grades  of  tin-ware  :  that  in  which  the  coating 
is  of  fairly  pure  tin,  and  secondly,  that  in  which,  to  cheapen  the 
product,  the  tin  has  a  larg(3  admixture  of  lead.  This  is  known  as 
terne  plate.  The  first  has  a  bright  appearance,  the  second  is  heavier 
and  of  a  duller  appearance.  The  same  two  grades  are  seen  in  tin- 
foil also. 

If,  as  is  required  by  the  French  Government,  the  tin-cans  are  made 
of  the  first  grade  ware  and  the  soldering  is  done  either  with  pure 
tin  or  on  the  outside,  the  only  possible  contamination  must  come 
from  the  tin  itself.  If  terne-plate  is  used  and  special  care  is  not 
taken,  tin  and  lead,  from  both  can  and  solder,  and  zinc  chloride  from 
the  latter,  may  be  present  in  the  contents  of  the  can.  A  solution  of 
zinc  chloride  is  the  common  soldering  fluid,  and  its  detection  in 
canned  goods  has  been  reported  by  Battershall.  Even  with  pure 
tin,  the  careless  and  excessive  use  of  solder  is  frequently  a  source  of 
danger  as  lumps  of  the  solder  break  off  and  are  taken  into  the 
stomach  along  with  the  food. 

Battershall  (Food  Adulteration  and  its  Detection,  p.  225)  records 
the  examination  of  109  samples  of  canned  goods,  97  of  which  con- 
tained tin,  39  copper,  4  zinc  and  2  lead.  The  copper  was  introduced 
by  the  preparation  in  copper  vessels  before  canning,  or  was  inten- 
tionally added  as  Cu  SO*  to  give  a  green  color,  as  in  peas,  pickles, 
etc.  The  small  number  of  samples  found  to  contain  lead  showed 
that  the  terne-plate  is  not  much  used  in  making  cans.  Indeed, 
Hall  {American  Chemical  Journal,  Vol.  IV.,  p.  440)  states  that  he 
has  tested  cans  from  various  sources  and  not  once  did  he  find  lead 
enough  to  show  intentional  adulteration.  The  leaded  tin  or  terne- 
plate  is  too  heavy  and  dull-looking  for  ordinary  use  in  cans,  though 
it  is  largely  used  in  roofing,  and  so  can  easily  come  in  cistern  water 
caught  from  such  roofs.     In  the  Michigan  Board  of  Health  Report 
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(for  18*78,  p.  19),  however,  analyses  of  tin-ware  are  given  in  which 
lead  is  appreciable,  even  considerable  amount  w^s  always  found. 

Hall  also  gives  some  analyses  of  tin-foil,  which  is  so  much  used  as 
a  covering  for  such  food  as  chocolate,  yeast,  cheese,  confections  and 
the  like.  Out  of  8  samples  analyzed  4  contained  about  75  per  cent, 
of  lead.  The  high  price  of  the  article  enclosed  seemed  by  no  means 
to  insure  a  pure  tin  covering.  Cheese,  as  it  contains  acid,  or  so 
easily  forms  it,  should  certainly  not  be  enclosed  in  tin-foil. 

Of  course,  other  things  being  equal,  the  longer  the  vegetable  or 
fruit  acids  are  left  in  contact  with  the  tin,  the  greater  will  be  the 
amount  of  metal  dissolved.  The  contents  of  some  cans  examined 
have  contained  as  much  as  four  grains  per  quart.  Now,  while  no 
injury  seems  to  result  from  small  doses  of  tin,  and  it  does  not  seem 
to  accumulate  in  ihe  system,  large  doses  must  be  prejudicial.  It 
would  be  advisable,  then,  to  have  all  cans  stamped  with  the  year  in 
which  they  were  put  up.  The  assurance  of  the  healthfulness  of 
canned  goods  after  being  kept  a  few  years  is  not  great. 

The  canning  of  foods  has  formed  one  of  our  most  important  dis- 
coveries and  has  greatly  added  to  the  comforts  of  modern  life.  I 
would  by  no  means  decry  the  use  of  canned  goods,  and  tin-ware 
seems  at  present  essential  to  their  cheapness.  But  the  people  should 
be  instructed  as  to  the  possible  dangers  in  their  use,  and  be  armed 
against  the  unscrupulousness  of  grasping  manufacturers.  If  the 
cans  are  of  good,  bright  tin-p'ate,  properly  soldered,  and  are  reason- 
ably fresh,  there  may  be  said  to  be  no  risk  in  their  use.  Special 
warning  should  be  given,  however,  against  leaving  fruit  or  vegeta- 
bles in  the  opened  cans,  as  the  action  on  the  metals  is  very  rapid 
after  air  is  once  admitted. 

Within  the  limits  of  this  paper  it  would  be  impracticable  to  give 
all  the  possible  contaminations  of  foods  with  metals.  J  he  more 
usual  have  been  recounted.  The  less  common,  as,  for  instance,  the 
case  of  the  baker,  mentioned  by  Blyth  (Poisons,  p.  565),  who  used 
old  painted  wood  in  the  fire  of  his  oven,  and  eo  covered  his  loaves 
with  the  dust  of  lead  oxide  and  poisoned  sixty-six  persons,  must  be 
passed  by.  Nor  can  we  enter  upon  the  fraudulent,  intentional  addi- 
tion of  metals  to  foods.  Such  are  to  be  looked  for  wherever  man's 
greed  and  dishonesty  can  find  opportunity. 

To  the  physiological  chemist  and  the  physician  I  leave  the  discus- 
sions of  the  degree  of  danger  from  the  presence  of  these  various 
metals  in  the  ordinary  articles  of  our  food. 
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TISSUES. 

By  P.  B,  Barringer,  M.D.,  Davidson  College,  N.  C. 

Part  I. 


To  the  medical  microscopist  there  is  no  class  of  tissue  so  needful 
of  recognition  as  the  epithelial.  In  the  examination  of  all  excre- 
tions, secretions  or  dejecta  we  find  one  or  more  of  the  various  forms 
of  this  group  present.  Would  you  examine  a  specimen  of  urine  for 
casts,  blood-cells  or  what  not?  you  will  find  several  varieties  of  the 
omnipresent  epithelial  cells  in  abundance.  Would  you  examine  the 
dejecta  of  the  bowel  for  the  ova  of  the  various  human  entozoa  ? 
the  most  abundant  forms  in  the  tissue  debris  will  be  epithelial. 
Should  you  begin  the  study  of  the  pathogenic  bacieria,  you  might 
think  that  at  last  you  had  found  one  kind  of  work  in  which  you 
would  escape  the  onus  of  epithelial  tissue  detection;  but  no,  there 
is  no  form  of  pathogenic  bacteria  known  that  is  not  ordinarily  found 
associated  with  certain  epithelial  cells.  The  gonococcus  in  the 
female  is  mainly  on  the  squamous  cells  from  the  vagina;  in  the  male, 
on  the  cylindrical  cells  of  the  anterior  urethra.  The  bacillus  tuber- 
culosis is,  practically  speaking,  always  associated  with  the  ciliated 
epithelium  of  the  respiratory  tract.  The  bacillus  of  Erbeth,  as  well 
as  the  comma  bacillus  of  Koch  in  the  dejecta  of  the  bowel  float 
amongst  myriads  of  the  cast-off  cells  of  the  columnar  type.  If, 
then,  these  cast-off  histological  elements  are  to  be  our  companions, 
wherever  we  go  in  microscopic  research  it  behooves  us  to  get 
thoroughly  acquainted  with  them.  This  we  can  only  do  by  study- 
ing them  class  at  a  time,  and  observing  both  their  morphological 
and  chemical  characteristics,  for  the  beginner  must  know  that  it  is 
not  by  looJcs  alone  that  things  microscopical  are  identified,  but  quite 
as  often  by  the  way  in  which  they  behave  in  the  presence  of  certain 
reagents  and  stains.  It  is  ihis  chemistry  of  the  microscope  that  has 
advanced  the  art  in  the  last  few  years  fully  as  much  as  has  the  im- 
provement in  lenses.  Let  us,  then,  take  up  for  study  during  the 
following  month  the  most  important  division  of  this  group,  viz: 
Squamous  epithelium. 

For  the  benefit  of  those  who  have  never  taken  a  course  in  human 
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histology,  I  will  state  that  squamous  epithelium  is  that  layer  of 
human  tissue  which  covers  the  entire  surface  of  the  body  and  lines 
all  openings  leading  into  the  body,  as  the  mouth,  anus,  vagma,  etc. 
Covering  the  entire  surface  of  the  body,  the  hair  and  nails  are  but 
outgrowths  from  it.  Among  the  animals  we  find  that  the  horn  of 
the  rhinoceros  is  but  a  bundle  of  hairs,  as  it  were,  cemented 
together,  and  growing  wholly  from  the  skin  without  bony  connec- 
tion. In  all  parts  of  the  human  body  (except  in  the  back  of  the 
eye)  this  tissue  is  laminated  or  in  layers.  These  layers  are  almost 
infinite  in  number  in  those  parts  of  the  body  that  are  exposed  to 
constant  abrasion,  as  the  heel  and  palmar  bases  of  the  fingers. 

Let  us  now  turn  to  the  study  of  some  of  the  squamous  tissues 
under  the  microscope.  You  will  find  that  the  best  specimens  for  the 
exhibition  of  the  characteristics  of  this  group  will  be  obtained  from 
the  inferior  wall  of  the  vagina.  Still  as  even  physicians  have  not 
always  an  opportunity  of  obtaining  vaginal  epithelium,  it  is  better 
to  obtain  a  specimen  from  the  buccal  cavity.  With  a  spatula  or 
not  too  sharp  knife-blade  let  us  then  scrape  the  inside  of  the  cheek. 
The  edge  of  the  blade  will  be  found  covered  with  a  grayish  margin 
of  cells,  corpuscles  and  salivary  fluid.  Take  of  this  a  very  small 
quantity,  say  an  amount  smaller  than  a  pin's  head,  add  to  a  drop  of 
normal  salt  solution*  on  a  glass  slide  and  agitate  thoroughly.  Invert 
over  this  a  clean  cover-glass,  the  under  surface  of  which  you  have 
moistened  with  your  breath. 

Now,  with  a  power  of  four  or  five  hundred  diameters  (one  inch  eye 
piece  and  one-fourth  or  one-fifth  inch  objective)  examine  carefully. 
You  will  find  irregular  masses  that  present  no  definite  outline,  but  if 
you  will  examine  more  carefully  you  will  find  around  these  certain 
isolated  flat  cells  with  an  irregular  central  spot.  This  is  a  squamous 
cell  and  its  scale-like  appearance  seems  to  well  warrant  its  name. 
Move  your  mirror-bar  from  side  to  side,  and  see  if  the  change  of  light 
brings  out  the  cell-margin  or  cell-nucleus  more  clearly.  If  it  does  not 
do  so,  focus  up  and  down  until  you  can  see  all  parts  of  the  cell  dis- 
tinctly. Should  you  still  not  be  able  to  make  out  the  nucleus  dis- 
tinctly, you  may  "  develop "  it  by  active  acid.  This  modifies  the 
refractive  index  of  the  cell  substance,  and  enables  you  to  differentiate 


*Normal  salt  sohition  is  a  three  fourth  per  cent.  sohUion  of  common  "  table 
salt"  in  water.  Any  "stains"  can  be  bought  at  25  cents  per  bottle  from  micro- 
scopic material  dealers. 
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the  nucleus  easily.  The  addition  of  the  dilute  acetic  acid  may  be 
made  to  our  specimen  in  situ  as  follows:  Place  a  drop  of  dilute  acid 
on  one  edge  of  the  cover-glass  and  the  corners  of  a  blotting-paper  on 
the  other,  the  acid  will  be  drawn  slowly  through  and  the  nuclei  will  be 
shown  with  great  distinctness.  In  the  same  manner  you  may  draw 
under  the  cover-glass  any  other  staining  fluids  or  reagents. 

With  a  new  specimen  from  your  knife-blade  irrigate  with  liquor 
potassii  and  see  the  masses  of  cells  slowly  swell  up  and  separate  one 
from  the  other. 

Irrigate  as  above  with  an  ammonia-carmine  stain  and  see  the  beau- 
tiful differentiation  of  the  nuclei. 

Having  gone  through  with  the  above  methods,  and  having  brought 
out  clearly  the  shape,  size,  etc.,  of  a  typical  epithelial  cell,  do  not  for 
one  moment  suppose  that  you  are  prepared  to  know  one  whenever  you 
see  it.  You  are  only  ready  to  look  for  them  where  you  expect  them. 
Repeat  the  study  of  a  simple  scraping  from  the  mouth  daily,  and  ere 
long  even  the  eeeiLingly  shapeless  methods  of  heaped-up  cells  will 
begin  to  assume  familiar  foims.  After  this  begin  to  look  for  your 
familiar  epithelium  in  urine,  lachrymal  fluid,  sweat  and  all  of  the 
body  secretions.  As  the  microscopic  examination  of  urine  is  the  most 
important  in  matters  of  diagnosis,  you  must  learn  to  distinguish  the 
three  forms  found  in  urine.  Then  familiarize  yourself  with  the  general 
appearance  of  dandruff.  If  there  are  any  cases  of  "ringworm"  in 
your  neighborhood,  get  a  "scraping"  and  study  in  the  normal  salt 
solution  for  the  fungi.  Eczema  marginatum  and  the  common  "  barber's 
itch  "  will  both  show  squamous  cells  covered  with  fungi. 

Be  careful  that  you  do  not  catch  these  diseases  from  your  specimens. 

(to  be  continued.) 


A  Case  of  Slow  Pulse.— Dr.  Czarkowski  reports  the  case  of  a 
boy,  five  years  of  age,  who  had  a  pulse  of  32  to  the  minute.  The  slow 
action  of  the  heart  was  thought  to  be  due  to  cerebral  anaemia,  and 
under  treatment  directed  toward  this  condition  the  pulse  ascended 
gradually  to  60,  beyond  which  it  could  not  be  made  to  rise. — Meditsin- 
skoye  Obozreniye. 
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APHORISMS  ON  PNEUMONIA,   PLEURISY,    WHOOPING- 
COUGH  AND  TUBERCULOSIS  OF  CHILDREN. 

By   E,   Bouchut.      Compiled   anrl  translatod   from   the  Freuch    by- 
Charles  Everett  Warren,  A.B.,  M.D.,  Harvard. 


PNEUMONIA. 

Primary  pneumonia  is  of  rare  occurrence  in  infants  at  the  breast. 

Pneumonia  is  usually  secondary,  following  simple  bronchitis;  or 
a  bronchitis  intercurrent  with  fever;  or  an  acute  febrile  disease. 

Primary  pneumonia  is  usually  lobar,  while  secondary  pneumonia 
is  always  lobular. 

Lobular  pneumonia  is  sometimes  discrete;  sometimes  confluent. 

Pneumonia  in  children  at  the  breast  is  almost  always  double. 

Lobar  or  lobular  pneumonia  occurs  in  two  forms,  differing  in  ana- 
tomical lesions,  the  one  being  intra-vesicular,  the  other  extra- 
vesicular. 

Intra-vesicular  pneumonia,  usually  primary,  leads  to  congestion 
and  thickening  of  the  cell-walls  of  the  lung  and  a  plastic  deposit 
characterizing  red  and  gray  hepatization. 

Extra-vesicular  pneumonia,  always  secondary,  produces  only  con- 
gestion and  thickening  of  the  cell-walls,  there  being  no  fibrino- 
plastic  exudation  to  fill  the  vesicles. 

Chronic  pneumonia,  more  common  in  the  infant  at  the  breast  than 
in  the  adult,  is  always  lobar. 

Pneumonia  often  engenders  the  formation  of  miliary  fibriuo- 
plastic  granulations  in  the  interior  of  the  lung-cells,  in  scrofulous 
children,  or  the  issue  of  parents  tainted  with  scrofula. 

The  development  of  lobular  pneumonia  is  favored  by  the  crowd- 
ing together  of  children  in  nurseries  and  in  tenements. 

Frequent  cough,  concurrent  with  fever  and  labored  breathing,  in- 
timate an  invasion  of  pneumonia. 

Groaning  and  sighing  expiration  indicates,  without  doubt,  an 
attack  of  lobar  or  confluent  lobnlar  pneumonia. 
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Panting  respiration,  accompanied  by  a  continual  movement  of 
the  nostrils,  is  a  sign  of  pneumonia. 

Dulness  of  the  chest  is,  as  a  rule,  but  slightly  marked  in  pneu- 
monia of  infants  at  the  breast. 

When  dulness  of  the  chest  exists  in  a  young  child  that  has  a 
severe  cold,  pneumonia  is  to  be  feared. 

Dulness  of  one  side  of  the  chest  in  a  young  child  characterizes 
pleurisy  rather  than  pneumonia. 

A  subcrepitant  r^le  concurrent  with  cough,  fever  and  difficulty  of 
breathing,  is  conclusive  evidence  of  confluent  lobular  pneumonia. 

A  souffle,  rare  in  children  at  the  breast,  usually  pertains  to  lobar 
pneumonia,  sometimes  to  lobular  pneumonia. 

Bronchophony — reverberation  of  cries,  from  the  chest,  as  from  a 
sounding-board,  indicates  pneumonia  of  the  severest  type. 

An  exaggerated,  tremulous  movement  of  the  thoracic  walls,  at  the 
moment  of  crying,  indicates  pneumonia;  while,  on  the  other  hand, 
marked  absence  of  movement  indicates  the  existence  of  pleurisy 
with  considerable  effusion. 

High  or  moderate  fever,  at  first  continuous,  presents  many  exacer- 
bations in  the  course  of  pneumonia. 

Pneumonia,  secondary  to  simple  pulmonary  catarrh,  often  "  cures 
itself." 

Pneumonia,  secondary  to  measles,  scarlatina,  or  variola,  is  very 
grave. 

Pneumonia  in  children  at  the  breast  is  especially  grave  on  account 
of  the  complications  which  precede  or  follow  its  development. 

Pneumonia  of  children  at  the  breast  has  a  marked  tendency  to 
pass  into  the  chronic  state. 

Pneumonia,  secondary  to  the  development  of  miliary,  fibrino- 
plastic  granulations,  or  of  tubercles,  is  usually  fatal. 

Groaning  and  sighing  expiration,  accompanied  with  movements 
of  the  nostrils,  prognosticate  great  danger  to  the  life  of  the  child. 

Swelling  and  oedema  of  the  hands  and  feet,  during  an  attack  of 
pneumonia,  prognosticate  imminence  of  death.    (Trousseau.) 

The  return  of  the  secretion  of  tears  suspended  during  pneumonia, 
augurs  well  for  the  favorable  termination  of  the  disease  and  a 
speedy  recovery. 

Leeches,  blisters  on  the  chest  and  small  doses  of  ipecacuanha,  at 
brief  intervals,  simple  remedies,  usually  suffice  in  the  treatment  of 
pneumonia. 
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Acute  pleurisy,  with  serous  effusion,  is  very  rare  in  the  new-born 
and  in  infants  at  the  breast. 

Absolute  dulness  in  one  side  of  the  cliest,  in  a  young  child,  indi- 
cates pleurisy  rather  than  pneumonia. 

Dulness  of  the  chest  and  absence  of  thoracic  vibration,  best 
ascertained  by  the  baud  at  the  moment  of  crying,  indicate  pleuritic 
effusion. 

Pleuritic  effusion  in  young  children  is  of  grave  portent. 

Pleurisy  in  young  children,  passing  from  the  acute  to  the  chronic 
stage,  is  fatal. 

A  great  amount  of  effusion,  in  a  young  child,  should  be  treated 
by  thoracentesis,  using  a  small  trocar  for  the  purpose,  with  antisep- 
tic precautions. 

In  the  second  infancy,  fever,  with  dulness  of  the  chest,  absence 
of  the  vesicular  murmur,  bronchial  or  amphoric  resonance,  friction 
and  rubbing  sounds,  with  a^gophony,  indicate  pleurisy  with  consider- 
able effusion. 

Pleurisy  of  the  left  side  is  of  graver  portent  than  that  of  the 
right,  since  it  crowds  the  heart  to  the  right,  and  may  thus  cause  a 
fatal  syncope. 

In  some  points  the  auscultation  signs  in  acute  or  chronic  pleurisy 
and  in  cavernous  tuberculosis  are  similar,  since  in  both  amphoric 
resonance  and  gurgling  sounds  are  present,  with  pectoriloquy;  but 
during  the  course  of  the  disease  the  rapid  production  of  the  auscul- 
tation sounds  will  serve  to  eliminate  phthisis,  as  in  phthisis  the 
abnormal  sounds  occur  only  after  a  long  period  of  time. 

WHOOPING-COUGH, 

Whooping-cough,  a  modified  bronchitis  of  si)ecial  character,  is 
due  to  the  influence  of  a  specific,  indiscernible,  yet  irrefutably 
existent  agent,  the  action  of  which  upon  the  organism  baffles 
pathologists. 

Violent  fits  of  coughing,  of  a  sonorous  or  braying  character, 
mucous  expectoration  and  sublingual  ulceration  characterize  whoop- 
ing-cough. 

An  infant  who  coughs  much  and  is  afflicted  with  ulceration  of 
the  fraenura  of  the  tongue  probably  has  whooping-cough. 
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Whooping-cough  is  very  contagious  and  often  epidemic. 

Whooping-cough,  attacking  a  healthy  child,  may  be  aborted  and 
disappear  from  displacement  of  the  disease  and  changes  in  the  blood- 
aeration,  consequent  upon  a  change  of  air  and  place. 

Whooping-cough  sometimes  attacks  infants  at  the  breast  and  those 
of  adult  age;  but  it  is  especially  a  disease  of  the  second  infancy. 

Whooping-cough  is  a  nervous  affection  grafted  upon  a  bronchitis, 
beginning    with    simple    catarrh    and    ending    with    characteristic 


Whooping-cough  is  more  or  less  severe  according  to  the  season  of 
the  year  in  which  it  is  epidemic. 

Whooping-cough,  remarkable  to  say,  is  of  no  serious  portent, 
other  than  from  indirect  consequences,  e.  g.,  vomiting,  which  follows 
the  violent  coughing,  may  lead  to  inanition;  while  fibrino-plastic 
deposits  in  the  lungs  may  engender  pneumonia,  phthisis,  etc. 

vV hooping-cough  is  the  only  disease  of  infancy  where  cough  is 
accompanied  by  true  expectoration. 

An  acute  disease,  intercurrent  with  whooping-cough,  diminishes 
its  intensity  and  causes  it  to  disappear— it  may  be  temporarily  or  it 
may  be  permanently. 

TUBERCULOSIS. 

Tuberculosis  of  the  bronchial  lymphatics,  very  common  as  a  com- 
plication of  pulmonary  phthisis  in  children,  is,  on  the  contrary,  very 
uncommon  as  a  primary  disease. 

In  scrofulous  children  tuberculosis  olten  originates  in  the  lym- 
phatics of  the  bronchi  and  chest. 

No  noticeable  functional  trouble  results  from  tuberculization  of 
the  bronchial  lymphatics,  but  if  the  glands  form  a  mass  in  the 
mediastinum  of  such  a  size  as  to  compresis  the  important  organs 
placed  therein,  indirect  lesions  of  these  and  neighboring  organs  may 
result  from  compression. 

The  most  important  consequences  of  mediastinal  tuberculosis  are: 
Compressed  bronchi,  flattening  of  the  large  vessels,  displacement  of 
the  oesophagus  and  distention  of  the  pneumogastric  region,  with 
such  functional  lesions  as  may  result  from  compression  of  vital 
organs,  varying  with  the  organs  involved. 

(Edema  of   the  face,  dilatation  of  the   superficial   vessels  and 
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epistaxis  or  hemoptysis,  indicate  mediastinal  tuberculosis,  involving 
the  superior  vena  cava  and  pulmonary  artery. 

Attacks  of  asthma  occurring  in  a  child  that  has  no  lesion  of  the 
heart  or  lungs  are  suggestive  of  mediastinal  tuberculosis. 

A  slight  vesicular  murmur  in  one  globe  of  the  lung,  coinciding 
with  substernal  dulness,  may  be  due  to  compression  of  the  bronchi, 
due  to  mediastinal  tuberculosis. 

If  the  coexistence  or  pulmonary  phthisis  does  not  cause  death  by 
marasmus,  tuberculosis  of  the  lymphatic  glands  maybe  cured;  but, 
as  a  rule,  death  ensues  from  hemop'tysis  or  asphyxia. — Med.  Times. 


NEW    YORK    ACADEMY    OF    MEDICINE —PEDIATRIC 
SECTION. 


Jleeting  June  27,  li 


Dr.  J.  Lewis  Smith,  President,  in  the  Chair. 

The  Preeident,  on  calling  the  meeting  to  order,  stated  that  the 
summer  diarrhoea  of.  infants  was  one  of  the  most  fatal  diseases; 
that  in  New  York  alone  about  two  thousand  die  between  the  months 
of  June  and  October,  and  in  Brooklyn  one  thousand  from  the  same 
cause.  The  disease  was  especially  fatal  among  the  poor,  who  cannot 
leave  the  city,  and  this  statement  applied  likewise  to  all  European 
cities.  Hence  there  could  be  no  more  important  subject  for  con- 
sideration, and  that  the  Section  should  consider  itself  fortunate  in 
listening  to  papers  from  physicians  of  ample  experience. 

Dr.  A.  Jacobi  read  a  paper  entitled 

REMARKS  ON  SUMMER  COMPLAINT. 

He  said  that  he  had  come  to  the  meeting  to  listen  rather  than  to 
speak,  and  had  selected  only  one  or  two  points  upon  which  to  make 
some  remarks,  mainly  upon  defining  what  summer  complaint  is.  He 
looked  upon  summer  complaint  as  a  clinical,  not  a  pathological 
entity.  He  made  this  point  because  it  had  become  customary  within 
a  few  years  to  say,  especially  in  speaking  of  the  pathology  of  this 
disease  and  diseases  in  general,  that  there  is  only  one  cause  for  a 
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great  many  diseases.  This  was  wrong.  The  fact  that  bacteria  had 
been  found  led  to  the  assumption  that  all  these  diseases  were  due  to 
one  such  cause.  This  may  be  true  in  a  great  many  diseases.  We 
are  inclined  to  believe  that  such  diseases  as  diphtheria  and  scarlatina 
are  due  to  such  a  cause.  Should  we  imagine,  because  the  pneumo- 
eoccus  has  been  found  in  cases  of  pneumonia,  that  therefore  no 
pneumonia  exists  except  from  such  a  cause?  There  are  certainly 
many  forms  which  are  not  due  to  the  pneuraococcus,  but  to  other 
proximate  causes.  This  is  true  also  of  summer  complaint.  Gastric 
with  intestinal  catarrh  and  ulceration  give  us  the  same  clinical 
symptoms.  There  is  one  form  due  to  the  invasion  of  bacterial 
germs,  and  if  we  speak  of  summer  complaint  we  must  have  in  mind 
a  group  of  diseases  which  have  the  same  clinical  symptoms,  but  not 
the  same  cause,  as  long  as  the  microscope  has  not  discovered  the 
special  agent.  It  was  particularly  in  view  of  this  tendency  to  say 
that  we  have  always  to  look  for  a  bacterium  for  the  special  cause 
that  he  would  make  a  few  remarks. 

One  of  the  questions  that  always  comes  up  again  is  this :  is 
heat  by  itself  sufficient  to  cause  diarrhoea  ?  This  direct  effect  has 
been  denied  by  Seller,  who  ascribes  the  effect  to  the  fermeniation 
induced  by  the  heat.  This  fact  was  to  be  deplored.  It  is  not 
proper  to  look  upon  putrefaction  as  the  only  cause.  Diarrhaea  has 
been  observed  in  sunstroke,  in  the  adult.  In  these  cases  the  post- 
mortem appearances  are  the  same  as  in  the  disease  under  considera- 
tion. Why  solar  heat  should  act  on  the  brain  alone  is  hard  to 
understand. 

Infants  brought  up  on  good  mothers'  milk  ought  never  to  be  sick 
with  diarrhoea,  but  they  are,  nevertheless.  We  know  that  meat 
affects  them  in  various  ways  :  it  produces  convulsions  and  convul- 
sions with  diarrhoea,  colic  and  enteritis  make  their  appearance. 
Here,  then,  is  a  noxa  which  is  not  an  invasion  of  bacteria,  Virchow's 
two  forms  of  bacteria  exert  but  little  effect  on  the  albuminoids,  yet 
various  decomposition  are  formed  from  the  other  constituents. 
Baginsky  is  of  the  opinion  that  if  anti-fermentatives  be  given,  they 
are  apt  to  interrupt  the  action,  but  the  peptone  production  continues 
and  the  intestine  is  full  of  ballast.  General  catarrh  follows,  absorp- 
tion decreases,  lymph  cells  emigrate.  The  catarrh  is  the  beginning 
a.u^  acid  fermentation  follows  soon.  The  process,  however,  is  not 
a  simple  one.     During  the  first,  the  acid  fermentation,  albumen  is 
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well  borne;  during  the  alkaline  fermentation  sugar  is  well  tolerated. 
When  the  acid  ferraeutation  ceases  and  the  alkaline  begins  is  hard 
to   say.     Emetics   were   found    useful    by   our   forefathers.     Good 
results  were  obtained  by  the  irrigation  of  the  digestive  tract. 
Dr.  A.  V.  Meigs,  of  Philadelphia,  read  a  paper  on  the 

DIETETIC  MANAGEMENT  OF  THE  SUMMER  DIARRHCEA  OF  INFANTS. 

With  much  pleasure  he  had  accepted  the  invitation  of  the  Chair- 
man to  give  his  views  on  this  question,  which  was  one  to  which  he 
bad  given  much  attention,  having  had  a  large  experience  in  the 
treatment  of  the  disease  in  Philadelphia  hospitals  and  private  prac- 
tice. When  called  to  ti'eat  a  case  of  this  nature,  his  first  question 
was :  What  food  has  the  infant  been  taking  ?  As  yet  he  was 
quite  unable  to  believe  that  even  in  acute  cases  it  was  necessary  to 
take  away  the  milk  of  the  mother  or  nurse.  They  continae  to 
suckle  the  child,  but  the  administration  of  water  is  very  useful,  as 
the  child  is  often  thirsty.  Stimulation  is  of  the  utmost  importance. 
Brandy  or  whiskey,  a  teaspooniTul  three  or  four  times  a  day,,  or 
thirty  drops  in  sweetened  water  every  two  hours.  As  to  other  food 
besides  mothers'  milk,  if  the  milk  of  the  mother  is  faulty,  the 
nursing  must  stop  and  the  infant  be  fed  artificially.  On  the  other 
hand,  if  the  mothers'  milk  is  apt  to  be  good,  it  might  be  supple- 
mented with  one-half  ounce  of  beef  juice  or  wine  whey.  As  to  the 
dietetic  treatment  of  the  summer  diarrhoea  in  hand-fed  children,  the 
first  thing  is  that  the  food  be  carefully  investigated.  The  best  food 
for  hand-fed  infants  is  cows'  milk;  if  it  disagrees,  put  the  infant  on 
the  exclusive  use  of  beef  juice. 

Cows'  milk  contains  about  three  times  as  much  casein  as  human 
milk.  When  cows'  milk  is  diluted,  the  amount  of  fatty  material  is 
reduced,  and  therefore  cream  and  sugar  should  be  added.  To  undi- 
luted cows'  milk,  too,  sugar  must  be  added.  Lastly,  cows'  milk  is 
acid,  human  milk  is  alkaline.  Hence,  bicarbonate  of  sodium  or 
lime-water  should  be  added,  the  latter  being  the  best. 

In  the  dietetic  treatment  of  cholera  infantum,  he  depends  upon 
milk  foods  mainly;  diluted  cows'  milk,  with  the  addition  of  lime- 
water,  has  given  the  best  results.  Not  more  than  two  or  four  ounces 
should  be  given  at  each  feeding,  and  we  should  take  a  lesson  from 
nature  in  this  respect.  The  amount  of  food  should  not  be  increased 
until  the  child  is  about  a  year  old.     It  is  also  desirable  to  vary  the 
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food.  It  may  be  diluted,  and  cream  aad  milk  sugar  added;  if  cane 
sugar  be  used  instead,  the  quantity  should  be  less.  The  addition  of 
some  starchy  material,  such  as  dextrin,  is  useful.  One  of  the  best 
is  arrowroot;  and  barley  water,  as  recommended  by  Dr.  Jacobi,  is 
very  good.  Mellin's  Food  has  often  proved  most  useful.  In  some 
cases  excellent  results  are  obtained  from  taking  away  all  milk  and 
admmistering  beef  juice  alone,  but  many  infants  will  vomit  the 
soup  as  soon  as  given. 

It  is  also  necessary  that  precise  directions  be  given  how  the  infant 
should  be  fed,  as  to  amount,  frequency,  etc.  A  young  infant  should 
be  fed  every  two  or  three  hours;  older  infants  four  to  six  times  a 
day.  Experience  had  brought  the  author  to  the  conclusion  that  only 
in  rare  and  exceptional  cases  is  it  either  desirable  or  necessary  to 
feed  more  frequently  than  every  two  hours.  If  collapse  seems 
imminent  stimulants  are  very  good.  In  dealing  with  summer 
diarrhoea  the  treatment  sh'  uld  not  be  changed  before  well  ascer- 
taining the  result  of  the  first  measures.  Often,  if  the  physician  had 
waited  a  few  hours  longer,  he  would  have  found  that  he  held  the 
key  to  the  situation.  Ripe  experience  of  the  physician  will  be 
better  than  great  learning. 

As  to  micro-organisms  and  the  chemical  poisons  in  the  milk,  it  is 
a  fact  that  milk  and  food  prepared  with  it  may  become  dangerous. 
The  existence  of  the  chemical  poison  in  milk  has  been  demonstrated, 
so  has  the  micro-organism.  But  the  time  is  not  yet  ripe  for  the 
acceptance  of  the  theory.  The  arguments  are  strong  against  it. 
Infants  are  attacked  though  nursed  directly  by  the  mother,  in  whose 
milk  no  micro-organism  can  exist.  If  we  make  no  advance  in  our 
treatmen,t  put  the  infant  on  an  animal  diet.  The  use  of  an  exclu- 
sively animal  diet  is  not  new,  but  old.  Certain  cases  will  yield  to 
it,  in  exceptional  instances  it  fails;  then  we  must  return  to  milk.  If 
micro-organisms  were  the  only  cause,  no  child  would  ever  recover, 
and  yet  they  continue  to  thrive  .under  the  milk  treatment.  If  he 
v^'ere  to  accept  the  micro-orgauism  argumment,  he  should  have  to 
abstain  from  giving  animal  food;  but  then  the  difiiculties  are  enor- 
mously increased;  this  no  one  will  deny  who  has  tried  to  feed  on  an 
exclusive  meat  diet.  If  vomited,  we  must  try  a  mixed  diet  of  milk 
and  meat.  The  decision  of  the  question  :  What  constitutes  cholera 
infantum?  will  often  be  very  difficult. 

If  infants  are  taken  from  the  breast,  often  they  will  not  take  it 
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again.      Continuing  the  assumption  that  micro  organisms  are  the 
sole  cause  of  the  disease,  an  animal  diet  must  be  substituted.     It 
seems  strange  that  as  soon  as  an  infant  becomes  ill,  we  must  take 
from  it  that  food  which  is  best  for  it. 
Dr.  S.  Baruch  read  a  paper  entitled 

A    CLINICAL   STUDY    OF    THE    ETIOLOGY    AND    TREATMENT   OF   BUMMER 
DIARRHCEA    OF    INFANTS. 

He  said  the  season  for  cholera  infantum  was  again  upon  us. 
There  was  a  time  when  he  dreaded  the  approach  of  summer.  He 
had  been  taught  to  regard  the  disease  as  an  inflammation,  chiefly 
gastro-colitis,  and  to  give  minute  doses  of  mercury.  The  ineflSciency 
of  this  treatment  showed  that  something  must  be  erroneous.  As 
long  as  he  continued  to  look  upon  the  disease  as  merely  inflamma- 
tory, his  severe  cases  died.  He  believed  it  to  be  chiefly  due  to  the 
ingestion  of  micro-organisms.  The  theories  hitherto  prevalent  were 
faulty,  and  have  led  to  false  methods  of  treatment. 

The  causes  were,  first,  insanitary  conditions,  poverty,  overcrowd- 
ing; second,  atmospheric  conditions;  third,  bad  feeding.  The  first 
causes  prevail  not  only  in  cities,  but  under  different  conditions.  He 
had  observed  the  diseaee  in  rural  towns,  etc.,  in  the  backwoods  of 
South  Carolina,  in  Washington  Heights  and  Audubon  Park,  and  had 
found  cases  just  as  severe  among  the  negroes  of  the  South.  While 
filth  increases  the  mortality,  the  cause  is  due  to  micro-organisms. 

Artificial  feeding  has  long  been  accepted  by  the  profession  as  a 
cause.  Out  of  five  hundred  cases  of  summer  diarrhoea,  only  few 
occurred  among  breast-fed  children.  That  had  been  ascribed  to  the 
difference  between  cows'  milk  and  woman's  milk,  but  this  is  an 
error.  The  chemical  composition  of  cows'  milk  had  been  investi- 
gated again  and  again  and  the  difference  shown.  But  if  the  artifi- 
cial food  was  changed  by  addition,  dilution,  etc.,  we  still  find  great 
difference  in  the  toleration  of  the  infant's  stomach  in  summer  and 
winter  respectively.  The  researches  of  Esserich  have  shown  that 
the  great  cry  about  cows'  milk  has  no  foundation.  He  had  given 
casein  in  excess  and  found  it  well  digested.  Healthy  infants  are 
capable  of  assimilating  casein  far  in  excess  of  their  requirements. 
The  author  would  not  go  as  far  as  Esserich,  for  practically  cows' 
milk  is  not  so  well  adapted  to  infants  as  has  been  accepted.     Yet 
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the  cause  must  be  sought  in  another  direction  than  in  the  difference 
of  composition. 

That  high  temperature  exercises  a  powerful  influence  is  true;  in 
what  manner  does  temperature  change  the  prognosis  ?  Its  depress- 
ing effects  are  predisposing  elements,  but  if  this  were  the  correct 
interpretation,  ii  would  not  affect  the  clinical  observation  that  the 
three  factors  act  in  unison,  but  their  modus  operandi  has  not  been 
correctly  understood.  Why  does  cows'  milk  not  cause  disturbance 
in  winter  ?  The  development  of  bacteria  is  the  cause  in  summer. 
It  was  first  shown  by  Pasteur  that  the  coagulation  is  due  to  the 
bacteria.  The  most  important  discovery  was  made  by  Lister,  that 
a  drop  of  sour  milk  added  to  urine  produced  a  change,  and  that  a 
drop  of  this  urine  again  caused  the  souring  of  milk.  Owing  to  the 
presence  of  bacteria  the  proper  breaking  up  of  the  casein  is  interfered 
with,  the  intestinal  tract  becomes  inflamed,  and  thus  gives  rise  to 
summer  diarrhoea.  The  author  cited  different  writers  in  favor  of 
this  view. 

This  points  the  way  to  treatment :  bismuth,  mercury,  etc.,  have 
given  good  results,  while  opium  has  failed. 

We  know  that  human  milk  is  aseptic  in  the  gland  and  is  the  best 
prophylactic.  The  best  substitute  is  cows'  milk,  which  is  also  free 
from  bacteria  as  it  comes  from  the  udder.  Milking  is  liable  to  in- 
troduce impurities,  and  foam,  which  is  air  with  germs,  is  especially 
liable  to  catch  any  floating  impurities.  We  had  learned  in  other 
departments  how  important  it  was  to  prevent  its  access  to  the  uterus. 
A  milking-tube  would  be  useful,  but  it  is  not  generally  applicable, 
and  the  same  might  be  said  of  goats  recommended  as  nurses. 

Next  to  preventing  the  access  of  noxious  germs,  sterilization  of 
cows'  milk  must  be  good.  Soxhlet's  apparatus  comes  near  to  the 
requirements,  and  Caille  and  others  have  simplified  it.  These  gen- 
tlemen think,  because  milk  does  not  sour,  therefore  it  is  sterilized. 
But  it  has  been  shown  that  this  is  not  necessarily  true.  Continuous 
exposure  for  half  an  hour  at  100°  C,  is  not  sufficient  for  sterilization. 
Hence  Caille's  experiments  were  not  quite  as  successful  as  Soxhlet's, 
Boiling  the  milk  has  been  recommended  by  Jacobi  as  long  ago  as 
1870.  By  this  the  casein  is  made  more  soluble  and  digestible. 
"Various  authorities  corroborate  this  fact.  He  had  convinced  him- 
self that  milk  could  be  certainly  sterilized  if  the  temperature  caa 
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be  raised  to  266°  F.,  under  pressure,  and  a  lower  temperature  will 
suffice  if  continued  for  a  longer  time. 

The  hygienic  management  of  the  infant  is  next  in  importance. 
This  remark  applies  to  all  diseases  due  to  micro-organisms.  A  daily 
bath  is  to  be  recommended,  and  a  proper  amount  of  undisturbed  sleep 
is  absolutely  necessary ;  hence  fondling  should  be  avoided.  Teething 
no  longer  requires  the  use  of  the  gum  lancet,  which  could  be  laid  on 
the  shelf  along  with  other  useless  instruments.  Though  the  nervous 
system  is  irritated,  the  process  is  a  natural  one.  In  the  way  of  pro- 
phylaxis, attention  to  the  infant's  mouth  is  important.  In  the  mouth, 
germ-free  human  milk  undergoes  no  change.  It  is  advisable  in  the 
summer  months  to  clean  the  infant's  mouth  with  a  weak  solution  of 
boracic  acid.  Sudden  changes  of  temperature  in  August  are  best 
guarded  against  by  a  flannel  bandage  and  sacque. 

In  the  curative  treatment,  diminish  or  remove  the  bacterial  supply. 
A  wet-nurse  should  be  employed  where  possible.  The  artificial  food 
must  be  looked  after.  Barley  water  and  meat  broth  are  very  excel- 
lent substitutes  for  milk.  A  solution  of  white  of  egg  in  water  is  also 
a  valuable  nutriment.  The  presence  of  the  bacteria  must  be  neutral- 
^  ized  and  all  fermenting  material  removed  from  the  stomach.  The 
stomach  requires  absolute  rest.  All  food  and  drink  must  be  withheld 
for  five  or  six  hours.  After  the  stomach  has  been  thoroughly  cleansed — 
if  rest  does  not  bring  relief — peppermint,  etc.,  may  be  tried.  A  dose 
of  calomel  will  generally  be  retained,  and  acts  not  as  a  parasiticide 
merely,  but  removes  the  bacteria  from  the  canal.  Castor  oil  will  sweep 
them  out,  and  large  draughts  of  warm  water  will  do  it.  A  rubber 
catheter  will  answer  if  attached  to  the  fountain  syringe.  The  tube  is 
anointed  with  vaseline  and  introduced  and  retained  until  a  quart  of 
water  has  passed,  the  child  being  laid  on  the  stomach.  The  thorough 
irrigation  of  the  large  entestines  by  the  physician  or  competent  nurse 
produces  a  most  soothing  effect  on  the  patient ;  almost  invariably  quiet 
slumber  ensues,  even  during  the  flow  of  the  water.  He  cited  J.  Lewis 
Smith  and  L.  Emmett  Holt  in  corroboration  of  this  fact.  Local 
troubles  should  be  met  by  local  measures.  Though  he  had  used  anti- 
septics, he  did  not  think  them  advisable,  because  they  cannot  be  made 
strong  enough ;  still  the  internal  administration  of  antiseptics,  naph- 
thalin,  etc.,  has  found  advocates.  Bichloride  of  mercury  and  bismuth 
might  be  useful.  He  had  abstained  from  medicinal  treatment  so  as  to 
maintain  the  integrity  of  the  stomach. 
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Prostration  of  the  vital  powers  is  often  pronounced.  Elevated  tem- 
perature marks  generally  a  neeessity  for  its  reduction.  He  had  not 
resorted  to  medicinal  antipyretics.  Cold  batbs  will  often  change  the 
aspect  of  the  case.  He  cited  a  case  in  illustration  of  this  point. 
Inanition,  caused  by  diarrhcea,  must  be  met  by  careful  diet.  Cows' 
milk,  properly  sterilized,  will  be  useful,  and  the  addition  of  dextrin 
and  predigestion  will  be  good.  Warn  mothers  not  to  add  milk  to 
prepared  food  containing  milk.  He  did  not  believe  in  Mellin's  Food 
because  it  requires  the  addition  of  milk.  Stimulants  are  good :  whiskey 
and  brandy  are  the  best. 

Opium  was  the  only  drug  which  will  stop  peristalsis  of  the  bowels. 

Dr.  G.  B.  Fowler  spoke  on  the 

RELATIVE    DIGESTIVE  POWER   OF   THE    PEPSINS   IN   COMMON  USE,  AND 

THE  ACTION  OF  THE  DRUGS  EMPLOYED  IN  THE  TREATMENT 

OF  SUMMER  DIARRHCEA  UPON  DIGESTION. 

He  gave  a  synopsis  of  the  results  of  some  experiments  he  had  made 
with  different  pepsins  to  ascertain  their  digestive  value.  After  briefly 
dwelling  upon  the  mode  of  manufacture  of  the  article,  he  stated  that 
in  view  of  the  fact  that  each  maker  claimed  that  his  product  was  the 
best,  he  had  procured  thirteen  different  kinds  from  different  houses. 
He  had  put  one  grain  of  each  into  a  bottle  and  had  added  to  each 
bottle  eight  ounces  of  acidulated  water  (hydrochloric  acid  and  water 
of  one-half  per  cent,  strength).  Twelve  hundred  grains  of  white  of 
egg,  coagulated  by  boiling  and  passed  through  a  sieve  and  very  finely 
comminuted,  were  added  to  each  bottle.  For  comparison  the  first 
bottle  had  received  only  a  charge  of  acidulated  water  and  albumen 
without  any  pepsin.  The  bottles  were  exhibited.  The  results  were 
very  different  from  what  might  have  been  expected.  Most  of  the 
pepsin  seemed  entirely  inactive.  He  was  very  much  surprised  with 
the  result  obtained  with  the  article  made  by  Parke,  Davis  &  Co.,  one 
grain  of  which  had  completely  digested  twelve  hundred  grains  of 
albumen.  Fairchild's  was  second  best,  but  had  not  done  quite  as  well 
The  rest  manifested  little  or  no  power.  It  is  claimed  that  this  is  not 
a  fair  test ;  that  a  more  bulky  precipitate  may  weigh  less  than  one 
that  is  less  bulky.  But  the  speaker  saw  no  difference  in  the  physical 
characters  of  the  respective  residues,  and  it  was  very  evident  that  in 
these  experiments  the  more  bulky  invariably  were  the  heaviest.  He 
had  used   water  enough  for  all   the   albumen  to  go   into  soluti  on 
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Having  ascertained  the  time  required  for  digesting  the  entire  amount 
of  albumen,  he  had  added  some  of  the  medicines  we  were  in  the  habit 
of  giving  in  summer  diarrhoea  to  see  whether  retarding  effects  were 
present  or  not. 

Salicylate  of  sodium  stops  it  absolutely.  Somebody  says  it  does  so 
by  fixing  the  hydrochloric  acid  :  The  quantity  used  was  20  grains ; 
even  so  small  a  quantity  as  3  grains  retarded  the  process  about  two 
hours.  Salicylate  of  sodium  is  very  sparingly  soluble  in  hydro- 
chloric acid. 

Quinine,  20  grains,  there  was  no  digestion ;  three  grains  had  no 
effect. 

Mariani  wine  stopped  the  digestion. 

Acetate  of  lead  do3s  not  retard  or  interfere  with  the  action  of  the 
pepsin. 

Tincture  of  chloride  of  iron,  30  drops,  hardens  the  albumen  and 
clumps  it  up,  and  retards  about  two  hours ;  5  drops  retards  about  15 
minutes. 

Salol  retards  the  action  about  one  hour. 

Antifebrin  only  slightly  delays  the  action. 

Antipyrin  had  no  effect. 

Chalk  mixture  completely  arrested  the  action  (quantity  added,  a 
teaspoonful). 

Calomel,  no  effect. 

Bismuth  sub  carb.,  20  grains,  no  effect. 

Tincture  of  kino,  copious  precipitate  of  the  p§psin  and  arrest  of 
action. 

Tincture  of  catechu,  same  effect. 

Dr.  Caille  said  he  had  several  times  expressed  his  opinion  and  did 
not  wish  to  take  up  the  time  of  the  section.  He  was  well  aware  that 
milk  is  not  scientifically  sterilized  by  the  boiling  usually  practiced. 
It  was  a  well-known  fact  that  one  child  will  thrive  on  undiluted  milk, 
another  on  diluted.  In  view  of  the  intricacy  of  the  whole  subject,  he 
thought  collective  investigation  would  be  a  good  way  to  solve  the 
problem. 

Dr.  Hutchinson  thought  Dr.  Fowler  would  not  get  the  same  results 
if  he  were  to  repeat  the  same  experiments.  He  had  made  six  experi- 
ments with  the  best  known  pepsins  in  almost  the  identical  way  Dr. 
Fowler  had  done,  but  his  results  had  been  very  different  in  the  order 
of  their  merits.     Parke,  Davis  &  Go's  was  far  below  any  experimented 
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with.  Fairchild  Bros.  &  Foster's  was  found  satisfactory.  Pepsin 
is  a  very  valuable  product,  and  little  reliance  should  be  placed  on 
such  experiments.  No  two  specimens  of  the  same  manufacturer 
would  give  the  same  results. 

He  expressed  his  appreciation  that  different  observers  could  come 
to  similar  results,  referring  to  Dr.  Baruch's  statement  as  to  the 
chemical  analysis  showing  the  difference  between  human  and  cows' 
milk,  and  we  know  that  it  will  nourish  our  babies  in  winter.  But 
in  summer  our  milk  commences  to  ferment  and  trouble  begins.  The 
boiled  milk  should  be  filled  into  a  number  of  small  vials,  each  of 
which  is  to  contain  only  enough  for  one  feeding.  His  experience 
would  corroborate  all  that  Dr.  Meigs  had  said  about  adding  cream 
to  the  milk,  and  he  had, carried  it  out  for  a  number  of  years. 

Dr.  Harwood  had  been  very  much  interested  in  the  papers  read, 
and  very  much  surprised  that  in  reference  to  artificial  food  nothing 
had  been  said  about  condensed  milk.  It  was  his  experience  and 
belief  that  of  all  the  foods  procurable  none  could  equal  condensed 
milk,  for  the  reason  that  it  had  been  heated  to  a  temperature  de- 
stroying any  bacteria.  Sugar  has  also  been  added.  It  has  not  been 
subjected  to  the  churning  process  on  the  railroad  that  would  render 
it  unfit  for  continuous  and  regular  feeding.  In  all  his  practice, 
extending  over  a  number  of  years,  all  the  children  he  had  become 
responsible  for  had  been  nourished  with  condensed  with,  and  in  his 
own  personal  experience  and  family,  when  the  mothers'  milk  failed, 
the  baby  was  brought  up  on  condensed  milk.  He  had  never  failed 
to  recognize  the  value  of  the  addition  of  an  alkali  to  milk,  lime- 
water  being  the  one  added,  and  the  quantity  used  for  diluting  one- 
third  that  of  the  milk,  and  boiled.  He  had  taken  the  trouble  to 
visit  Putnam  county  to  learn  the  process  of  condensing  before 
using  it. 

Dr.  Jacobi  said  he  would  strenuously  object  to  condensed  milk. 
Those  who  had  done  him  the  honor  of  reading  his  writings  would 
agree  with  him. 

In  reference  to  the  pepsin  experiments,  he  thought  no  one  present 
at  the  meeting  had  ever  given  30  drops  of  tincture  of  iron.  Muriate 
of  iron  in  small  doses,  though  in  large  quantity  during  the  day, 
does  no  harm.  Whoever  had  given  it  in  diphtheria  would  appre- 
ciate that  fact. 

One  more  point  was  of  the  greatest  possible  importance.     Dr. 
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Fowler  bad  stated  that  the  digestive  process  was  interrupted  by  the 
carbonate  of  lime.  That  is  important  to  know,  though  it  is  quite 
natural  that  it  should  do  so,  ar^J  does  it  in  the  stomach.  We  give 
it  to  a  sick  child  which  does  not  secrete  the  normal  amount  of  lactic 
food,  later  hydrochloric  acid,  and  if  you  pour  it  into  the  stomach, 
digestion  is  interfered  with.  Alkalies  ought  not  to  be  given  imme- 
diately after  eating;  they  will  neutralize  the  normal  acids  after 
eating.  Bicarbonate  of  sodium  has  different  properties.  When  it 
is  to  be  given  it  must  be  done  before  the  administration  of  food. 
In  an  abnormal  stomach  there  is  an  amount  of  abnormal  fatty  acids, 
and  we  give  an  alkali  for  the  purpose  of  neutralizing  these  acids, 
and  then  it  will  do  good.  Give  alkalies  before  food  is  taken,  then 
the  stomach  is  free  from  the  fat  acids.  It  is  quite  possible  and 
physiological  to  give  an  alkali  before  meals  and  still  give  pepsin 
afterwards. 

Dr.  Meigs  said  he  was  somewhat  surprised  to  learn  that  diarrhoea 
was  rare  in  hand-fed  children  in  winter.  In  a  foundling  institution 
with  which  he  is  connected,  one  of  the  worst  troubles  is  diarrhoea. 
Diarrhoea  is  not  at  all  uncommon  in  winter,  especially  in  improperly 
hand-fed  children.  Past  clinical  experience  seems  to  be  tending  in 
this  direction,  that  cows'  milk  should  be  diluted,  and  also  in  favor 
of  the  addition  of  fat,  say  cream,  which  adds  to  the  good  effects. 
When  he  found  that  analysis  of  human  milk  would  seem  to  show 
that  dilution  and  addition  of  cream  to  cows'  milk  was  necessary,  it 
seemed  a  strong  argument,  backed  up  by  chemistry  and  clinical 
experience. 

Dr.  Baruch  said  his  statement  as  to  the  non-oecurrence  of 
diarrhoea  in  winter  referred  to  the  serious  form;  that  occurring  in 
winter  is  not  often  fatal. 

Dr.  Meigs — A  good  many  cases  of  death  were  from  diarrhoea. 
They  were  children  of  the  poorest  classes  of  society,  generally  m 
bad  health  when  first  seen;  they  have  diarrhoea  when  first  admitted 
and  die. 

Dr.  Baruch — As  to  condensed  milk,  I  would  like  to  ask  the  doctor 
how  much  water  he  adds. 

Dr.  Harwood — My  method  is,  three  teaspoonfuls  of  the  condensed 
milk  from  the  cans  to  a  half  pint  of  water;  one-third  of  that  water 
is  lime-water. 

Dr.  Baruch — Condensed  milk,  even  Borden's  and  the  Swiss  brand. 
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Would  have  to  be  diluted  one-sixth  if  you  dilute  it  as  stated. 
Where  would  the  nourishment  come  in?  And  you  give  a  large 
amount  of  sugar  likewise.  I  think  condensed  milk  is  the  most  per- 
nicious food. 

Dr.  Fowler — In  regard  to  the  value  of  these  experiments :  Those 
pepsins  were  bought  out  of  the  shops,  and  if  they  cannot  digest  any 
more  albumen  than  appears  here,  they  must  be  very  weak.  Sac- 
charated  pepsins  would  be  still  weaker.  As  to  Parke,  Davis  &  Go's 
pepsin,  it  was  ascertained  that  it  had  been  prepared  by  a  new  process, 
and  had  been  only  recently  put  on  the  market.  The  practical  appli- 
cation of  the  results  I  leave  to  yourselves.  It  is  well  not  to  give 
these  remedies  during  digestion.  The  curd  that  forms  may  set  up 
conditions  which  may  give  you  trouble. — Dietetic  Gazette. 


THE  ANTISEPTIC  ACTION  OF  CHLOROFORM  WATER* 
By  Professor  Salkowski. 


The  author  has  investigated,  after  Koch's  methods,  the  degree  to 
which  chloroform  water  acts  upon  micro-organisms.  He  has  used 
chloroform  for  some  years  to  prevent  urine  decomposing  before  he 
had  time  to  examine  it.  [I  learnt  to  use  it  with  the  same  object  for 
albuminous  liquids,  when  in  Leipzig  in  1882.]  Chloroform  prevents 
all  fermentations  which  depend  upon  the  growth  of  micro-organisms, 
e,  g.,  alcoholic  fermentation,  ammoniacal  fermentation  of  urea,  con- 
version of  hippuric  acid  by  fermentation  into  benzoic  acid  and 
glycocol,  lactic  fermentation  and  the  putrefaction  of  albumins.  But 
it  has  no  action  on  those  processes  caused  by  unorganized  ferments, 
ptyalin,  pepsin,  etc. 

Milk,  to  which  has  been  added  a  little  chloroform,  kept  in  a  well- 
corked  bottle,  keeps  its  alkaline  reaction,  but  at  the  end  of  three 
months  changes  to  a  fine  jelly,  which,  by  shaking,  forms  a  white 
sediment  of  casein  and  fat,  and  a  yellowish  clear  liquid.  Sterilized 
milk  behaves  in  the  same  manner,  which  Meissner  explains  as  due 
to  a  slowly  acting  curdling  ferment.     Cane-sugar  and  grape-sugar 

*Deutsche  medidnische  Wochenschrift,  No.  16,  1888 ;  reprinted  from  the  Iledical 
Chronicle,  August. 
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along  with  chloroform  do  not  ferment  with  yeast,  but  next  day  the 
cane-sugar  is  converted  into  invert-sugar,  by  an  unorganized  ferment 
in  the  yeast.  Albuminous  transudations  and  pounded  meat  remain 
sweet  when  treated  with  chloroform,  and  are  found  to  be  free  from 
organisms,  both  by  the  microscope  and  by  inoculating  gelatin  and 
other  nutrient  media. 

Further,  chloroform  not  only  hinders  the  development  of  micro- 
organisms, but  also  brings  about  their  destruction.  Thus  a  stinking 
meat  broth,  shaken  up  with  a  few  drops  of  chloroform,  at  the  end 
of  an  hour  was  quite  sterile. 

Silk  threads,  impregnated  with  anthrax-bacilli,  free  from  spores, - 
and  exposed  to  chloroform  water  for  twenty-four  hours,  failed  to 
inoculate  gelatin  plates,  etc.,  whilst  in  control  experiments  a  positive 
result  was  obtained.  Mixtures  of  chloroform  water  and  crushed 
spleens  from  cases  of  splenic  fever  were  found  to  be  sterile  after 
standing  thirty  minutes,  Guinea  pigs  were  inoculated  with  half  a 
Pravaz's  syringe-full  of  a  fluid,  composed  of  one  drop  of  anthrax 
blood  and  8  cc.  of  sterilized  water  or  chloroform  water.  All  the 
animals  died  within  forty-eight  hours  when  water  alone  was  used, 
and  the  others  which  had  been  treated  with  chloroform  water  and 
anthrax  blood  remained  quite  healthy.  The  reagent  had  no  action 
on  the  spores  of  anthrax. 

The  action  on  comma  bacilli  is  so  energetic  that  a  fresh  cholera 
cultivation,  mixed  with  an  equal  volume  of  chloroform  water,  is 
disinfected  at  the  end  of  a  minute.  The  proof  of  this  is  that  one 
fails  to  get  any  growth  in  peptone  solutions,  gelatin,  and  so  on. 
This  property  of  chloroform  is  of  great  use  in  the  laboratory  to  keep 
urea  solutions,  aqueous  solutions  of  various  ferments,  pathological 
fluids,  and  in  artificial  digestive  experiments,  especially  with  trypsin. 
[It  will  be  useful  to  add  a  few  drops  of  chloroform  in  preparing 
artificially  digestive  foods  for  patients,  provided  the  vessel  be  kept 
well  closed.  The  objectionable  bitter  taste  will  not  be  developed, 
and  if  the  taste  of  the  chloroform  be  objected  to,  it  can  be  removed 
by  a  few  minutes'  boiling.]  Also,  chloroform  water  can  be  used 
instead  of  glycerin  to  make  solutions  of  various  ferments,  as  pepsin, 
trypsin,  etc.  [The  use  in  pharmacy  will  strike  every  practitioner. 
I  have  used  it,  instead  of  rectified  spirit,  for  keeping  solutions  of 
alkaloids,  and  also  in  the  preparation  of  infusions.]  It  is  a  useful 
and   cheap    preservative    for    anatomical   preparations,    though  it 
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gradually  becomes  colored  with  haemoglobin.  This  might  be  pre- 
vented in  various  ways,  either  by  laying  the  specimen  in  strong 
alcohol  for  a  short  time  previously,  or  by  combining  it  with  Grawitz's 
fluid.  [Also  by  previously  washing  out  the  blood  in  a  stream  of 
water.] 

Other  uses  are — (a)  To  prepare  solutions  for  subcutaneous  injec- 
tion; (b)  to  employ  it  internally  in  diseases  of  the  digestive  organs 
depending  on  the  presence  of  micro-organisms;  amongst  others, 
cholera.  [Possibly  the  benefit  that  many  patients  derive  from 
stomachic  mixtures  containing  chloroform  water  as  the  vehicle  is 
due  to  its  destructive  action  on  various  micro-organisms.]  Salkowski 
gave  a  dog  (36-8  kilos.)  200  cc.  (about  6^  ounces")  of  chloroform 
water  with  its  food  for  four  days  without  producing  any  effect,  so 
that  in  the  treatment  of  a  disease  like  cholera  large  quantities  of 
chloroform  water  might  be  given.  The  author  recommends  it  as  a 
mouth-wash.  [For  surgical  purposes  it  is  not  adapted,  because  of 
the  ready  volatility  of  the  reagent,  but  it  might  be  useful  for  irriga- 
tion in  eases  of  puerperal  pyrexia  and  deep  abscesses,  though  its 
effect  on  staphylococci  is  not  yet  known.] — American  Journal  of 
Pharmacy. 


Origin  of  Simple  Ulcers  of  the  Stomach. — An  evident  cor- 
relation, M.  Letulle  asserts,  may  be  observed  between  the  evolution 
of  an  infectious  malady  and  the  development  of  ulcerating  lesions 
in  the  stomach  and  intestine.  At  the  necropsy  of  a  case  of  puer- 
peral septicemia  two  recent  hemorrhagic  ulcerations  of  the  stomach 
were  found.  The  subjacent  venules  were  thrombosed;  and  the 
fibrinous  clots  contained  a  large  number  of  streptococci,  and  the 
venous  sinuses  were  stuffed  with  colonies  of  the  same  micro- 
organism. Experimental  proof  has  been  forthcoming,  on  the  guinea- 
pig*,  of  the  production  of  mucous  and  submucous  lesions,  not  only 
with  pure  cultivations  from  cases  of  dysentery,  but  also  with  the 
staphylococcus  pyogenes  aureus.  The  lesions  have  ranged  from 
eccbymoses  to  vast  rounded  ulcerations  threatening  perforation  of 
the  experimentally  dilated  stomach.  It  is  thought  that  some  cases 
of  simple  ulceration  of  the  stomach  and  duodenum  my  be  ascribed 
to  local  growths  of  micro-organisms. — Medical  Times. 
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THE  YELLOW  FEVER— THE  CAMP  OF  REFUGEES  IN 
THE  MOUNTAINS  OF  NORTH  CAROLINA. 


It  is  not  the  time  to  judge  of  results  of  the  methods  used  to 
prevent  the  spread  of  yellow  fever  except  as  to  some  of  the  irregular 
and  foolish  things  which  are  sure  to  be  done  when  people  are  greatly 
frightened.  A  fusilade  of  artillery  in  a  town  where  people  are 
wrought  upon  by  fear  and  where  the  sick  lie  prostrate  with  fever,  is 
too  puerile  to  bo  thought  of  seriously.  Nearly  all  of  the  quarantine 
laws  are  faulty,  indeed  are  begotten  of  unreasoning  fear,  and  but 
for  the  clear-headedness  of  a  very  few  leaders  in  all  communities 
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within  the  region  of  probable  contamination  disgraceful  scenes 
would  be  enacted. 

The  experience  of  the  spread  of  the  yellow  fever  in  the  Valley  of 
the  Mississippi,  in  1878,  broke  down  the  theory  in  the  minds  of  the 
public  as  to  the  geographical  limitations  of  yellow  fever,  and  this 
season  all  along  the  seaboard  the  disposition  is  to  quarantine  against 
each  other,  such  action  being  based  generally  upon  idle  rumors  of 
an  excited  population.  If  General  Lee  had  had,  on  the  eve  of  an 
important  battle,  an  array  with  a  small  fraction  of  the  panic  which 
can  be  found  in  any  town,  little  or  big,  from  Wilmington  to  Way- 
cross,  Georgia,  he  would  have  offered  terms  of  capitulation  to  his 
enemy  without  striking  a  blow. 

If  communities  within  the  threatened  regions  would  turn  their 
attention  to  the  real  enemy  in  their  midst,  the  outside  enemy  need 
not  to  be  so  much  dreaded.  The  bustling  about  of  busy  health 
inspectors  and  the  sprinkling  of  lime  and  copperas  in  exposed  places, 
looks  very  potent,  but  is  many  times  a  mere  mockery,  for  the  inte- 
riors of  the  premises  are  neglected  or  covered  over  in  some  manner 
to  pass  a  superficial  inspection.  It  is  the  old,  old  story  in  all  our 
blessed  South,  and  if  our  towns  had  not  been  planted  upon  porous 
sand-hills  whose  kindly  mouths  drink  in  the  disease-producing 
virus,  we .  would  havp  been  depopulated.  But  Charleston,  for  a 
number  of  years,  and  Wilmington,  for  twenty-four  years,  has  had 
no  yellow  fever,  and  have,  indeed,  enjoyed  remarkable  exemption 
from  all  pestilence.  It  would  be  wrong  to  say  that  our  cities  have 
done  nothing,  but  they  are  satisfied  with  so  little,  that  Superintend- 
ents of  Health  might  wish  that  our  towns  have  a  scare  continually, 
to  insure  the  ready  money  to  do  what  is  necessary  to  keep  a  uniform 
sanitary  status. 

Now  that  the  gates  of  Jacksonville  are  to  be  opened  for  the 
refugees,  there  could  hardly  have  been  a  better  selection  than  the 
mountain  country  in  our  State.  Invitations  have  been  extended  to 
the  citizens  of  the  stricken  city  to  make  their  homes  in  Murphy, 
Hendersonville,  Hickory,  Lenoir  and  Blowing  Rock,  accommodating, 
in  the  aggregate,  about  800  persons.  They  will  find  a  salubrious 
country,  and  a  simple  warm-hearted  people,  and  a  good  prospect  of 
having  the  poison  in  their  bodies,  if  they  have  any,  neutralized. 

In  this  connection  it  is  well  to  relate  some  experience  given  by 
Dr,  Choppin,  formerly  of  New  Orleans,  a  surgeon  of  high  distinc- 
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tion,  medical  director  on  Beauregard's  staff  during  the  late  war. 
He  said  it  was  a  matter  of  experience  that  refugee  camps  in  his 
State  were  safe  for  the  first  year,  but  the  second  year  there  was 
occasionally  a  case,  until,  in  the  course  of  a  few  year?,  they  had  to 
be  abandoned  and  new  places  found.  This  will  hardly  be  applicable 
to  the  towns  above  named,  although  it  must  be  remembered  that 
yellow  fever  was  carried  into  Chattanooga,  Tennessee,  from  Bruns- 
wick or  Savannah  a  few  years  ago. 


THE  VALUE  OF  POST-MORTEM  EXAMINATIONS. 


Without  a  general  practitioner  makes  a  persistent  effort  through 
his  career,  he  will  not  be  allowed  the  privilege  of  post-mortem 
examinations,  so  unpopular  -is  it  among  the  majority  of  patients. 
What  is  the  result?  As  far  as  the  doctor  is  concerned,  instead  of 
building  upon  the  foundation  of  his  pathological  teaching  during 
his  course  of  instruction,  he  gets  rusty  on  his  normal  anatomy  as 
well  as  on  pathological  anatomy,  and  the  friends  of  the  dead  lose 
the  assurance  of  the  correctness  of  diagnosis  by  forbidding  the 
request.  There  is  hardly  a  physician  of  experience  who  does  not 
get  valuable  lessons  from  every  examination  he  makes,  the  longer 
he  has  been  in  practice  the  more  he  will  learn.  In  truth,  frequent 
visits  to  the  dead-house  is  the  sure  road  to  more  studied  diagnosis. 
Wilmington  physicians  for  the  past  few  years  have  had  unusual 
opportunities  to  witness  dead-house  demonstrations  by  the  courtesy 
of  Dr.  T.  C.  Peckham  (now  of  Memphis)  and  Dr.  S.  D.  Brooks, 
both  medical  officers  in  the  Marine  Hospital  Service.  Wilmington 
being  the  station  where  chronic  incurables  are  sent  from  Norfolk  to 
Savannah,  the  number  of  deaths  is  larger  than  at  most  small 
hospitals. 

In  our  City  Hospital,  where  white  and  colored  charity  patients  are 
received,  it  is  not  thought  advisable  to  make  these  examinations 
often,  because  of  the  great  prejudices  the  negro  race  have  against 
such  performances. 

Such  suggestions  may  appear  useless  to  those  who  do  not  live  in 
such  a  sparsely  settled  State  as  ours,  but  we  are  convinced  that  the 
great  mass  of  our  profession  is  losing  its  opportunities  to  keep  fresh 
in  the  essential  study  of  pathology,  a»d  the  reason  is  that  they  do 
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tot  lay  enough  stress  upon  post-mortem  examinations  in  their  inter- 
course with  their  patrons.  There  is  nothing  so  sure  to  take  the 
conceit  out  of  an  over-con6dent  doctor  as  to  have  a  post-mortem 
examination  and  find,  for  instance,  that  what  he  warmly  asserted  was 
an  ovarian  tumor,  is  a  case  of  tuberculosis  of  the  mesentery.  Let  us 
have  more  post-mortem  study,  and  build  up  a  corps  of  more  competent 
experts  in  our  State  in  macroscopic  and  microscopic  pathology. 


THE  INTERVIEWED  DOCTOR. 


We  have  received  a  letter  from  one  of  our  subscribers  sending 
us  a  clipping  from  a  paper  in  one  of  our  extreme  eastern  counties 
containing  an  interview  between  the  reporter  and  a  physician  who 
had  been  seeing  the  sights  in  a  medical  college  in  a  city  not  very 
far  to  the  North  of  us.  As  a  piece  of  advertising  for  certain 
colleges  it  was  clumsily  done,  but  it  was  enough  to  show  that  certain 
colleges  are  ever  on  the  alert  to  put  in  an  ad.  where  it  will  do  the 
most  good.  We  have  no  reprimand  for  the  interviewed  gentleman 
and  can  safely  leave  him  to  his  neighbors  who  have  already  dis- 
covered his  bad  taste,  and  doubtless  have  told  him  of  it.  It  is  no 
longer  a  distinguished  feat  to  visit  an  American  college  of  far  higher 
standing  than  the  one  in  question,  and  of  course  we  cannot  impute 
to  the  gentleman  in  question  any  attempt  at  personal  notoriety. 


SOME  REQUESTS  TO  OUR  SUBSCRIBERS. 


If  you  got  two  copies  of  the  Journal  for  August,  please  return 
one  to  this  office.  By  a  trivial  accident  our  mailing  was  thrown  into 
great  confusion  last  month,  and,  while  we  tried  to  give  every  sub- 
scriber his  Journal,  quite  a  number  got  duplicates. 

Some  one  must  know  where  the  list  of  elected  officers  for  the 
present  year,  as  reported  to  the  Medical  Society  of  North  Carolina 
at  Fayetteville,  is.  It  did  not  come  to  this  office,  and  progress  with 
the  "Transactions"  is  delayed  partly  in  consequence.  If  anyone 
has  seen  the  list,  or  any  list  as  published,  we  would  like  to  know  it ; 
and  we  would  be  obliged  to  any  gentleman  knowing  that  he  was 
chosen  to  office  at  that  meeting,  or  as  a  delegate  or  member  of  com- 
mittee, to  send  us  word  at  once. 
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REVIEWS   AND  BOOK  NOTICES. 


Nature's  Hygiene  :  A  Systematic  Manual  of  Natural  Hygiene, 
Containing  a  Detailed  Account  of  the  Chemistry  and  Hygiene 
of  Eucalyptus,  Pine  and  Camphor  Forests,  and  Industries  Con- 
nected Therewith.  By  C.  T.  Kingzett,  F.I.C.,  F.C.S.  Third 
Edition.     Balli^re  :     Tindall  &  Co.,  1888.     8vo.,  pp.  440. 

There  is  much  in  this  volume  to  recommend  it,  and  were  it  not 
for  the  frequent  laudations  of  "  Sauitas,"  a  disinfectant  preparation 
introduced  to  the  trade  by  the  author,  it  would  be  more  satisfactory 
reading.  The  public  is  so  mercilessly  dosed  with  fine  scientific 
treatises  having  for  their  moral,  "  Take  my  stuff  at  a  dollar  a 
bottle,"  that  most  of  them  find  their  way  into  the  waste-basket  as 
soon  as  they  are  opened.  This  book,  though,  has  too  much  merit  to 
be  dismissed  without  a  proper  notice. 

The  elementary  principles  of  Chemistry  are  first  explained,  it 
being  a  book  not  for  educated  physicians,  but  for  all  the  world  in- 
terested in  hygienics.  The  author  makes  his  statements  about 
ozone  very  interesting.  "  The  majority  of  persons,"  he  says, 
"  undoubtedly  attach  great  importance  to  atmospheric  ozone,  and 
believe  it  to  be  the  greatest  purifying  influence  in  nature;  many 
going  so  far  as  to  say  that  zymotic  disease  exhibits  a  definite  rela- 
tion to  ozone  in  the  sense  that  when  ozone  is  absent  from  the 
atmosphere,  disease  occurs  and  spreads,  and  that  where  present, 
zymotic  disease  is  almost  unknown.  It  seems  a  vast  pity  to  upset 
notions  which  have  taken  so  deep  root  in  men's  minds,  but  the  truth 
must  be  told  by  scientific  men,  and  the  truth  is,  that  nearly  all  the 
observations  which  have  been  made  on  the  subject  are  inconclusive. 
Further  on  he  says  :  "  If  ozone  does  not  occur  in  the  air  so  freely 
as  previously  believed,  yet  another  substance  does,  and  one,  too,  of 
gi'eater  sanitary  value,  viz  :  peroxide  of  hydrogen."  The  difficulty 
has  been  always  that  the  iodized  test  papers  for  ozone  respond  to 
peroxide  of  hydrogen  in  the  same  way,  and  that  for  a  universal  test 
it  was  not  reliable.  While  "ozone  exhibits  powerful  bleaching 
properties,  and  converts  blue  indigo  into  colorless  isatin,"  it  has 
"little  effect  on  the  color  of  flowers."  And  again:  "It  is  now 
quite  certain  that  when  phosphorus  is  partially  submerged  in  water 
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and  exposed  to  a  current  of  air,  both  ozone  and  peroxide  of  hydro- 
gen are  produced  in  considerable  amount.  The  ozone  is  carried  off 
in  the  current  of  air,  and  the  peroxide  of  hydrogen  dissolves  mainly  in 
the  water  in  which  the  phosphorus  is  placed."  These  common-place 
items  are  given  to  indicate  the  fullness  of  the  volume  in  objects  of 
practical  interest. 

Peroxide  of  hydrogen  next  engages  attention,  and  its  chemical 
constitution  and  properties  are  explained.  The  very  home  of 
peroxide  of  hydrogen,  the  author  says,  is  in  forests  of  pines  and 
spruces.  So  that,  instead  of  ozone  being  the  chemical  principle 
which  make?  our  pine  forests  so  salubrious,  it  is  peroxide  of  hydro- 
gen. All  animal  and  vegetable  substances  in  a  state  of  change  or 
decomposition,  are  more  rapidly  acted  upon  by  peroxide  of  hydrogen 
than  by  ordinary  air  or  oxygen.  It  n^  t  only  exercises  a  disinfecting 
action  by  giving  up  oxygen  to  decomposing  matters,  but  it  can 
absolutely  arrest  decomposition. 

The  author  gives  prolonged  attention  to  the  sanitary  influences  of 
trees  and  forests  of  Eucalyptus  globulus,  citing  the  notable  instance 
of  the  planting  of  these  trees  in  Tre  Fontane,  near  Rome,  by  the 
Trappist  monks,  giving  the  ideas  /)ro  and  contra  as  to  their  prac- 
tical value.  "  What  is  true  of  the  eucalyptus  and  its  oil,"  he  says 
is  also  true  of  the  pine  tree  and  its  turpentine,  and  even  on  a  much 
more  extensive  scale."  *  *  *  «'  The  benefit  derived  by  persons 
suffering  from  throat  and  lung  diseases,  from  residence  in  such 
places,  is  enormously  great  and  beyond  cavil.  By  the  natural 
atmospheric  oxidation  of  the  oils  of  eucalyptus  and  turpentine 
there  is  produced  an  almost  illimitable  amount  of  peroxide  of 
hydrogen  and  camphoraceous  matters  which  must,  perforce,  act 
according  to  their  chemical  natures  upon  the  pestilence  that  may  be 
floating  in  the  air,  and  upon  the  animal  and  vegetable  matters  that 
may  be  rotting  in  the  soil,  as  also  upon  the  poison  which  constitutes 
pulmonary  disease." 

There  are  chapters  on  the  following  subjects  :  Physiological 
Combustion,  Putrefaction,  Micro-organisms;  Rain-water,  Spring- 
water,  Sea-water,  Abater  Supply  Generally,  Including  Sewage  Con- 
tamination; Composition  of  "  Excreta,  the  Disposal  of  Sewage, 
Treatment  by  Irrigation  and  Chemical  Processes,  and  Dry  System; 
Infectious  and  Contagious  Diseases.  Antiseptics;  Treatment  of  the 


Ho  REVIEWS    AND    BOOK   NOTICES. 

Sick,  Fumigation,  Micro-organisms  and  Disease,  followed  by  the 
Scientific  Basis  of  Practical  Disinfection. 

Part  II.  includes  Malarial  Fever  and  Its  Cause,  The  Sanitary 
Properties  of  Eucalyptus,  and  The  Hygenic  Utility  of  Perfumes. 

We  will  add  one  more  item  which  may  interest  our  readers,  and 
then  commend  the  beautifully  printed  volume  to  them  : 

"  During  the  oxidation  of  oil  of  turpentine  neither  ozone  nor 
peroxide  of  hydrogen  is  formed  direcily,  but  that  active  substance 
which  is  first  formed,  yields  peroxide  of  hydrogen  as  a  secondary 
product  when  treated  with  water." 

Excessive  Venkey,  Masturbation  and  Continence:  The  Eti- 
ology, Pathology  and  Treatment  of  the  Diseases  Resulting  from 
Venereal  Excesses,  Masturbation  and  Continence.  By  Joseph  W. 
Howe,  M.D.  New  York:  E.  B.  Treat,  771  Broadway,  1888. 
Price  1)2.75. 

General  considerations,  showing  the  ignorance  about  sexual  hygiene, 
ignorance  of  function  in  the  married  state,  followed  by  a  description  of 
the  sexual  apparatus,  cover  the  first  two  chapters.  The  physiology  of 
the  seminal  fluid,  its  general  appearance,  movements  under  the  micro- 
Bcope,  including  the  mechanism  of  erection,  constitute  the  third  chapter. 
The  fourth  chapter  treats  of  diseases  from  excess,  results  of  excess  and 
mental  emotion,  diseases  produced  by  sexual  excess  and  masturbation, 
diseases  associated  with  spermatorrhoea  and  impotence ;  then  follows  a 
chapter  on  continence.  The  closing  chapters  of  the  volume  are  devoted 
to  classification  for  treatment,  and  treatment  both  general  and  local  of 
sexual  diseases.  The  mechanical  production  of  the  book  is  good,  and 
the  index  quite  satisfactory. 

Third  Annual  Report  of  the  Bureau  of  Animal  Industry  for 
1887.     Washington  :     Government  Printing  Office,  1887. 
The  chief  topic  of  interest  in  this  volume  is  the  investigation  into 

"  blind  staggers  "  made  in  southeastern  counties  of  Virginia  and  eastern 

counties  of  North  Carolina,   made  to  the  Commissioner,  William  H. 

Harbaugh,  V.  S.     Much  ground  is  gone   over,   and    many  people's 

opinions  obtained,  but  there  is  no  explanation   of  the  cause  of  the 

disease  so  far. 

The  reports  on  hog  cholera  and  contagious  pleuro-pueumonia  are 

accompanied  with  lithographic  illustrations  of  the  pathology  of  the 
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diseases  and  their  bacteriology.  Much  excellent  work  is  done  by  Dr. 
D.  E.  Salmon,  in  the  Government  Laboratory  of  the  Bureau  over 
which  he  presides,  and  to  all  physicians  and  farmers  and  stock-raisers 
who  visit  Washington  we  would  advise  them  to  call  and  see  the  labo- 
ratory work  constantly  in  progress  there. 

A  Keference  Hand-Book  of  the  Medical  Sciences.     Edited  by 

Albert  H.  Buck,  M.D.     Volume  VI.     PRA-TEP.     Wm.  Wood  & 

Co.,  New  York. 

The  interest  that  has  attached  to  the  previous  volumes  of  this  great 
work  will  be  excited  anew  by  this  number,  embracing  so  many  subjects 
of  great  interest,  their  exposition  being  in  the  hands  of  competent 
writers. 

The  article  on  Pregnancy,  by  Dr.  Theophilus  Parvin,  is  quite  full, 
and,  like  every  other  production  of  his  pen,  replete  with  instruction 
and  most  charming  writing.  The  article  discusses  the  duration  of 
pregnancy,  the  change  effected  by  pregnancy,  its  diagnosis  and 
pathology. 

As  counter  pieces  to  the  article  on  pregnancy,  there  are  a  lengthy 
one  on  the  Puerperal  Condition,  covering  the  whole  range  of  normal 
and  pathological  states  after  the  completion  of  pregnancy  by  delivery, 
except  Puerperal  Fever,  which  is  accorded  a  separate  article— rather 
shorter  and  more  indefinite  than  the  great  importance  of  the  subject 
would  seem  to  demand.  With  these  sections  might  be  put  also  the  one 
on  Septicemia,  as  embracing  many  of  the  morbid  conditions  already 
studied  in  the  previous  contributions. 

Under  the  heading  Pulse,  we  find  a  curious  and  interesting  series  of 
sphygmographic  studies,  which  make  a  bright  chapter  in  the  book. 

Dr.  Smart,  of  the  United  States  Army,  has  contributed  a  long  and 
interesting  article  on  Quarantine,  comprising  its  history  down  to  the 
present  day,  with  a  short  account  of  the  International  Congress  of 
quarantine  authorities  that  convened  in  Washington  in  1881,  in  which 
thirty-one  governments  were  represented.  Just  now  this  chapter  makes 
interesting  reading  matter,  and  along  with  it  may  be  studied  with 
great  profit  the  contributions  to  the  volume  on  Sanitary  Inspection, 
Sewage  and  Sewerage,  all  of  which  contain  a  vast  deal  of  useful 
matter,  well  presented,  both  by  the  text  and  illustrations. 

Scarlet  Fever  makes  one  of  the  lengthiest  eesays  in  this  volume,  and 
is  very  exhaustive  in  the  treatment  of  the  subject,  and  attention  is 
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likewise  directed  to  the  headings,  Secretion,  Small-pox,  Diseases  of  the 
Spinal  Cord,  Stomach  and  Schizomycetes.  The  latter  article  is  quite 
a  comprehensive  history  of  bacteriology  from  its  earliest  student, 
Anthony  Van  Lieuwenholk,  in  1675,  to  the  great  number  of  observers 
that  are  enriching  the  literature  of  this  subject  so  rapidly  at  this  day. 

The  wood- cuts  in  the  volume  are  very  good,  and  there  are  three 
chromo-lithographs,  two  of  venomous  reptiles  and  one  of  a  patient 
suffering  with  tubercular  syphilides.  To  all  intents  and  purposes  he 
might  as  well  have  been  bitten  by  the  horrid  rattle-snake,  that  is  so 
well  pictured,  and  making  the  relation  of  the  picture,  so  far  as  result 
to  the  human  kind  is  concerned,  a  trifle  striking. 

The  value  of  these  volumes  increases  with  each  new  issue,  and  will, 
when  complete,  constitute  a  very  valuable  and  elaborate  compendium 
of  medicine,  surgery  and  such  of  the  allied  sciences  as  relate  to  these 
great  subjects. 

It  is  difficult  to  choose  the  important  headings  in  calling  attention 
to  this  work,  and  it  is  more  to  direct  the  reading  men  of  the  profession 
to  this  valuable  book  than  to  offer  any  review  of  its  contents,  that  we 
have  set  it  forth  in  our  columns. 


Condition  of  the  Gums  in  Yellow  Fever. — An  old  practi- 
tioner of  medicine  and  dentistry,  Dr.  Thomas  B.  Carr,  of  Wilming- 
ton, desires  to  know  if  any  physician  has  noticed  the  peculiar 
condition  of  the  gums  in  this  disease,  and  if  any  have  noticed  a 
pathognomonic  sign  in  their  appearance. 

Diet  Tables — Issued  by  Reed  &  Carnrick,  New  York. — Those 
diet  tables  have  been  revised  and  corrected  by  thirty  of  the  most 
eminent  specialists  in  this  country  and  Europe.  They  are  designed 
for  the  use  of  patients  or  nurses,  and  obviate  the  expenditure  of 
time  required  in  giving  directions  and  answering  questions.  The 
selection  of  foods  and  the  formula  given  are  such  as  must  commend 
themselves  to  every  experienced  practitioner.  Diet  and  regimen 
are  given  for  the  various  distinct  diseases  to  which  flesh  is  heir,  as 
well  as  for  the  disturbed  conditions  of  the  system  which  cannot 
properly  be  classified  as  diseases.  The  tables  will  be  sent  free,  on 
application,  and  there  is  no  excuse  for  failure  on  the  part  of  the 
practitioner  to  avail  himself  of  their  great  aid. — Jledical  Age- 
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A  NOTE  ON  THE  TREATMENT  OF  DYSENTERY. 

By  Surgeon-Major  S.  L.  Dobie. 


The  local  treatment  of  dysentery  is  seldom  resorted  to,  unless  as 
a  last  resource,  except  by  those  who  see  a  good  deal  of  the  disease. 
The  ortuodox  treatment  is  generally  understood  to  be  by  large  doses 
of  ipecacuanha,  in  boluses,  on  an  empty  stomach,  preceded  by  a 
dose  of  laudanum  to  allay  the  ensuing  sickness. 

In  India,  of  late  years,  treatment  by  tincture  of  aconite  in  small, 
frequently  repeated  doses,  has  been  recommended;  and  a  combina- 
tion of  tincture  of  cannabis  indica  with  tmcture  of  hyoscyamus  has 
been  favorably  reported  upon.  It  is  worth  noticing  that  in  these 
two  forms  of  treatment  ipecacuanha,  which  is  generally  looked  upon 
as  our  sheet-anchor  in  this  disease,  is  omitted.  Some  five  years  ago 
a  writer  to  the  Lancet  advocated  the  use  of  nitrate  of  silver  ene- 
mata  in  dysentery.  The  injections,  as  far  as  I  can  remember,  were 
large  ones,  and  were  intended  to  reach  well  up  the  colon.  If  retained 
for  any  length  of  time,  an  injection  of  solution  of  common  salt,  to 
render  the  nitrate  of  silver  inert,  was  recommended.  Another 
favorite  form  of  treatment  is  the  washing  out  of  the  lower  bowel 
with  plain  warm  water  at  the  beginning  of  the  treatment,  and  it 
may  be  repeated.  This  generally  gives  great  relief  and  lessens  the 
tenesmus,  which  is,  after  all,  the  most  painful  condition  of  the 
disease.  The  use  of  small  opiate  enemata,  to  be  retained,  with  or 
without  ipecacuanha,  and  administered  after  each  motion,  is  a  form 
of  treatment  which  affords  considerable  relief-  There  can  be  no 
doubt  that,  when  once  the  straining  and  irritability  of  the  lower 
part  of  the  rectum  are  checked  or  lessened,  a  great  deal  has  been 
done  toward  the  cure  of  the  acute  disease;  and  certainly  three- 
fourths  of  the  woes  of  the  patient  are  at  an  end.  The  irritable 
rectum  provoking  so  many  calls  to  stool,  and  the  violent  straining 
which  keeps  the  patient  so  miserably  fixed  there,  allow  the  inflamed 
bowel  no  rest,  and  add  fuel  to  the  fire  of  their  own  irritability. 

In  treatment  by  the  mouth,  my  own  experience,  during  the  last 
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sixteen  years  in  India,  has  been  in  favor  of  small  doses  of  ipecacuanha 
with  Dover's  powder,  repeated  often  enough  to  produce  a  feeling  of 
nausea  without  actual  vomiting.  Latterly  I  have  found  the  addition 
of  cannabis  indica  to  the  ipecacuanha  and  opium  apparently  an 
advantage.  It  is  very  likely  that  treatment  by  tincture  of  aconite  in 
small,  frequently  repeated  doses,  would  lend  itself  advantageously  to 
ca«es  of  acute  dysentery  in  which  tnere  is  a  good  deal  of  fever,  but  I 
have  no  experience  of  it.  But,  for  checking  the  irritability  of  the 
rectum  and  the  tenesmus,  I  know  of  no  remedy  so  wonderful  in  its 
effect  as  enema  of  nitrate  of  silver,  to  which  I  have  alluded.  It  is  a 
remedy  which  is  known  to,  and  used  by  many,  no  doubt.  Some  cases 
treated  by  it  have  been  reported  lately  in  the  Indian  Ifedical  Gazette, 
but  it  is  hardly  as  weil  known  as  it  ought  to  be.  When  the  stools  are 
frequent,  consisting  of  flakes  of  mucus  stained  with  blood,  and  the 
patient  is  suffering  torments  from  straining,  then  it  is  that  the  nitrate 
©f  silver  enema  give  an  extraordinary  amount  of  relief. 

Unlike  the  original  writer,  to  whom  I  am  indebted  for  this  form  of 
treatment,  I  do  not  give  the  enema  strong  or  in  large  quantity.  I  use 
six  ounces  of  water  with  ten  grains  of  nitrate  of  silver  for  each  enema. 
Nor  do  I  trouble  myself  whether  the  patient  retains  it  or  not ;  as  a 
rule  he  does  not,  but  if  he  does,  it  is  probable  that  all  the  nitrate  of 
silver  will  be  converted  into  an  insoluble  compound  before  it  can  be 
absorbed.  This  enema  might  be  given  two  or  three  times  in  one  day ; 
but,  as  a  rule  one  enema  allays  the  symptoms  for  the  day,  and  does 
not  require  repeatiug  unless  they  becoiLe  urgent  again  in  a  day  or  so. 
It  commonly  happens  that  after  one  enema  the  symptoms  are  not  only 
allayed,  but  subside  altogether;  the  bowel  has  rest,  the  stools  become 
feculant,  and  a  warm  bed  and  diet  complete  the  cure.  And  while  this 
treatment  is  so  good  in  an  acute  attack,  it  is  almost  our  last  resource 
in  those  chronic  cases  so  often  seen  among  worn-out  invalids  sent  from 
India,  utterly  broken  down.  In  them  the  thinned  mucous  membrane, 
studded  with  ulcerated  patches,  is  directly  benefited  by  the  local 
application  of  the  nitrate  of  silver ;  and  here  we  may  lose  a  larger 
quantity  of  the  enema,  and  may  try  to  eject  it  well  into  the  colon.  It 
is  encouraging  to  find  how  amenable  to  this  treatment  is  the  long- 
continued,  exhausting  discharge,  which  no  medicines  and  no  diet  seem 
to  control. 

In  the  chronic  diarrhoea  which  soraetiraos  attacks  those  long-resident 
in  the  tropics,  or  which  is  a  sequela  of  dysentery,  in  the  uncontrollable 
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diarrhoea  which  often  accompanies  exhausting  diseases,  and  in  the 
obstinate  diarrhoea  of  infants,  so  fatal  and  so  often  met  with  in  India, 
the  nitrate  of  silver  enema  is  extremely  useful.  I  may  add  that  my 
experience  of  this  as  a  remedy  for  dysentery,  acute  and  chronic,  has 
been  limited  to  the  last  five  years  or  thereabouts,  and  it  has  been  prin- 
cipally among  insane  natives,  a  class  peculiarly  liable  to  the  disease, 
in  the  Madras  asylum,  among  native  soldiers  at  Suakin,  and  among 
the  well-to-do  Europeans  at  a  hill  station  in  which  dysentery  is 
prevalent. — London  Lancet. — American  Practitioner  and  Neios. 


DANGER  FROM  THE  USE  OF  COCAINE. 


A  considerable  amount  of  evidence  has  now  been  adduced  as  to 
the  dangerous  effects  of  this  much-used  drug.  It  is  seen  that  even 
in  ordinary,  and  what  are  usually  safe  doses,  serious  and  fatal  con- 
sequences have  been  produced. 

Cocaine  is  used  very  rarely  by  the  stomach.  It  is  usually  applied 
in  solution  of  various  strength  to  a  part,  less  often  it  is  administered 
hypodermatically.  Its  ill  effects  have  been  witnessed  in  both  modes, 
but  especially  in  the  latter,  doubtless  because  thus  a  larger  quantity 
gains  admission  to  the  circulation.  The  earliest  experiments  led 
observers  (Merck,  Da  Costa,  Ott)  to  regard  it  as  a  cardiac  stimulant; 
Da  Costa's  studies  led  him  to  suggest  its  use  "  in  many  a  condition 
of  collapse,  of  weak  heart  or  heart  failure,  and  in  low  fevers." 

Further  experience  shows  that  quite  the  opposite  effect  is  to  be 
anticipated.  This  divergence  may  be  due  to  a  difference  in  the 
quantity  used  now  and  formerly. 

The  toxic  effects  have  manifested  themselves  in  a  tendency  more 
or  less  marked  to  collapse.  They  come  on  very  suddenly,  usually 
within  a  brief  period  after  administration,  and  consist  of  great 
weakness  and  frequency  of  the  heart's  action,  pallor  or  cyanosis, 
faintness,  prostration,  perspirations,  dyspnoea,  sighing,  slow  and 
irregular  breathing,  a  sense  of  fulness  in  the  head,  vertigo,  dilated 
and  fixed  pupils,  mental  f»xciteinent,  indistinct  speech,  tingling  sen- 
sations, staggering  gait,  nausea,  vomiting,  delirium,  convulsions^ 
coma,  apparent  death,  real  death.     The  milder  of  these  were  noted 
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shortly  after  the  introduction  of  the  agent  four  years  ago,  but 
observers  were  too  much  dazzled  then  with  its  marvelous  effects  to 
lay  much  stress  on  them,  and  they  were  considered  as  but  fleeting 
in  character  and  leaving  no  after-effects. 

It  is  somewhat  remarkable  that  the  conjunctival  surface  seems  to 
enjoy  an  immunity  to  the  ill-effects  of  the  drug  as  compared  with 
other  mucous  surfaces.  If  we  may  judge  by  the  cases  which  we 
have  collected,  the  nose  and  the  urethra  seem  to  be  particularly  sus- 
ceptible. Toxic  effects  are  noted  from  a  4  and  5  per  cent,  solution 
on  lint  to  the  interior  of  the  nose;  from  a  2  to  a  20  per  cent,  spray 
to  the  nose  and  larynx,  and  from  a  four  and  20  per  cent,  solution 
into  the  urethra.  Even  the  cavity  of  decayed  teeth  is  not  exempt 
from  this  susceptibility,  extreme  symptoms  being  reported  from  3 
drops  of  a  20  per  cent,  solution  applied  on  cotton  (North  Carolina 
Medical  Journal,  July).  Epileptiform  convulsions  have  been 
reported  from  applications  to  the  urethra  and  from  subcutaneous 
injections  of  ^  grain,  or  even  less,  to  5  grains,  by  Earle  [Maryland 
Medical  Journal,  January  15th  and  March  19th,  1887),  Harrison 
{Daniel's  Texas  Medical  Joimial,  June,  1888),  Slayter  {British 
Medical  Journal,  Fehrnry  25th,  1888),  and  S'lmes  {3fedical  A^eics, 
July  21st,  1888). 

The  first  three  of  these  were  hypodermatic  administrations;  the 
last,  which  alone  proved  fatal  of  all  the  cases  in  our  collection 
(although  "several  well  authenticated  fatal  cases  are  on  record ") 
was  one  of  application  of  one  drachm  of  a  20  per  cent,  solution  to 
the  urethra,  preparatory  to  an  internal  urethrotomy  for  stricture. 
"  The  instrument  had  scarcely  been  taken  out  of  the  urethra  when 
the  patient  made  a  foolish  remark,  the  muscles  of  his  face  began  to 
twitch,  the  eyes  staring,  pupils  dilated,  frothing  at  the  mouth,  face 
much  congested,  respiration  interfered  with  and  ending  in  a  violent 
epileptiform  convulsion,  lasting  for  some  seconds.  These  convul- 
sions were  continued  with  increasing  violence,  several  times  a 
minute,  the  whole  muscular  system  taking  part  in  the  spasms, 
requiring  considerable  force  to  keep  him  from  falling  off  the  table. 
The  action  of  the  heart  was  not  interfered  much  interfered  with, 
and  appeared  only  to  be  secondarily  affected.  It  was  the  respiratory 
function  that  seemed  first  to  fail,  and  then  the  heart's  action  became 
irregular  and  slow.  The  breathing  was  more  and  more  interfered 
with,  in  fact,  the  entire  surface  of  the  body  became  deeply  cyanosed, 
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the  pulse  slow,  and  at  the  end  of  twenty  minutes  from  the  first  con- 
vulsion had  ceased  to  beat.     The  man  was  dead." 

Everything  was  promptly  and  efficiently  done,  but  nothing  had 
any  influence  over  the  result.  On  post-mortem  the  brain,  liver, 
lungs  and  kidneys  were  found  to  be  congested;  the  heart  was  normal. 
The  urethra  was  examined  for  rupture,  but  nothing  found. 

Dr.  J.  Clark  Stewart  {IfecUcal  JSFexvs.  August  18th)  reports  a  case 
of  epileptiform  convulsions  following  an  injection  of  one  and  a  hali 
drachm  of  a  4  per  cent,  solution  of  cocaine  hydrochlorate  for  the 
same  operation  and  disease  as  in  Dr.  Simes'  case.  In  this  case,  how- 
ever, unlike  the  others,  there  was  a  previous  history  of  petit  mal, 
and  the  reporter  thinks  the  cocaine  may  have  simply  acted  as  the 
exciting  cause  of  a  major  attack  in  a  person  already  suffering  from 
the  disease. 

Experiments  upon  animals  showed  identical  results  from  single 
injections;  when  the  injections  were  repeated  in  small  amount  the 
post-mortem  revealed  marked  congestion  of  the  nerve  centres,  albu- 
minoid degeneration  of  the  cord  and  ganglia,  fatty  degeneration  of 
the  heart,  atrophy  of  the  liver,  etc. 

Locally  inflammation  and  gangrene  have  been  reported  as  result- 
ing from  the  use  of  cocaine,  and  we  may  further  note  the  evils  of 
its  habitual  use.  Dr.  Orpheus  Everts,  Superintendent  of  the  Cin- 
cinnati Sanitarium,  in  his  annual  report,  says  that  further  observa- 
tions confirm  his  previously  expressed  opinion  that  it  is  a  fascinating 
and  dangerous  drug  to  persons  of  unstable  or  neurotic  organizations, 
especially  to  those  liable  to  become  drunkards  or  opium-eaters. 

Among  remedies  employed  in  the  treatment  of  cocaine  poisoning 
stimulants  naturally  hold  a  permanent  place,  as  ammonia,  alcoholics, 
ether  and  digitalis,  by  injection,  inhalation  or  internally,  mustard 
and  hot  applications  externally.  Subcutaneous  injections  of  morphia 
have  been  found  useful,  but  the  remedy  above  all  others,  as  might 
be  inferred  from  its  well-known  effects  and''from  the  symptoms  and 
post-mortem  appearances,  is  nitrite  of  amyl,  inhaled.  This  seems 
to  have  been  uniformly  successful  whenever  used.  Dr.  Simes  does 
not  state  whether  he  used  it  or  not.  In  one  case  the  reporter,  Dr. 
L.  G.  Broughton,  of  North  Carolina,  thinks  that  he  saved  his  patient 
by  the  hypodermatic  injection  of  1-100  grain  of  strychnia.  He  had, 
however,  previously  used  brandy  in  large  quantities  by  the  mouth 
and  hypoderraatically. 
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In  studying  the  above  and  other  cases  that  have  been  reported, 
we  may,  perhaps,  venture  to  formulate  some  conclusions,  viz  : 

1.  Certain  persons  possess  an  idiosyncrasy  to  cocaine  which  can- 
not be  foreseen  or  entirely  guarded  against. 

2.  Cocaine  exerts  its  toxic  effects  upon  the  nervous  centres  and 
secondarily  the  heart. 

3.  Its  evil  effects  are  most  liable  to  be  seen  in  neurotic  subjects. 

4.  The  danger  in  cocaine  poi.  ning  is  mainly  from  paralysis  of 
the  heart,  syncope. 

5.  It  may  be  well  to  precede  its  use  by  the  administration  of 
alcohol  or  other  cardiac  stimulant  as  is  done  with  chloroform. 

6.  Special  care  is  needed  in  "weak  heart"  and  organic  heart 
disease. 

7.  The  subcutaneous  administration  is  dangerous  and  should  be 
avoided. 

8.  The  use  of  the  stronger  solutions  is  dangerous  and  unnecessary. 

9.  The  treatment  of  cocaine  poisoning  cunsists  of  measures  to 
rouse  the  heart,  especially  inhalations  of  nitrite  of  amyl. — Editorial 
in  Maryland  Medical  Journal. 
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It  is  well  known  that  the  urine  of  patients  under  full  doses  of 
salicylic  acid  or  the  salicylates  will  often  exhibit  the  reaction  for 
sugar  by  Bottger's,  Trommer's  and  other  tests,  but  until  recently 
the  reducing  agent  was  thought  to  be  salicylic  acid  or  one  of  the 
products  of  its  decomposition.  It  has  lately  been  shown  that  such 
urine  will  ferment  with  yeast,  losing  several  degrees  of  specific 
gravity,  and  that  the  presence  of  sugar  and  its  amount  can  be  shown 
by  accurate  quantitative  methods.  Burton  {Lancet)  recently  exam- 
ined the  urines  of  twelve  persons  who  were  taking  large  doses  of 
salicylic  acid,  sodium  or  phenol  salicylate,  and  invariably  found 
sugar  present,  though  often  in  very  small  amounts — the  largest  being 
gr.  vj  to  the  3  j.  The  glycosuria,  which  is  temporary,  he  surmises 
results  through  the  action  of  salicylic  acid  on  the  diabetic  centre, 
and  that  the  benefit  obtained  by  its  administration  in  some  cases  of 
diabetes  may  be  due  to  the  opposite  action  of  small  and  large 
doses. — The  Polyclinic. 
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TOBACCO— ITS  USE  AND  ABUSE. 
By  C.  W.  Lyman. 


There  are  5,250,000  acres  of  land  in  the  world  given  up  to  the 
cultivation  of  tobacco.  As  this  plant  will  not  grow  in  a  poor,  or 
even  in  a  raediura,  grade  of  soil  to  any  advantage,  it  follows  that 
these  acres  represent  the  richest  agricultural  lands.  Tobacco  being 
a  very  exhausting  crop  to  the  soil,  these  acres  must  be  extensively 
and  frequently  fertilized,  or  the  plant  must  be  cultivated  in  new 
soil.  In  France  and  Austria  tobacco  is  classed  as  a  luxury,  and  both 
its  manufacture  and  sale  are  monopolized  by  the  government.  The 
income  so  derived  is  said  to  be  great  and  without  much  variation. 
In  the  United  States  the  internal  revenue  on  tobacco  is  more  than 
forty  millions  of  dollars. 

Tobacco  contains  an  acrid,  dark-brown  oil,  an  alkaloid,  nicotine, 
and  another  substance  called  nicotianine,  in  which  exist  its  odorous 
and  volatile  principles.  This  description  of  the  active  principles  of 
tobacco  is  of  importance  to  smokers,  for,  when  tobacco  is  burned,  a 
new  set  of  substances  is  produced,  some  of  which  are  less  harmful 
than  the  nicotine  and  are  more  agreeable  in  effect,  and  much  of  the 
acrid  oil,  a  substance  quite  as  irritating  and  poisonous  as  nicotine,  is 
carried  off.  These  fire-produced  substances  are  called,  from  their 
origin,  the  pyridine  series.  By  great  heat  the  more  aromatic  and 
less  h'armful  members  of  the  series  are  produced,  but  the  more 
poisonous   compounds    are^generated    by  the   slow   combustion  of 

damp  tobacco.  j  ,     .   • 

Now,  this  oil  which  is  liberated  by  combustion  is  bad  both  in 
flavor  and  in  effect,  and  it  is  better  even  for  the  immediate  pleasure 
of  the  smoker  that  it  should  be  excluded  altogether  from  his  mouth 
and  air-passages.  Smoking  at  its  best  is  well  described  by  Mrs. 
Harriet  Martineau,  who  acquired  the  habit  in  Egypt  during  her 
voya-e  up  the  Nile.  The  small  bowl  of  the  chibouk  used  by  the 
Arabt  is  attached  to  a  stem  several  feet  in  length,  in  the  interior  of 
which  all  the  poisonous  oil  is  condensed  and  deposited.  By  mserting 
a  small  piece  of  cotton  into  the  stem  each  time  the  pipe  is  used,  or 
by  drawing  the  smoke  through  water,  the  smoker  may  evade  the  bad 
effects  produced  by  the  oil.  This  chibouk  was  smpked  only  in  the 
evening  after  dinner.     Mrs.  Martineau  thought  that  her  health  im- 
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proved  while  using  it,  and  she  continued  in  the  habit  after  her 
return  from  the  East.  But  ordinary  pipes,  especially  old  pipes,  are 
without  excuse.  The  tobacco  smolders  in  the  large  bowl,  the  more 
harmful  vapors  of  the  pyridine  series  enter  the  mouth  and  throat, 
the  oil  saturates  the  bowl  and  stem-,  and  after  that  enters  the  mouth 
with  the  smoke. 

Smoking  in  a  stub  of  a  pipe  is  particularly  injurious,  for  the 
reason  that  in  it  the  oil  is  stored  in  a  condensed  form,  and  the  smoke 
is  therefore  highly  charged  with  the  oil.  Sucking  or  chewing  the 
stub  of  a  cigar  that  one  is  smoking  is  a  serious  mistake,  becanse  the 
nicotine  in  the  unburned  tobacco  dissolves  freely  in  the  saliva  and. 
is  absorbed.  "  Che  ving  ''  is  on  this  account  the  most  injurious  form 
of  the  tobacco  habit,  and  the  use  of  a  cigar-holder  is  an  improve- 
ment on  the  custom  of  holding  the  cigar  between  the  teeth.  Cigar- 
ettes are  responsible  for  a  great  amount  of  mischief,  not  because  the 
smoke  from  the  paper  has  any  particularly  evil  effect,  but  because 
smokers — and  they  are  often  boys  or  very  young  men — are  apt  to 
use  them  continuously  or  at  frequent  intervals,  believing  that  their 
power  for  evil  is  insigni6cant.  Thus  the  nerves  are  under  the  con- 
stant influence  of  the  drug  and  much  injury  to  the  system  results. 
Moreover,  the  cigarette-smoker  uses  a  very  considerable  amount  of 
tobacco  during  the  course  of  a  day.  "Dipping"  and  "snuffing" 
are  semi-barbarities  which  need  not  be  discussed.  Not  much  effect 
is  obtained  from  the  use  of  the  drug  in  these  varieties  of  the  habit. 

With  thousands  of  men  about  us  all  the  time  who  are  taking  daily 
full  doses  of  this  drug  tobacco,  many  of  v»"hom  are  willing  to  testify 
as  to  their  experience,  it  apparently  should  not  be  difficult  to  arrive 
at  exact  conclusions  as  to  its  effect  on  the  human  organism.  Yet  it 
is  a  fact  that  very  different  opinions  in  regard  to  tobacco  are  current. 
It  is  the  object  of  this  paper  to  connect  a  series  of  facts  which  are 
well  established,  and  to  give  to  the  different  facts  in  regard  to 
tobacco  their  relative  importance. 

Now,  the  effects  of  bringing  tobacco  by  any  method  into  contact 
with  the  tissues  of  the  body  are  more  or  less  modifications  of  what 
pure  nicotine  itself  does  when  the  body  falls  under  its  influence. 
So  that,  after  admitting  that  one  method  of  using  tobacco  may  be 
worse  or  better  than  another,  it  i^  perfectly  fair  to  examine  all  of 
them  at  the  same  time  by  an  inquiry  into  the  actual  effects  of 
nicotine. 
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Nicotine  is  one  of  the  most  powerful  of  the  "  nerve  poisons " 
known.  Its  virulence  is  compared  to  that  of  prussic  acid.  If  birds 
be  made  to  inhale  its  vapor  in  amounts  too  small  to  be  measured, 
they  are  almost  instantly  killed.  It  seems  to  destroy  life  not  by 
attacking  a  few,  but  all  of  the  functions  essential  to  it,  beginning 
at  the  center,  the  heart.  A  significant  indication  of  this  is  that 
there  is  no  substance  known  which  can  counteract  its  effects;  the 
system  either  succumbs  or  survives.  Its  depressing  action  on  the 
heart  is  by  far  the  most  noticeable  and  noteworthy  symptom  of 
nicotine-poisoning.  The  frequent  existence  of  what  is  known  as 
"  smoker's  heart "  in  men  whose  health  is  in  no  other  respect  dis- 
turbed is  due  to  this  fact. 

Extreme  faintness  and  giddiness,  followed  by  an  indescribable 
feeling  of  sinking  and  misery,  and  then  horrible  nausea,  vomiting, 
and  great  muscular  weakness,  are  caused  by  even  moderate  doses  of 
the  drug.  Tobacco,  after  the  habit  of  using  it  is  formed,  is  a 
cerebral  stimulant.  The  exhilarating  effects  produced  by  the  drug 
are  evidently  due  to  the  excitement  attending  the  resistance  offered 
by  the  life-force  to  the  attack  of  a  foreign  or  noxious  element 
present  in  an  amount  not  too  great  to  be  overcome.  Were  there 
present  a  little  too  much  of  this  poison,  life  is  either  destroyed  or  a 
long  time  is  required  in  which  to  repair  damages,  Can  any  one 
believe  that  the  smaller  dose  can  give  any  real  increase  of  power, 
and  that  the  larger  one  can  take  it  away  in  so  alarming  a  manner  ? 
Nov,  some  idea  of  what  effect  the  smoke  of  burning  tobacco  can 
produce  in  a  human  body  may  be  conceived  by  a  glance  at  the 
results  of  its  long-continued  use  in  the  cases  of  "those  who  are  hurt 
by  it,"  as  the  expression  is— that  is,  in  that  large  majority  of  smokers 
who  use  it  in  excess,  as  an  habitual  indulgence  with  a  direct  view 
to  pleasure;  not  as  the  Arab  uses  his  after-dinner  chibouk,  nor  yet 
as  a  means  of  modifying  discomfort  on  particular  occasions.  In 
the  strongest  men,  those  with  much  of  what  we  call  "surplus" 
vitality,  tests  must  be  delicate.  The  apparent  absence  of  effect  in 
these  unusually  powerful  men  is  constantly  instanced  by  deluded 
friends  of  tobacco,  implying  by  this  act  that  they  believe  that  if  it 
does  not  injure  one  man  it  cannot  badly  injure  another.  But  in 
those  who  have  not  enough  vitality  to  resist  the  effect  of  the  amount 
of  tobacco  they  use,  whose  general  good  health  cannot,  at  least,  be 
supported  at  the  same  time,  results  are  evident  and  very  noticeable* 
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and  yet  they  need  not  necessarily  be  of  an  apparent  variety  at  first. 
A  healthy  body  is  elastic,  and  resists  injurious  influences  up  to  a 
certain  point.  It  may  be  that  the  more  marked  results  will  only 
appear  after  a  number  of  years'  use  of  the  pipe  or  of  chewing 
tobacco.  Dr.  Franzel,  of  Berlin,  observes  that  in  his  country 
immoderate  smoking  agrees,  as  a  rule,  with  persons  for  many  years, 
although  by  degrees  cigars  of  a  finer  flavor  are  chosen.  But  at  last, 
suddenly,  and  without  any  other  assignable  cause,  trouble  with  the 
heart  begins,  and  a  physician  is  consulted.  These  troubles  seldom 
begin  until  the  smoker  has  passed  his  thirtieth  year,  and  usually 
appear  at  an  age  between  fifty  and  sixty  years.  The  Germans  are 
less  nervous  and  heartier  than  are  their  descendants,  after  a  few 
generations  of  residence  on  this  side  the  Atlantic  have  made  them 
iVmericans.  Another  result  may  be  seen  in  the  case  of  a  certain 
well  known  chemist,  a  man  of  great  energy  and  large  attainments 
in  science,  who  chewed  tobacco,  and  had  been  addicted  to  the  habit 
for  a  long  time.  In  chewing,  depression  of  spirits  and  dullness  of 
mind  were  the  final  results.  This  eminent  chemist  says  that  of  late 
years,  though  obliged  to  take  his  tobacco  regularly,  he  ordinarily 
gets  no  pleasure  from  its  use;  rather  the  reverse.  However,  once 
in  a  week  or  two,  for  a  single  morning,  he  will  experience  the  old 
pleasure.  It  soon  passes  away,  and  to  it  succeeds  another  period  of 
slavery  and  great  discomfort. 

Another  class  of  people  cannot  resist  the  effects  of  tobacco  at  all, 
cannot  form  the  habit,  or  even  stay  in  a  room  in  which  there  is 
tobacco-smoke.  It  is  a  well-established  rule  that  no  tobacco  may  be 
used  by  a  man  who  is  training  for  an  athletic  contest.  Such  a  man 
is  usually  one  of  the  toughest  and  strongest,  a  pugilist  or  profes- 
sional oarsman,  and  possessing  great  physical  endurance.  Those 
who  can  use  tobacco  without  immediate  injury  will  have  all  the 
pleasant  effects  reversed,  and  will  suffer  from  the  symptoms  of 
poisoning  if  they  exceed  the  limits  of  tolerance.  These  symptoms 
are:  1,  The  heart's  action  becomes  more  rapid  when  tobacco  is 
used.      2.  Palpitation,    pain,    or   unusual    sensations    in    the    heart. 

3,  There  is  no  appetite  in  the  morning,  the  tongue  is  coated,  delicate 
flavors  are  not  appreciated,  and  acid  dyspepsia  occurs  after  eating. 

4.  Soreness  of  the  mouth  and  throat  or  nasal  catarrh  appear  and 
become  very  troublesome.     5.  The  eyesight  becomes  poor,  but  im- 
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proves  when  the  habit  is  abandoned.  6.  A  desire,  often  a  craving 
desire,  for  liquor  or  some  other  stimulant  is  experienced. 

A  lesser  degree  of  injury  may  be  shown  by  general  restlessness, 
insomnia,  depression  of  mind,  or  the  development  of  a  dull  or  irri- 
table temper.  Any  man  who  enjoys  his  tobacco  more  with  a  glass 
of  beer  or  spirits  has  a  heart  the  action  of  which  has  been  weakened 
by  the  use  of  tobacco. 

A  finer  and  very  certain  test  is  that  the  desire  for  the  society  of 
women  is  no  longer  felt  as  it  may  once  have  been.  The  dreamy  and 
solitary  enjoyment  of  a  good  cigar  takes  the  place  of  social 
pleasures.  It  is  reasonable  to  assume  that  the  "Reveries  of  a 
Bachelor  "  were  tobacco  visions.  The  immediate  result  of  addiction 
to  the  use  of  this  drug  is  felt  by  women,  who  very  commonly 
recognize  in  tobacco  a  direct  enemy  to  their  influence  with  men.  A 
most  ennobling  element  in  social  life  is  thus  impaired.  Another  and 
most  deplorable  result  of  the  tobacco  habit  is  that  the  children  of 
an  apparently  vigorous  man  who  is  addicted  to  the  use  of  tobacco 
in  some  form  will  often  show  the  symptoms  of  tobacco  poisoning 
from  which  the  father  had  never  suffered.  The  general  health  of 
these  children  will  be  poor  as  compared  with  that  of  the  father,  the 
circulation  will  perhaps  be  poor,  and  the  face  will  be  pale;  there 
will  be  a  tendency  to  catarrh,  somewhat  nervous,  unhappy,  cold  or 
joyless  disposition,  weak  digestion,  or  a  taste  for  dainty  and  stimu- 
lating food.  The  father,  perhaps,  will  nevertheless  tell  you  sincerely 
that  he  had  still  to  find  that  the  use  of  tobacco  was  injurious  to 
him;  that,  on  the  contrary,  he  obtained  much  comf'  rt  from  it. 

The  finest  test  of  all  is  of  a  somewhat  ethical  nature,  it  is  true, 
for  it  has  to  do  with  that  element  which  is  last  developed  in  the 
nature  of  man — religious  emotion,  taken  in  the  broad  significance 
of  the  term.  The  strictly  scientific  investigators  of  this  subject 
have  stopped  at  this  point  with  the  remark  that  they  were  not 
dealing  with  ethical  questions  or  results  involved,  but  only  with 
those  of  a  physical  nature.  But,  believing  that  these  cannot  be 
separated,  and  not  being  limited  to  the  use  of  medical  terms  in  a 
discussion  so  general  as  this,  a  few  facts  come  into  place  here.  It 
was  a  matter  of  fixed  belief  with  a  celebrated  clergyman  that  the 
amount  of  Christianity  a  man  could  receive  into  his  soul  had  a  very 
close  dependence  upon  the  state  of  his  liver.  On  the  other  hand  a 
professor  connected  with  a  prominent  medical  college,  while  lee- 
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turing  on  disorders  of  the  liver,  stated  that  the  use  of  tobacco,  in 
even  the  smallest  amount,  impairs  the  functional  action  of  the  liver 
on  the  blood  passing  through  it,  and  that  the  abnormal  state  of  the 
blood  thus  caused  will  manifest  itself  by  disturbance  in  the  brain. 
When  a  patient  is  found  to  have  this  form  of  cerebral  disturbance, 
to  stop  his  use  of  tobacco  at  the  outset  of  treatment  is  a  sine  qua  non. 
These  two  statements  of  leading  authorities  seem  to  connect  them- 
selves. 

On  growing  boys  and  on  young  men  under  twenty-five  years  of 
age  the  use  of  tobacco  is  known  to  cause  notably  bad  effects  in 
almost  every  instance.  Especially  is  this  is  so  if  the  food  be  scant. 
The  injury  which  is  ultimately  done  is  probably  not  greater  than  in 
the  case  of  the  adult  who  has  come  into  his  full  powers  of  resistance 
to  the  effects  of  the  drug;  there  is  simply  more  to  be  used  in  the 
latter  instance,  especially  the  force  which  nature  intended  to  give  to 
the  succeeding  generation.  It  is  from  this  fact  that  an  idea  is  cur- 
rent that  smoking  indicates  manliness  of  character,  and  to  the  force 
of  social  opinion  on  this  point  among  young  men  must  be  credited 
no  small  portion  of  the  number  of  recruits  which  are  annually 
added  to  those  who  use  tobacco. 

In  an  experimental  observation  of  thirty-eight  boys  of  all  classes 
of  society  and  of  average  health  who  had  been  using  tobacco  for 
periods  ranging  from  two  months  to  two  years,  twenty-seven  showed 
severe  injury  to  the  constitution  and  insufficient  growth;  thirty-two 
showed  the  existence  of  irregularity  of  the  heart's  action,  disordered 
stomachs,  cough  and  a  craving  for  alcohol;  thirteen  had  interrait- 
tency  of  the  pulse;  and  one  had  consumption.  After  they  had 
abandoned  the  use  of  tobacco,  within  six  months'  time  one-half 
were  free  from  all  their  former  symptoms,  and  the  remainder  had 
recovered  by  the  end  of  the  year. 

It  is  not  difficult  to  break  the  habit  if  the  mind  be  diverted  and 
the  food  be  good.  There  is  no  constitutional  reaction,  as  is  the  case 
when  the  use  of  opium  or  alcohol  is  abandoned;  but  the  strength 
begins  to  improve,  and  the  ability  to  sleep,  digest  and  see  improves 
at  once.  While  this  is  so  commonly  true  as  to  have  justified  the 
statement  that  "  the  habit  is,  physiologically,  not  hard  to  break,"  it 
is  to  be  noted  that  in  men  whose  constitutions  are  thoroughly  shaken 
and  undermined  by  the  effects  of  tobacco,  an  attempt  to  abandon 
its  use  is  sometimes  accompanied  by  tremor  and  a  feeling  of  general 
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misery  which  are  practically  intolerable.  Such  persons  are  indeed 
slaves  to  the  habit.  However,  it  is  worth  repeating  that  complete 
diversion  of  the  mind  (not  always  an  easy  thing  to  bring  about) 
and  good  feeding  are  enough  in  most  instances  to  make  the  aban- 
donment of  the  habit  easy. 

The  pleasant  effects  of  tobacco  are  realized  only  after  the  habit 
is  formed.  Tobacco  is  not  alone  in  the  possession  of  this  quality; 
it  is  much  better  known  in  the  case  of  tobacco  than  in  the  case  of 
some  other  diugs  producing  similar  pleasurable  effects.  But  it  is 
believed  ihat  if  any  of  the  nerve-paralyzers  were  taken  for  a  long 
time  in  minute  doses  until  an  habitual  resistance  was  established, 
that  drug  would  finally  act  as  a  stimulant,  and  a  certain  pleasurable 
excitement  would  accompany  the  effort  which  the  body  had  learned 
to  make  in  throwing  off  its  influence.  In  Africa  the  Physostigma 
venenosicm,  or  "judgment  bean,"  used  in  the  trial  of  witches,  has 
also  been  put  to  this  use  of  a  stimulant  by  a  few. 

The  only  question  about  tobacco  which  is  really  in  need  of  a  set- 
tlement is  the  following,  and  it  is  important  that  it  should  be  dealt 
with  justly,  namely  :  "Is  there,  after  all,  such  a  thing  as  a  genu- 
inely temperate  use  of  tobacco?  Perhaps;  perhaps  not.  The 
answer  depends  largely  on  the  degree  of  health  which  one  judges 
to  be  the  normal  standard  for  the  individual,  especially  in  those 
cases  in  which,  on  account  of  other  reasons,  a  state  of  either  abso- 
lutely perfect,  or  even  of  good  health,  is  out  of  the  question.  Few 
people  know  what  are  the  sensations  and  general  state  of  conscious- 
ness proper  to  a  completely  temperate  way  of  living  after  the  period 
of  childhood  has  been  passed.  Their  habits  of  life,  and  especially 
their  habits  of  thought,  once  having  been  unnatural  as  a  result  of 
the  artificial  conditions  of  civilization,  competition  and  particular 
callings,  debility  and  the  wear  of  rapid  living,  and  their  feelings 
and  senses  having  been  altered,  a  new  estimate  of  what  it  is  to  feel 
well  is  made.  Different  tastes  and  new  needs,  never  before  known 
to  a  body  that  is,  as  trainers  express  it,  "  pure,"  arise.  Particularly 
does  a  craving  come  for  some  means  of  abolishing  sensation  at 
times  when  sensation  is  not  exactly  agreeable,  and  of  blunting  the 
edge  of  a  too  insistent  voice  of  mental  consciousness  busy  over  the 
cares  of  the  past  and  of  the  coming  day.  Or  it  is  a  hungering  for 
something  to  relieve  the  enyiui  of  solitude  or  of  uncongenial  society, 
or  the  worse  ennui  of  having  no  aspirations  or  necessities  that  for«e 


186  TOfiACCd — ITS    tJSE    AND    XSctSfi. 

the  employment  of  the  energies.  Now,  for  many,  tobacco  satisfies 
this  want  for  the  time — that  is,  it  seems  to  do  so  by  its  immediate 
effect.  If  the  great  mass  of  men,  as  men  now  are,  could  obtain  no 
tobacco,  some  other  narcotic  more  or  less  its  equivalent  would  cer- 
tainly be  found  and  used.  A  fact  sad  enough,  but  a  fact  it  is,  that 
they  "  must  hav^  something."  There  is  no  physician  who  has  not 
heard  these  words  more  times  than  he  can  remember. 

Now,  scientific  men  have  decided  that  there  is  a  class  which,  in 
this  attempt  to  overcome  sensibility  to  unpleasant  conditions,  do  get 
apparently  beneficial  effects  from  tobacco,  inspection  not  being  too 
close.  In  many,  they  report,  no  immediately  evident  injuries  appear 
from  the  use  of  tobacco  by  adults  past  the  most  vigorous  period  of 
life  if  taken  in  small  amounts  at  intervals,  and  rather  long  intervals. 
It  is  said  that  under  these  conditions  it  may  be  used  to  take  away, 
by  its  stimulus  to  the  heart  and  nervous  system,  the  unpleasant  sen- 
sations arising  from  fatigue,  poor  food  or  lack  of  food,  exposure, 
strain  or  worry.  So  employed,  it  then  gives  aptitude  for  work; 
quiet,  and  good  digestion  after  severe  labor;  bodily  energy  when 
food  or  sleep  cannot  be  had. 

As  illustrating  this  favorable  action,  both  English  and  American 
authorities  instance  the  case  of  a  sportsman  whom  the  afternoon  of 
a  day  in  the  field  finds  miles  from  home,  beginning  to  feel  faint  for 
want  of  food,  and  somewhat  fatigued.  A  few  minutes'  smoking 
removes  all  sense  of  hunger  and  "  goneness,"  and  restores  elasticity 
to  his  limbs.  It  is  thus  like  opium  and  coca  in  seeming  to  arouse 
active  vital  processes,  and  to  restore  a  normal  rhythm.  A  close^ 
question  arises  in  many  minds  in  such  a  case  whether  the  body  and 
brain  will  suffer  more  by  allowing  hunger,  discomfort  or  mental 
depression  to  continue  than  from  the  drug  which  intervenes  with  its 
action,  and  prevents  their  being  felt. 

Tobacco  will  often  thus  have  the  immediate  advantage  of  giving 
comfort,  and,  with  this  in  view,  it  now  forms  part  of  the  regular 
ration  in  the  German  army.  They  find  that  soldiers  will  go  through 
the  hardships  and  anxieties  of  a  campaign  better  with  it  than 
without. 

Used  occasionally  under  such  unusual  circumstances  as  have  just 
been  indicated,  and  by  a  man  of  mature  years,  good  constitution 
and  out-door  occupation,  it  would  necessarily  be  hard  to  measure 
what  amount  of  detriment  his  total  of  health  sustained.     His  abun- 
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danl  vitality  would  easily  cover  up  small  losses  from  any  ordinary 
or  immediate  tests,  and  they  are  the  only  sort  which  most  people 
have  any  disposition  to  make  in  a  matter  involving  their  daily  com- 
forts, whatever  they  may  suppose  them  to  consist  in.  It  would 
show,  however,  if  he  engaged  in  a  boat-race,  or  underwent  a  severe 
surgical  operation.  But  the  number  of  those  who  confine  them- 
selves to  such  a  comparatively  temperate  use  of  tobacco  is  not  large. 
A  great  majority  go  far  beyond  any  such  limitations,  and  evidences 
of  injury  are  easily  found.  It  is  only  necessary  to  have  some  record 
of  what  the  general  health  was  previous  to  the  taking  up  of  the 
habit,  and  to  have  observation  cover  a  long  enough  time.  The  his- 
tory of  tobacco  in  the  island  of  New  Zealand  furnishes  a  quite 
suggestive  illustration  for  our  purpose,  and  one  on  a  large  scale. 
When  Europeans  first  visited  New  Zealand  they  found  in  the  native 
Maoris  the  most  finely-developed  and  powerful  men  of  any  of  the 
tribes  inhabiting  the  islands  of  the  Pacific.  Since  the  introduction 
of  tobacco,  for  which  the  Maoris  developed  a  passionate  liking, 
they  have  from  this  cause  alone,  it  is  said,  become  decimated  in 
numbers,  and  at  the  same  time  reduced  in  stature  and  in  physical 
well-being  so  as  to  be  an  altogether  inferior  type  of  men. — New 
York  Medical  Journal. 


Swine  Plague.— The  University  of  Nebraska  has  issued  a  large 
volume  containing  laboratory  work  of  Frank  S.  Billings,  Director  of 
the  Patho-Biological  Laboratory  of  that  institution.  Students  in  this 
department  of  pathology  have  large  advantages  in  being  able  to  follow 
a  disease  through  all  its  stages,  and  finish  by  a  deliberate  post-mortem 
examination  of  diseased  tissues.  It  is  comparatively  new  work,  and 
the  germ  theories,  with  all  of  their  puzzling  phenomena,  have  to  be 
settled  as  they  go  along.  It  is  from  honest,  patient  toil  in  these  labo- 
ratoiies  that  some  theories  may  be  settled  and  some  practical  deduc- 
tions arrived  at.  but  the  spirit  must  be  that  of  scientific  students,  with 
as  little  of  personal  conceit  as  one  can  get  along  with.  The  spirit  in 
which  Dr.  Billings  writes  against  theories  not  his  own  detracts  trom 
his  otherwise  good  work.  Let  him  give  the  public  facts  and  true 
observations,  and  he  can  depend  upon  the  thinking  men  who  read 
them  to  arrive  at  conclusions.  Dr.  Salmon  is  nobody  and  neither  is 
Dr  Billings  a3  compared  with  the  work  they  are  entrusted  with,  and 
the  public  will  write  their  great  names  on  the  scroll  of  fame  after  they 
have  done  something  worthy  of  it. 
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Microscope  fob  Sale. — Dr.  Joseph  R.  Campbell,  of  Salisbury, 
has  a  microscope  which  cost  him  $52.50  that  he  now  offers  for  $36, 
Apply  to  him  as  above. 

Tincture  of  Liatris  Odoratissima,  or  Dog  Tongue,  is  very 
useful  to  cover  the  odor  of  iodoform  ;  a  fluid  extract  is  better.  The 
good  effects  are  due  to  couraarin,  with  which  the  liatris  abounds. 

AcETANiLiD  (antifebrin)  given  in  combination — dose  5  grains  of  the 
drug  to  1-16  grain  of  morphine — is  a  very  desirable  combination  in 
phthisis.  The  addition  of  morphine  lessens  the  sweating,  in  some 
patients  checking  it  altogether. 

Method  of  Staining  Bacteria  for  Diagnostic  Purposes. — 
In  the  August  number  of  the  JBrooklyti  Medical  Journal  there  is  a 
practical  article  on  staining  for  the  detection  and  examination  of  bac- 
teria, by  Joseph  Ketchum,  Esq.  It  is  plain  and  practical,  and  we 
commend  it  to  the  workers  with  the  microscope  in  the  new  Micro- 
scopical Society. 

The  "  operative  furor ''  which  has  of  late  attacked  certain  narrow 
gynsecologists,  who  hold  the  general  practitioner  in  high  contempt  for 
charging  general  systemic  effects  on  systemic  causes,  is  something 
startling  to  the  average  medical  mind.  At  a  recent  meeting  of  the 
Chicago  Gynaecological  Society,  uterine  appendages  were  presented, 
with  a  mien  of  triumph  befitting  a  Sioux  Indian  waving  a  scalp  in  the 
air.  The  appendages  were  carefully  examined  by  Dr.  Jaggard,  an 
able  gynaecologist,  who  was  unable  to  discover  the  slightest  trace  of 
disease.  This  fact  was  admitted,  but  the  appendages  were  then  said  to 
have  been  removed  for  dysmenorrhoeic  and  neuralgic  symptoms,  treated 
gynsecologically  for  two  years  without  success.  The  local  treatment 
was  finally  supplemented  by  the  removal  of  the  appendages.  A  case 
like  this  vrould  have  been  treated  by  scientific  gyurecologists,  like 
Goodell,  or  by  any  general  practitioner,  on  the  theory  that  the  symp- 
toms were  of  systemic  origin,  and  cured.  Such  a  procedure  would  not, 
however,  have  had  such  brilliant  financial  success.  The  average 
gyufecologist  is  very  fond  of  calling  for  malpractice  suits,  to  punish 
neglect  of  gynaicological  procedures  by  general  practitioners.  The 
present  case  seems  to  call  for  such  suits  against  "  professors  "  guilty  of 
the  charlatan-like  dodges  here  described. — Medical  Standard, 
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Reform  in  the  Grading  of  Lenses.— Prof.  Dudley  S.  Reynolds, 
of  Louisville,  editor  of  Progress  proposes  si  new  mode  of  grading 
lenses.  He  proposes,  instead  of  taking  the  quadrant  of  the  sphere  as 
a  unit  of  refraction,  to  begin  with  the  lowest  perceptible  angle  of 
refraction,  and  calculate  by  that  means  alone  the  refracting  power  of 
the  whole  series  from  5'  to  90°. —  The  Journal. 

Diseases  of  the  Liver,  by  Prof  Du  Jardin  Beaumetz,  is  one  of 
the  Physician's  Leisure  Library  just  issued  that  will  be  of  much 
interest  t»  the  profession,  Mr.  George  S.  Davis,  of  Detroit,  is  issuing 
some  good  little  volumes  at  such  a  reasonable  price  (25  cents  a  copy), 
that  they  ought  to  meet  with  a  large  sale.  They  are  just  the  size  to 
slip  in  the  pocket  to  be  read  on  a  journey  by  rail. 

Posture  in  Labor. — Dr.  Francisco*Alonso  Rubio,  in  a  paper  read 
before  the  recent  Spanish  Gynecological  Congress,  laid  great  stress 
upon  the  important  part  th^t  the  posture  of  the  patient  plays  during 
labor,  both  physiological  and  abnormal.  During  the  first  stage  he 
merely  keeps  the  patient  from  going  from  one  room  to  another  to 
avoid  catching  cold.  During  the  expulsive  stage,  though  he  prefers 
the  supine,  or  at  least  a  horizontal,  position  as  a  rule,  he  changes  it  to 
a  sitting  posture  where  there  is  asthma  or  cardiac  weakness,  also  where 
the  pains  have  become  inert  through  uterine  fatigue.  Where  there  is 
any  version  of  the  uterus,  it  is  necessary  to  pay  due  regard  to  its  direc- 
tion. Thus  if  there  is  anteversiou,  the  patient  should  be  placed  on 
her  back  ;  if  there  is  lateral  version,  she  should  lie  on  the  side  opposite 
that  to  which  the  fundus  uteri  is  inclined,  so  as  to  bring  the  foetal  axis 
to  coincide  as  nearly  as  possible  with  that  of  the  pelvis.  It  is,  of 
course,  a  recognized  fact  that  a  change  of  posture  will  frequently 
facilitate  the  descent  of  the  head,  even  when  there  is  no  abnormality 
either  in  the  position  of  the  child  or  of  the  direction  of  the  uterine 
axis.  When  the  foetal  position  is  transverse,  the  patient  should  be  laid 
on  the  side  opposite  to  that  occupied  by  the  head,  with  a  pillow  under 
the  abdomen.  The  adoption  of  the  genu-pectoral  position  has  fre- 
quently been  found  of  service  by  Dr.  Rubio.  When  there  is  prolapse 
of  the  cord,  and  it  is  being  dragged  upon  in  a  dangerous  manner,  he 
raises  it  above  the  head  and  keeps  it  there  during  several  pains,  the 
woman  being  placed  in  the  genu-pectoral  position.  Again,  in  com- 
plicated presentations,  he  has  found  this  the  best  posture  for  their 
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reduction,  and  in  arm  and  siioulder  presentations,  where  the  amniotic 
liquid  has  escaped,  and  the  practitioner  in  attendance  has  been  unable 
to  insert  his  hand  and  turn,  Dr.  Rubio,  by  the  adoption  of  this  posi- 
tion, has  found  it  possible  to  execute  the  necessary  manoeuvre. — 
Lancet,  July  28,  1888. 

Antiseptic  Soap. — Prof.  Augusta  Neverdin  recommends  the  fol- 
lowing formula  for  the  manufacture  of  a  reliable  antiseptic  soap  : 
Sweet  oil  of  almonds,  72  parts;  soda  lye,  24  parts;  potash  lye,  12 
parts;  sulpho-carbolate  of  zinc,  2  parts;  essential  oil  of'roses,  9.5 
parts. 

Dr.  Carl  Seiler's  Antiseptic  Spray  for  Reducing  Acdte 
AND  Subacute  Inflammation  of  Nasal  Mucous  Membrane. — 
We  find  the  following  in  the  3Iedlcal  Age: 

]^. — Sodii  bicarb.,   3  viij. 
Sodii  bibor.,  3  viij. 
Sodii  benzoate. 
Sodii  salicylate,  aa  gr,  x. 
Eucalyptol. 
Thymol,  aa  gr.  x. 
Menthol,  gr.  v. 
01.  gaultheria,  gtt.  vj. 
Glycerin,   |  viiiss. 
Alcoholis,  I  ij. 
Aquam,  q.  s.  16  pints. 

This  formula  gives  a  solution  which  is  sufficiently  alkaline  to  dis- 
solve the  thickened  secretion  adheAig  to  the  nasal  mucous  mem 
brane,  and  as  it  is  of  the  proper  density,  it  is  bland  and  unirritating, 
leaving  a  pleasant  feeling  in  the  nose.  At  the  same  time  it  is  anti- 
septic and  acts  as  a  deodorizer,  being  in  this  respect  far  superior  to 
Dobell's  solution  or  any  other  non-irritating  deodorizer  and  anti- 
septic. As  it  is,  however,  inconvenient  for  many  patients  to  have  so 
large  a  quantity  of  solution  on  hand,  one  of  our  Philadelphia  drug- 
gists made  the  solid  ingredients  into  a  compressed  tablet,  so  that 
one,  when  dissolved  in  two  ounces  of  water,  will  make  a  solution 
identical  in  its'  effects  with  the  solution  made  after  the  above  formula- 
and  my  patients  prefer  the  tablets  to  the  solution. 
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In  tlie  treatment  of  congested  and  irritated  bronchial  mucous  mem- 
branes, Dr.  William  Murrell,  of  England,  employs  ipecacuanha  spray, 
the  wine  of  ipecacuanha,  either  pure  or  diluted  with  an  equal  quantity 
of  water,  being  applied  either  by  a  steam  vaporizer  or  the  ordinary 
hand-ball  spray  apparatus. —  College  and  CUnical  Record. 

The  Treatment  of  Sleeplessness. — Recipes  for  sleeplessness 
are  constantly  presenting  themselves.  About  a  fortnight  since 
we  discussed  the  suggestion  of  a  sufferer  from  this  uncom- 
fortable symptom  who  relied  upon  a  species  of  artificial  dream- 
ing as  a  means  of  relief.  Another  of  the  same  unfortunate 
class  has  found  the  following  to  be  an  effectual  remedy  in  his  own 
case.  After  taking  a  deep  inspiration  he  holds  his  breath  till  dis- 
comfort is  felt,  then  repeats  the  process  a  second  and  a  third  time. 
As  a  rule  this  is  enough  to  procure*  sleep.  A  slight  degree  of 
asphyxia  is  thus  relied  on  as  a  soporific  agent,  but  the  theoretical 
correctness  of  this  method  is  somewhat  open  to  question.  Certainly 
there  is  proof  to  show  that  the  daily  expenditure  of  oxygen  is  most 
active  during  the  waking  period,  and  that  nightly  sleep  appears  to 
coincide  with  a  period  of  deficient  tissue  oxygenation.  It  is  at  least 
as  probable,  however,  that  other  influences  are  associated  with  the 
production  and  timely  recurrence  of  sleep  besides  that  just  referred 
to.  This  plan,  moreover,  however  effectual  and  beneficial  in  the 
case  of  its  author,  is  not  without  its  disadvantages.  The  tendency 
of  deficient  oxygenation  is  to  increase  blood-preisure  and  to  slow 
the  heart's  action.  With  a  normal  organ,  as  an  occasional  occur- 
rence this  might  not  be  of  much  consequence.  If,  however,  the 
impeded  heart  should  also  be  enfeebled  by  disease,  the  experiment 
might  be  repeated  once  too  often.  Another  combatant  in  the  strug- 
gle with  insomnia  lays  down  a  series  of  rules,  for  the  most  very 
sensible,  to  which  he  pins  his  faith.  Considering  that  the  chief 
causes  of  sleeplessness  are  mental  worry  and  the  want  of  a  due 
amount  of  exercise  and  fresh  air,  he  advises  his  fellow-sufferers  to 
observe  the  ordinary  rules  of  hygiene  relating  to  such  matters,  to 
take  food  and  drink  in  moderation,  and  to  avoid  of  an  evening  the 
use  of  tea,  coffee  and  tobacco.  In  dealing  with  severe  nervous 
irritation  from  mental  or  physical  work,  he  has  found  a  daily  rest 
an  almost  essential  prelude  to  sleep  at  night.  Thus  he  treats  of 
sleeplessness  rather  as  a  tendency  requiring  constitutional  remedies 
than  a  symptom  of  mere  brain  excitation.  There  is  tnuch  to  be  said 
for  his  theory  and  means  of  treatment. — Lancet. 


1S2  tlEADINGf  NOTICES. 

Prof.  Jaccoud  {Brit.  3Ied.  Journal)  recommends  a  copious  dilu- 
ent draught  and  an  exclusive  milk  diet  in  the  treatment  of  gout ;  in 
cases  in  which  there  is  considerable  fever  he  gives  a  small  quantity  of 
hydrate  of  bromal.  Preparations  of  colchicine  and  of  salicylate  of 
soda,  though  excellent  as  anaesthetics,  are  to  be  avoided.  In  patients 
affected  with  interstitial  nephritis  these  substances  produce  most  serious 
toxic  symptoms. 


READING  NOTICES. 


J.  H.  HuTCHiNS,  M.D.,  Hampton,  la.,  writes :  "  I  can  unqualifiedly 
recommend  Lactated  Food  as  a  food  for  infants  and  as  a  positive 
remedy  for  diarrhoea  and  dysentery.  I  have  just  gone  through  an 
epidemic  of  the  two  diseases,  and  have  learned  to  rely  on  Lactated 
Food  with  more  confidence  than  I  have  been  able  to  place  upon  any 
one  remedy  heretoforo  used  in  my  practice." 

What  Cocaine  to  Use. — There  are  many  brands  of  Cocaine  in 
the  market,  and  many  physicians  have  found  to  their  annoyance  that 
some  are  inert  and  some  very  irritating  when  applied  to  a  sensitive 
membrane.  It  may  therefore  be  of  service  to  physicians  to  learn  the 
experience  of  Dr.  Dudley  S.  Reynolds,  editor  of  Progress,  who  in  the 
July,  1888,  number  expresses  himself  in  this  wise :  "  The  medical 
profession  has  about  settled  its  estimate  of  the  therapeutical  value  of 
muriate  of  cocaine,  but  it  is,  unhappily,  no  easy  matter  to  decide  upon 
the  most  uniformly  reliable  source  of  supply.  The  editor  of  Progress 
had  about  concluded  Merck's  was  the  only  reliable  product,  when 
reoently  he  was  induced  to  make  trial  of  that  produced  by  Parke, 
Davis  &  Co.  A  fresh  sample  of  ten  'grains  was  dissolved  in  five 
drachms  of  distilled  water,  to  which  was  added  one  drop  of  liquid 
carbolic  acid.  One  drop  of  this  instilled  into  the  eye  of  a  man  from 
whose  cornea  a  foreign  body  was  to  be  removed,  produced  complete 
ana3sthgsia  in  three  minutes,  so  that  incision  of  the  inflamed  cornea, 
and  turning  out  of  the  piece  of  offending  metal  was  not  felt  by  the 
patient.     Twenty  other  similar  experiments  yielded  similar  results." 
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REMOVAL  OF  A  MESENTERIC  TUMOR  BY  ABDOMINAL 
SECTION,  WITH  RECOVERY. 

By  Cornelius  Kollock,  A.M.,  M.D.,  Cheraw,  S.  C. 

(Read  before   the  Medical  Society   of  the  State  of  North  Carolina 
at  Fayetteville,  May  8,  1888.) 


On  the  6th  of  January,  1888,  I  was  consulted  in  the  case  of 
J.  H.  G.,  a  white  boy,  aged  14  years,  small  of  his  age,  pale  and 
cadaverous  in  appearance,  general  health  very  bad,  appetite  and 
digestion  much  impaired,  constipation  almost  continuous.  For  the 
last  six  months  there  has  been  more  or  less  fever  almost  every  day 
of  a  low  type.  There  was  a  good  deal  of  distension  in  the  right 
umbilical  region.  The  distension  was  somewhat  conical  in  shape 
and  seemed  to  incline  to  the  right  side.  Fluctuation  was  very  per- 
ceptible; the  wave-tap  being  unusually  strong. 
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At  this  examination  of  the  case  the  following  history  was  obtained 
from  the  parents  of  the  patient  and  the  attending  physician.  While 
riding  in  a  heavy  two-horse  wagon  on  the  20th  of  May,  188G,  the 
horses  took  fright  and  ran  away.  The  patient,  in  attempting  to  get 
out  of  the  wagon,  fell  between  the  wheels,  and  the  hind  wheel 
passed  over  his  body,  bruising  the  skin  and  muscular  tissues  of  the 
abdominal  walls  very  much.  According  to  the  statement  of  the 
parents  and  attending  physician  the  wheel  of  the  wagon  passed 
obliquely  over  the  body,  contusing  the  parts  in  the  center  and  on 
the  side  next  to  the  liver,  more  than  those  on  the  opposite  side.  As 
the  wagon  was  very  heavy  and  the  horses  moving  rapidly,  the  con- 
tusion must  have  been  deep,  extending  to  the  adjacent  viscera. 
Although  there  was  much  suffering  at  the  time  of  the  accident,  and 
great  tumefaction  and  tenderness  of  the  parts  for  some  days  after- 
wards, the  patient  was  not  confined  to  his  bed  or  room  for  any  great 
length  of  time.  In  the  course  of  a  month,  after  all  signs  of  the 
injury  had  disappeared,  the  general  health  began  to  fail,  and  there 
was  soon  evident  fullness  over  the  region  of  the  parts  injured. 
This  continued  to  increase  gradually  till  I  first  saw  the  case  on  the 
6th  of  January,  1888,  nearly  two  years  after  the  accident. 

As  all  signs,  rational  and  physical,  clearly  indicated  the  presence 
of  a  cystic  growth,  I  decided  at  once  upon  an  operation,  that  seem- 
ing to  be  the  only  procedure  that  promised  radical  relief.  I  first 
introduced  a  large  aspirating  needle,  but  the  fluid  was  so  thick  only 
a  small  quantity  could  be  obtained  in  this  way.  The  patient  now 
being  thoroughly  under  the  influence  of  chloroform,  an  incision  of 
three  inches  in  length  was  made,  extending  obliquely,  from  a  point 
near  the  pyloric  orifice  of  the  stomach  towards  the  umbilicus. 
Being  thus  enabled  to  introduce  my  fingers  into  the  cavity,  I  learned 
the  size,  situation  and  points  of  attachment  of  the  tumor.  I  am 
not  quite  sure  that  I  am  correct  as  to  the  pathology  of  this  growth- 
It  seemed  to  be  an  exudation  cyst,  composed  of  double  folds  of 
peritoneum,  lined  with  a  fluid-secreting  membrane.  I'he  membrane 
lining  the  sac  was  rough,  corrugated  and  thick,  resembling  the  inner 
walls  of  the  gizzard  of  a  fowl.  Over  the  tumor  lay  the  omentum, 
which  adhered  t'  its  surface  and  also  to  the  peritoneum;  and  the 
folds  of  the  omentum  adhered  together,  so  that  the  tumor  was 
attached  to  the  anterior  portion  of  the  peritoneum  by  the  interven- 
tion of  the  adhering  omentum.     Posteriorly  it  was  attached  by  a 


REMOVAL  OF  A  MESENTERIC  TUMOR  BY  ABDOMINAL  SECTION.    195 

sort  of  pedicle,  thick,  broad  and  about  an  inch  and  a  half  in  lenj^th, 
to  the  right  side  of  the  spinal  column,  a  little  above  the  kidney. 
This  pedicle  was  made  up  of  a  peculiar  organized  tissue,  filled  in 
with  blood-vessels  and  lymphatics.  A  trocar  was  now  introduced, 
and  a  thick,  dark  and  greasy-looking  fluid,  with  an  admixture  of 
pus,  and  what  seemed  to  be  bloody  serum,  was  drawn  out.  None 
of  the  adhesions  were  very  firm — all  wore  easily  broken  up. 

Fearing  the  numbre  and  caliber  of  the  vessels  necessary  to  the 
support  of  this  mass  would  be  found  to  be  large,  and  that  extra 
precaution  should  be  exercised  to  guard  against  secondary  hemor- 
rhage, I  first  apj)lied  strong  clamps  to  the  pedicle  before  dividing 
it.  Where  the  pedicle  was  cut,  two  large  arteries  presented  their 
open  mouths.  They  were  drawn  out  and  separately  ligated  with 
strong  white  silk  ligatures.  Not  wishing  to  take  the  slightest  risk 
of  secondary  hemorrhage,  the  mouths  of  the  vessels  were  lightly 
touched  by  the  actual  cautery. 

The  cavity  being  thoroughly  cleansed  with  hot  carbolized  water, 
the  opening  was  closed  by  five  silver  sutures,  secured  by  shot.  The 
dressing  was  light  and  simple,  consisting  of  bats  of  salicylated 
cotton  and  a  compress,  supported  by  adhesive  strips.  The  incision 
healed  by  first  intention,  and  the  sutures  were  removed  on  the 
seventh  day.  The  patient  made  a  quick  recovery.  This  tumor 
weighed  nine  pounds. 

It  is  now  about  four  months  since  the  operation  and  the  patient's 
health  is  excellent.  Appetite  and  digestion  are  good  and  the  boy  is 
bright  and  cheerful;  the  cadaverous  look  is  replaced  by  a  clear  and 
ruddy  complexion. 

I  must  think  that  the  injury  sustained  by  this  accident  was  the 
cause  of  the  tumor,  for  it  made  its  appearance  so  soon  afterwards, 
and  just  at  the  point  where  the  wheels  of  the  wagon  passed  over 
the  body  of  the  patient. 

There  will  hardly  be  a  recurrence  of  this  tumor,  for  there  is  at 
this  time  no  indication  of  anything  of  the  kind.  Besides,  experi- 
ence teaches  that  such  growths  are  rarely,  if  ever,  reproduced.  The 
fact  of  there  being  no  constitutional  feature  in  the  case,  and  the 
restoration  of  perfect  health  would  warrant  the  most  favorable 
prognosis. 
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A  CASE  OF  ANEURYSM  OF  THE  AORTA  PRINCIPALLY 
DIAGNOSED  FROM  THE  NERVOUS  SYMPTOMS, 

By  OscAE  J.  CosKEEY,  Piofessor  of  Surgery  in  the  College  of  Phy- 
sicians and  Surgeons,  Baltimore. 

(Read  before  the  Medical  Society  of  the  State   of   North  Carolina, 
Fayetteville,  May  8,  1888.) 


On  September  30th,  1885,  William  D.,  a  plasterer  by  occupation, 
was  admitted  into  St.  Joseph's  Hospital,  Baltimore.  His  history, 
given  by  himself,  was  as  follows  :  Age  32,  single,  weighed  150 
pounds,  measured  5  feet  11  inches  in  height.  Had  never  had  any 
serious  illness  nor  specific  disease.  Family  history  good.  About 
ten  days  before  admission,  while  standing  upon  a  platform,  sixty  feet 
from  the  floor,  and  trying  to  put  in  position  a  plaster  ornament  on 
the  celling  of  a  church,  he  felt  a  sudden  paiir  in  the  upper  portion 
of  his  right  chest,  a  sense  of  weakness  that  obliged  him  to  sit  down 
upon  the  scaffolding,  and  a  desire  to  cough.  He  coughed  twice, 
and  each  time  expectorated  a  mouthful  of  blood.  From  that  time 
to  date  of  admission  had  felt  "5a<:%."  He  was  unable  to  descend 
from  the  high  scaffoldmg  for  nearly  one  hour,  on  account  of 
weakness. 

I  saw  him  for  the  first  time  on  October  1st,  1885,  the  day  after 
admission.  His  general  appearance  was  that  of  a  man  in  good 
health,  but  he  complained  of  an  obscure  pain  in  his  riglit  chest; 
there  was  slight  cough,  but  no  bloody  expectoration,  and  the  most 
prominent  symptoms  observed  at  this  first  examination  were  a  pecu- 
liar brassy  voice,  a  difficult  enunciation  of  words  and  an  absence  of 
pulse  in  the  right  wrist.  The  patient  was  up  and  going  about  the 
ward. 

On  October  7th,  1885,  at  ray  morning  visit,  I  found  him  sitting 
up  in  bed,  coughing  spasmodically  with  a  distinctly  croupy  ring. 
At  times  the  attacks  would  continue  until  he  would  get  blue  in  the 
face,  and  I  really  feared  suffocation,  and  discussed  with  myself  the 
advisability  of  tracheotomy.  These  fits  of  coughing  were  ended 
with  expectoration  of  some  frothy  mucus.  Under  regular  doses  of 
Jloffman's  Anodyne  the  spelled  passed  away  in  about  seventy-two 
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hours.  Only  loose  rales  could  be  heard  over  the  chest,  mostly  right- 
sided. 

A  month  later  he  had  an  attack  of  the  same  kind,  lasting  nearly 
a  week,  when,  on  several  occasions,  I  thought  he  would  'suffocate. 
In  the  meantime  he  had  been  helping  about  the  wards  of  the  hospital, 
only  complaining  of  pain  between  the  shoulders,  and  still  the  hoarse 
voice. 

In  December,  1885,  he  commenced  to  complain  of  pain  in  the 
throat — referred  to  the  upper  portion  of  the  trachea — which  I,  on 
several  occasions,  noticed  that  he  grasped  with  his  hand  and  seemed 
to  want  to  raise  it  from  its  deeper  connections. 

On  January  10th,  1886,  he  spoke  of  pain  over  the  right  acromion 
process  and  running  up  to  the  occiput  upon  the  same  side.  On  a 
careful  examination  auscultation  revealed  a  few  rales  over  the  upper 
half  of  each  side  of  chest;  but  what  principally  attracted  attention 
was  a  peculiar  thud,  heard  in  systole,  below  the  second  rib,  right 
side,  and  at  its  inner  fourth.  From  this,  the  peculiar  history  of  the 
case  recounted  above,  the  nervous  symptoms  and  absence  of  pulse 
in  right  radial,  the  diagnosis  of  aneurism  of  ascending  aorta  was 
made.  Principally,  though,  I  may  state,  upon  the  nerve  symptoms, 
88  loss  of  pulsation  in  the  radial  artery  is  common  from  anomalous 
distribution,  and  in  this  case  the  normal  temperature  of  the  extremity 
pointed  to  such  a  possible  condition.  Moreover,  patient  now  began 
to  complain  of  some  pain  in  deglutition,  and  still  of  discomfort 
between  the  shoulder-blades. 

From  now  to  March  1st,  1887,  the  note-book  says  that,  with  the 
exception  of  occasional  attacks  of  what  could  only  be  termed  acute 
bronchitis,  of  the  almost  continuous  pain  in  the  regions  above 
referred  to,  of  the  peculiar  tone  of  voice,  of  the  odd  sound  synchro- 
nous with  the  systole  of  the  heart,  but  above  and  to  the  right  of  the 
base  of  the  heart,  there  could  be  seen  very  little  alteration  in  the 
patient's  condition  beyond  the  facts  that  his  nights  were  becoming 
restless  from  pain,  and  that  he  was  losing  some  flesh.  Up  to  this 
date,  also,  eighteen  months  from  his  admission,  he  had  been,  with  a 
few  intervals,  acting  as  assistant  ward-master. 

About  the  5th  of  March,  1887,  he  began  to  complain  of  intense 
neuralgic  pain,  referred  to  the  course  of  the  internal  cutaneous 
nerve  of  the  right  arm.  This  was  soon  followed  by  the  same  kind 
of  pain  upon  the  outer  side  of  the'  arm,  but  greatest  at  the  elbow. 
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The  other  nerve  symptoms  still  continned.  During  April  pain  came 
on  in  the  forearm,  and  by  the  1st  of  May  the  whole  upper  extremity 
of  the  right  side,  down  to  the  finger-tips;  was  slightly  swollen,  so 
painful  a's  to  cause  the  patient  to  cry  out,  absolutely  preventing 
sleep  except  through  the  aid  of  large  doses  of  morphia,  and  useless; 
the  patient  not  being  able  even  to  lift  it  from  the  bed.  The  hoarse- 
ness also  became  much  worse,  and  the  patient's  voice  sank  almost  to 
a  whisper. 

On  June  25th,  188V,  or  nearly  twenty-one  months  after  admission 
into  hospital,  a  pulsating  tumor  was  first  noticed  between  the  first 
and  second  ribs  of  the  right  chest,  near  the  sternum.  In  a  week 
pulsation  was  plainly  perceived  above  and  external  to  the  right 
sterno-clavicular  articulation.  Soon  after  such  rapid  growth  of  the 
swelling  came  on,  that  I  was  inclined  to  consider  my  original  diag- 
nosis as  not  correct,  and  to  think  that  I  had  a  small  round-celled 
sarcoma  of  the  brachial  plexus  to  deal  with.  The  increase  in  size 
and  of  pain  was  observed  day  by  day  by  the  patient,  myself  and 
his  ward  attendants.  After  great  suffering  he  died  on  July  29th, 
1887,  twenty-two  months  from  admission. 

At  time  of  death  there  was  an  elongated  elastic  tumor  extending 
from  right  clavicle  to- lobe  of  right  ear,  about  three  inches  in  trans- 
verse diameter,  and  which  had  caused  patient  for  some  days  to  hold 
his  head  to  the  right  side. 

Post-mortem  revealed  the  following  conditions  :  On  the  right 
side  of  the  neck  was  an  elongated  fluctuating  tumor,  mostly-super- 
ficial, but,  above,  partly  covered  by  the  sterno-mastoid  muscle.  On 
section  this  tumor  was  found  to  consist  of  fluid  blood  to  the  extent 
of  nearly  one  pint,  that  this  blood  had  torn  up  the  loose  cellular 
tissue  of  the  neck  and.  had  partly  dissected  the  superficial  muscles 
from  each  other,  Following  this  blood-sac  downwards,  it  was  found 
to  communicate  with  a  sacculated  aneurysm  of  the  ascending  aorta, 
which,  bursting  into  the  cellular  tissue  of  the  neck  allowed  of  the. 
rapid  formation  of  the  cervical  swelling,  which  made  me  think  my 
diagnosis  of  long  before  might  be  incorrect.  This  sacculated 
aneurysm  was  a  false  one,  capable  of  containing  about  two  ounces 
of  fluid  and  partly  filled  with  decolorized  blood-clots.  Besides  the 
above  there  was  a  small  true  aneurysm  of  the  ascending  aorta. 
There  was  also  complete  erosion  of  the.  first  and  second  ribs.* 

*Specitnen  shown. 
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inhere  are  several  points  in  this  case  that  may  be  discussed.  The 
first  is  the  feeling  of  something  having  given  vay  in  the  chest,  and 
the  slight  spitting  of  blood.  This  symptom  I  have  seen  in  another 
case,  somewhat  similar,  and  acknowledge  ray  inability  to  explain. 
The  second  is  the  absence  of  pulsation  in  the  arteries  of  the  right 
upper  extremity  so  many  months  before  any  tumor  could  be  de- 
tected. So  long  as  the  aneurysm  remained  small,  surely  sufficient 
blood  should  have  gone  into  the  right  subclavian  as  to  have  given 
some  impulse  to  the  vessels  beyond;  but  there  certainly  was  none. 
One  other  case  I  have  seen  where  absence  of  pulsation  in  the  arte- 
ries of  the  right  upper  extremity  was  the  only  symptom,  and  where 
the  patient  died  two  weeks  from  date  of  examination  of  a  saccu- 
lated aneurysm  which  burst  into  the  gullet.  The  specimen  is  in  ray 
museum. 

A  third  point  of  interest  was  Ihe  peculiar  impulse  felt  by  the  ear 
at  the  base  and  to  the  right  of  the  heart.  This  symptom  corres 
ponded  closely  to  the  "diastolic  shock,"  as  described  by  former 
writers,  and  which  Dr.  Douglas  Powell  found  present  in  fourteen 
out  of  thirty-six  cases,*  except  that  it  was  plainly  heard  only  at  the 
time  of  ventricular  contraction,  and  did  not  follow  it.  This  may  be 
explained  upon  the  hypothesis  that  the  aneurysm  was  still  small,  and 
the  opening  into  it  very  free,  allowing  the  blood  to  pass  directly  in 
instead  of  reg  urgitating,  as  it  is  supposed  to  do  in  order  to  produce 
the  "diastolic  shock." 

The  exceedingly  slow  growth  may  be  supposed  to  have  been  due 
to  the  probability  of  its  having  been  originally  a  true  aneurysra,  as 
is  to  be  seen  in  the  other  sac  in  the  speciraen  shown — that  the  coats 
of  the  artery  held  well  for  sometime,  but  that  eventually  they  gave 
way,  and  then  the  tumor  grew  more  rapidly. 

Of  the  treatment  I  can  only  say  that  everything  in  the  shape  of 
constitutional  treatment  that  could  be  thought  of  was  tried — 
potassic-iodide,  in  large  and  increased  doses  to  the  stage  of  iodism, 
perfect  rest  in  bed,  with  and  without  the  modifications  of  Valsalva's 
method,  and  depletion,  without  any  perceptible  impression.  Opera- 
tive interference  «ras  neither  undertaken  nor  desired  by  the  patient. 

*Vide  Eeynold's  System  of  Medicine,  Vol.  TI.,  p.  848. 
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While  I  shall  endeavor  to  give  a  general  outline  of  the  use  of 
electricity  in  gynecology,  it  is  not  within  the  scope  of  this  article 
to  describe  the  technique  of  its  application;  but  the  cardinal  prin- 
ciples involved  will  not  be  lost  sight  of,  for  without  thena  it  would 
loose  much  of  its  practical  value.  In  view  of  the  fact  that  so  much 
has  been  written  recently  of  this  agent  and  of  its  power  to  remove 
conditions  which,  heretofore,  we  thought  only  amenable  to  lapa- 
rotomy, leads  us  to  the  conclusion  that  ultimately  it  will  supplant 
the  knife  in  many  instances  where  this  has  been  thought  the  only 
remedy.  The  substitution  of  electricity  for  laparotomy  demands 
the  greatest  consideration,  especiaDy  when  we  are  reminded  that 
often,  after  submitting  a  woman  to  a  dangerous  operation,  her 
suffering  is  in  no  way  lessened,  and  we  are  obliged  to  resort  to  other 
means  for  relief,  having  accomplished  nothing  save  irreparable 
sterility.  Advocates  of  operative  procedure  may  claim  that  this 
condition  was  present  before.  But  might  not  that  have  been  over- 
come if  the  condition  which  caused  it  was  relieved  by  appropriate 
electrical  treatment '?  Certainly  there  would  be  no  chance  after  the 
removal  of  the  tubes  and  ovaries.  Its  comparative  immunity  from 
danger  recommends  this  agent  very  highly  to  our  favor  as  a  measure 
to  be  resorted  to  and  given  thorough  trial  in  all  conditions  where 
the  statistics  of  reliable  authorities  show  it  to  be  beneficial,  before 
laparotomy  is  considered  to  be  called  for. 

In  administering  electricity  it  is  necessary  to  bear  in  mind  the 
different  action  of  the  two  poles.  1.  The  positive  pole  is  styptic 
and  anti-hemorrhagic  where  used  within  the  uterus.  2.  The 
jyositive  pole  has  marked  anodyne  properties.  3.  The  negative  pole 
is  caustic,  and  care  must  be  observed  in  using  it.  4.  The  negative 
pole  has  marked  electrolyptic  action  (alterative  and  absorbing),  and 
it  is  under  the  influence  of  negative  galvanism  that  tumors  are  made 
to  disappear  and  inflammatory  deposits  are  removed.  It  is  also 
necessary  to  bear  in  mind  that  the  electrode  for  the  use  of  the 
positive  pole  must  be  made  of  a  metal  which  is  not  acted  upon  by 
this  current,  as  platinum  or  aluminum.  The  reason  for  this  is  that 
acids  collect  at  the  positive  pole  and  most  metals  are  corroded  by 


tiled.  The  negative  electrode  may  be  made  of  copper  or  brass 
nickel  plated.  But  in  using  the  negative  electrode  in  the  vaccina  it 
should  be  covered  with  absorbent  cotton  (moistened)  to  less°en  the 
caustic  effect.  It  need  not  be  covered  with  cotton  when  used  in  the 
uterine  canal.  The  external  electrode  should  be  large,  and  I  may 
say  the  size  should  be  increased  with  the  strength  of  the  current 
The  smaller  the  electrode  the  greater  will  be  the  discomfort  to  the" 
patient  in  the  passage  of  the  current.  When  currents  of  great 
intensity  are  used  for  the  removal  of  tumors  it  is  necessary  to  have 
the  current  evenly  distributed  over  a  large  surface  externally. 

Much  has  been  written  of  late  in  favor  of  electrolysis  in  uterine 
fibroids,  a  condition  which  has  for  a  long  time  baffled  our  best 
directed  efforts.  Ergot  has  proved  only  slightly  beneficial  in  a 
small  minority  of  instances.  And  hysterectomy,  the  latest  craze,  is 
anything  but  a  desideratum.  Apart  from  the  danger  which  is 
incurred,  the  result,  if  successful,  leaves  us  little  to  be  proud  of,  for 
by  it,  we  must  confess,  we  have  been  guilty  of  mutilation.  By  it 
we  deprive  woman  of  the  only  true  emblem  of  her  sex,  and  she  is 
doomed  to  go  through  the  remainder  of  her  life  wombless.  Elec- 
trolysis, which  is  capable  of  so  much  good,  without  risk,  leaves  the 
patient  with  unmutilated  procreative  organs,  and  while  in  some 
instances  she  cannot  be  pronounced  cured  in  the  strictest  sense,  she 
has  been  so  far  relieved  as  to  make  life  a  pleasure  instead  of  a 
burden,  and  the  tumor  has  been  so  much  reduced  in  size  as  to  give 
no  further  inconvenience.  They  are,  as  Apostoli  styles  it,  "symp- 
tomatically  cured." 

The  weight  of  evidence  seems  to  be  in  favor  of  Apostoli's  method, 
which,  in  contradistinction  to  the  other  methods,  means  puncture 
with  one  pole  only;  that  is,  one  pole  (negative)  of  the  battery  is 
connected  with  the  internal  electrode,  which  penetrates  the  tumor 
through  the  vagina  when  it  can  be  reached  there,  and  the  other 
pole  (positive)  connected  with  a  large,  moist,  clay-cake  electrode  on 
the  abdomen.  When  the  tumor  is  not  accessible  through  the  vagina, 
the  intra-uterine  application  of  the  positive  current  is  used,  and  the 
current  is  much  weaker  and  the  applications  are  more  numerous 
But  the  weight  of  opinion  is  against  the  intensity  of  the  current 
(250  to  500  milliamperes)  as  used  by  him.  This  enormous  strength 
of  current  would  appear  to  be  a  grave  objection  to  ihis  mode  of 
treatment  from  the  risk  involved,  and  it  is  clearly  evident  that  it 
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should  not  be  attempted  by  any  one  who  is  not  thoroughly  conver- 
sant with  every  detail.  Apostoli,  while  he  claims  now  immunity 
from  unpleasant  sequelae,  confesses  many  serious  consequences  before 
he  mastered  the  subject.  He  has  been  persistent,  and  his  results  are 
now  truly  brilliant. 

In  this  country  the  same  results  have  been  claimed  for  a  current 
of  less  intensity  (less  than  100  milliaraperes)  but  of  longer  duration, 
and  consequently  there  is  less  risk.  What  matters  it  if  we  take 
longer  to  cure  the  patient  and  the  applications  require  more  time,  if 
by  doing  so  we  reduce  the  danger  to  nothing. 

But  what  is  claimed  for  the  treatment  of  uterine  fibroids  by  the 
electrolytic  methods  ?  Dr.  Apostoli  says  :  "  1,  Hemorrhage  is 
controlled.  2.  The  troubles  of  menstruation,  dysmenorrhoea  and 
nervous  disturbances  are  relieved.  3.  The  direct  pains  in  the  growth 
and  pains  arising  from  mechanical  pressure  are  removed.  4.  The 
harrassing  series  of  reflex  pains,  rectal  and  vesical,  are  destroyed. 

5.  The  tumor  is,  in  a  majority  of   instances,    made  to  disappear. 

6.  The  treatment  is  simple,  any  one  in  possession  of  the  required 
apparatus  being  able  in  a  short  time  to  administer  it.  Y.  The  mor- 
tality following  this  method  is  nil,  providing  the  directions  for 
operating  be  faithfully  carried  out.  8.  Relief  of  symptoms  in  some 
cases  must  be  accepted  in  lieu  of  cure." 

Does  not  this,  coming  from  such  high  authority  (who,  I  may  add, 
is  honest  enough  to  confess  his  errors)  put  a  veto  upon  hysterec- 
tomy ?  The  most  successful  laparotomists  must  acknowledge  that 
they  can  promise  no  such  relief  by  the  dangerous  operation  of 
hysterectomy.  Conservatism  is  gaining  ground  and  the  fashion  of 
laparotomy  has  seen  its  best  days. 

But  the  superiority  of  electricity  over  laparotomy  is  not  limited 
to  uterine  fibroids.  It  has  been  successfully  used  in  diseases  of  the 
appendages  where  high  authority  pronounced  their  removal  neces- 
sary. In  all  conditions,  except  where  the  presence  of  pus  can  be 
accurately  diagnosticated,  it  may  be  considered  applicable.  And 
in  chronic  inflammatory  conditions  of  the  surrounding  tissues  relief 
may  be  confidently  looked  for  by  electricity  appropriately  adminis- 
tered. By  it  the  circulation  is  regulated  and  absorption  is  favored. 
Here  advantage  is  taken  of  the  anodyne  properties  of  the  positive 
pole  and  the  absorbing  qualities  of  the  negative. 

I  call  to  mind  a  case  which  will  serve  to  illustrate  the  prompt 
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action  of  electricity  in   relieving   a  condition   which   a   prominent 
gynaecologist  thought  required  laparotomy. 

Case. —  .Vhen  first  called  to  see  Mrs.  C,  aged  28  years,  mother  of 
one  child,  she  was  suffering  from  the  effect  of  a  ruptured  pyosal- 
pinx  of  the  right  side,  which,  probably  because  of  "previous  pelvic 
inflammation  and  adhesions,  did  not  rupture  into  the  peritoneal 
cavity,  but  discharged  through  the  rectum.  She  had  recovered 
sufficiently  to  be  about  her  room,  and  the  drainage  had  ceased,  but 
she  complained  of  intense  pain,  mostly  in  the  left  side  of  the  pelvis, 
which  was  greatly  aggravated  at  every  menstrual  period,  compelling 
her  to  be  in  bed,  and  she  feared  another  abscess.  Examination 
revealed  the  pelvis  filled  with  inflammatory  deposit  and  its  contents 
fixed.  On  the  right  side  there  was  not  much  tenderness  to  touch 
beyond  what  would  be  expected  from  the  condition  of  fixation  and 
the  recent  trouble,  but  the  left  side  was  exquisitely  sensitive  and 
showed  a  condition  of  enlargement  and  inflammation  of  the  ovary 
and  tube.  No  collection  of  pus  could  be  detected,  but  she  was 
clearly  in  a  ripe  condition.  I  asked  the  advice  of  one  of  the 
surgeons  of  the  Woman's  Hospital,  who,  after  seeing  her,  advised 
the  removal  of  the  tubes  and  ovaries  as  soon  as  she  could  be  pre- 
pared for  the  operation.  I  determined  to  do  all  in  my  power  to 
avert  an  operation  which  I  felt  sure  would  most  likely  prove  fatal  in 
her  condition.  After  a  few  week's  treatment  with  cocaine,  used  as 
I  advised  for  pelvic  pain  in  an  article  in  the  Boston  Annals  of 
Gynecology  for  April,  ]888,  entitled  "Routine  Work  in  Gynae- 
cology and  the  Relief  of  Pelvic  Pain,"  she  was  so  far  relieved  as  to 
be  able  to  get  out  and  come  to  my  office.  A  systematic  course  of 
treatment  (twice  a  week  for  two  months)  with  cocaine  and  galvan- 
ism, relieved  her  to  that  she  suffered  no  pain  in  walking  or  riding, 
as  she  had  done  before,  and  the  dysraenorrhcea  was  comparatively 
insignificant.  The  uterus  was  at  that  time  still  fixed,  but  was  not 
sensitive  to  moderated  pressure,  and  the  left  ovarian  region  was  only 
sensitive  to  sudden  pressure.  About  this  time,  contrary  to  my 
advice,  believing  she  was  well,  or  nearly  so,  she  removed  to  another 
city.  I  did  not  see  her  again  for  ten  months,  when  she  returned  to 
let  me  know  she  was  well,  having  had  no  trouble  nor  suflTering  any 
inconvenience  since.  Examination  showed  her  condition  much  im- 
proved. The  uterus  was  somewhat  movable,  though  not  freely  so, 
and  the  vaginal  roof  was  not  sensitive  to  ordinary  pressure,  though 
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deep  pressure  in  the  left  ovarian  region  produced  some  pain  and  the 
ovary  was  some  larger  than  normal,  I  advised  further  treatment  to 
complete  the  cure,  but  she  thought  it  unnecessary  and  would  not 
consent.  She  has  been  restored  to  a  life  of  usefulness  by  the  only 
safe  method  of  treatment  known  to  me. 

It  seems  pertinent  here  to  explain  the  method  of  using  cocaine  for 
the  relief  of  pelvic  pain  described  in  the  article  referred  to  above. 
The  vagina  when  perfectly  clean  and  free  from  secretion,  becomes 
a  good  absorbing  surface.  This  is  accomplished  by  means  of  a 
spray  of  antiseptic  solution  (not  bichloride,  which  decomposes 
cocaine)  connected  with  a  compressed  air  apparatus.  The  vagina  is 
dried  with  absorbent  cotton,  then  sprayed  with  the  cocaine  solution 
2  per  cent,  or  4  per  cent.,  and  a  non-absorbent  cotton  tampon,  with 
string  attached,  is  introduced  and  arranged  in  such  a  manner  as  to 
prevent  the  escape  of  the  solution  when  the  patient  is  on  her  feet. 

This  combination  of  cocaine  and  galvanism  is  a  method  of  treat- 
ment applicable  to  a  great  many  conditions  of  disease  of  the  pelvic 
organs;  conditions  either  of  inflammation  or  its  results  in  a  chronic 
state,  such  as  endometritis,  metritis,  perimetritis  and  cellulitis,  and 
salpingitis  and  ovaritis.  No  definite  rule  can  be  laid  down,  how- 
ever, for  either  the  strength  of  the  current  to  be  used  or  the  position 
of  the  poles  in  every  case,  for  the  susceptibilities  of  patients  vary, 
as  well  as  the  indications  of  different  conditions,  and  much  depends 
upon  the  judgment  and  experience  of  the  operator. 

The  cardinal  principles  enumerated  above  must  be  borne  in  mind, 
and  must  be  a  guide  to  the  treatment  necessary.  The  milliampere- 
meter  to  measure  the  dose  is  important,  for  without  it  the  work  is 
necessarily  uncertain.  The  current  from  ten  cells  of  a  freshly  filled 
battery  may  represent  double  the  number  of  milliaraperes  which  the 
same  number  of  cells  would  give  after  two  or  three  weeks  steady 
use.  The  intensity  of  a  given  number  of  cells  diminishes  with  con- 
stant use.  An  important  point  is  not  to  use  the  battery  too  long 
without  refilling,  or  its  power  is  uncertain.  If  used  half  an  hour  a 
day,  it  should  be  refilled  at  least  every  month. 

In  the  treatment  of  uterine  catarrh  electricity  is  both  safer  and 
more  satisfactory  than  any  method  yet  advised,  and  authors  who 
have  written  recently  advising  the  use  of  caustic  applications,  will 
gladly  recall  their  words.  In  this  condition  the  negative  current, 
with  a  suitable  electrode,  is  used  until  the  os  is  patulous,  then  the 
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positive  current  is  used  for  its  styptic  effect.  The  current  strength 
necessary  will  vary  from  four  to  eight  cells  of  a  freshly  filled 
battery  of  small  elements. 

I  have  had  made  an  electrode  with  insulated  handle  and  three 
different  size  points  which  screw  in.  The  points  are  two  and  a  half 
inches  long,  conical  at  the  distal  extremity,  and  there  are  three  sizes 
of  the  French  scale  13,  15  and  17.  They  are  made  of  copper  nickel 
plated,  and  may  be  curved  to  suit  the  canal.  For  the  positive  cur- 
rent I  use  an  aluminum  tip  a  little  larger  than  an  ordinary  uterine 
sound.  The  external  electrode  is  applied  either  to  the  back  or 
abdomen. 

When  it  is  desired  to  overcome  a  flexion  or  to  act  only  on  one 
part  of  the  canal  at  a  time,  an  electrode  such  as  is  used  for  stricture 
of  the  urethra  may  be  used  with  the  negative  current.  This  is  an 
olive  pointed  bougie  insulated  to  the  tip.  The  duration  of  the 
application  may  vary  from  five  to  ten  minutes.  No  force  is  to  be 
used  in  passing  the  electrode  and  to  avoid  giving  a  shock  the  con- 
nection with  the  battery  must  be  made  before  the  current  is  turned 
on  and  the  strength  increased  one  cell  at  a  time  until  the  electrode 
passes  the  obstruction.  With  the  point  of  the  electrode  pressing 
gently,  this  will  take  from  two  to  five  minutes.  The  positive  elec- 
trode must  be  introduced  before  the  current  is  turned  on. 

If  the  OS  is  not  patulous,  or  if  the  condition  is  such  as  demands 
an  alterative  action,  the  negative  current  is  used  until  this  is  accom- 
plished, and  afterwards  the  positive,  for  its  styptic  effect.  Granu- 
lations are  quickly  removed  by  the  negative  current,  and  by 
increasing  the  strength  of  the  current  a  safe  caustic  effect  may  be 
obtained  when  desired.  Flexions  which  resist  ordinary  means  of 
relief  are  very  satisfactorily  cured  by  the  alterative  effect  of  the 
negative  current  at  the  point  of  flexion.  Apostoli  is  very  nearly 
right  when  he  says  that,  apart  from  malignant  disease,  he  knows  of 
hardly  any  disease  or  displacement  of  the  uterus  which  cannot  be 
either  relieved  or  cured  by  electricity. 

It  seems  hardly  necessary  for  me  to  emphasize  the  necessity  of 
thorough  antisepsis  in  connection  with  this  treatment.  In  treating 
tumors  by  puncture  through  the  vagina  a  solution  of  bichloride 
(1  to  2,000)  should  be  used  previously.  When  cocaine  is  used  I  prefer 
as  an  antiseptic  a  saturated  solution  of  hydronapthol  in  water  used 
with  a  spray.     This  is  said  to  be  equal  in  antiseptic  power  to  a  solution 
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of  bichloride  1  to  3,000.  It  does  not  decompose  the  cocaine  and  has 
a  very  agreeable  odor. 

I  have  used  the  term  electrolysis  in  my  caption,  though  not  strictly 
appropriate  for  this  paper,  because,  had  I  used  the  word  electricity,  it 
would  have  included  the  use  of  the  faradic  current  which  would  have 
lengthened  the  paper  undesirably.  Electrolysis  refers  to  the  action  of 
the  negative  pole  alone,  and  I  have  spoken  of  both  poles  under  this 
head,  but  I  trust  I  have  made  myself  clear  to  my  readers.  The 
negative  current  is  the  one  most  frequently  used,  however. 

It  is  my  intention  to  take  up  the  subject  of  the  faradic  current 
separately  on  some  future  occasion. 

243  W.  54th  Street. 
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In  1886  there  were  63  applicants  for  license  before  this  Board ;  17 
were  rejected — 26.99  per  cent..  In  1887  there  were  48  applicants;  14 
were  rejected — 29.17  per  cent.  Of  the  34  that  passed  the  examina- 
tions 32  were  regular  graduates.  Of  the  14  that  did  not  pass  8,  or 
59.14  per  cent.,  were  graduates.  In  1888  there  were  53  applicants; 
17,  or  32.07  per  cent.,  failed  to  pass.  Of  the  36  that  passed  35  were 
graduates.  Of  the  17  rejected  12,  or  70,58  per  cent.,  were  graduates. 
In  1887  and  1888  there  were  thus  101  applicants,  87  graduates  and 
14  non-graduates;  22.98  per  cent,  of  the  graduates  failed  to  pass, 
while  78.57  per  cent,  of  the  non-graduates  failed.  At  the  meeting  of 
this  Board  in  May,  1888,  it  was  decided  that  in  future  examinations 
of  applicants  shall  be  in  writing,  and  the  standard  70  per  cent.  Of 
the  36  applicants  licensed  at  the  May  meeting  of  the  Board,  2  were 
colored. —  The  Journal  of  the  America?i  3Iedical  Association. 


The  Faculty  of  the  University  of  Pennsylvania  have  banished 
cigarettes  from  the  college  grounds  on  the  recommendation  of  Prof. 
J.  William  White,  who  has  charge  of  the  physical  education  of  the 
students. — The  Cincinnati  Zancet- Clinic, 
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PHYSIOLOGY  OF  THE  THIRD  STAGE  OF  LABOR. 


The  spirited  discussion  on  the  management  of  the  third  stage  of 
labor  that  has  recently  arisen  between  Crede  and  Ahlfeld  suggests  the 
fitness  of  a  brief  review  of  certain  items  of  moment  in  the  physiology 
and  conduct  of  the  period  of  the  after-birth. 

"  If,"  writes  Dr.  Berry  Hart,  "  the  delivery  of  the  placenta  depended 
on  obstetricians  knowing  how  it  separated,  no  woman  in  labor  would 
complete  her  third  stage."  This  remarkable  assertion  strikes  the 
casual  reader  as  a  sacrifice  of  fact  for  the  sake  of  a  pseudo-epigram, 
seeing  that  the  late  exact  researches  into  this  subject,  of  the  Germans 
in  particular,  go  far  towards  supporting  views  current  nearly  a  genera- 
tion since.  But  the  animus  of  the  remark  soon  becomes  apparent — 
the  writer  has  an  hypothesis  of  his  own  to  propose.  Before  looking 
into  Dr.  Hart's  supposition  let  us  consider  the  principal  theo/ies  that 
heretofore  have  been  regarded  as  more  or  less  fully  explanatory  of  the 
phenomena. 

In  1865,  Schultze,  of  Jena,  illustrated  in  his  familiar  "  Wandtafeln  " 
(Tafel,  xvi.)  Baudelocque's  theory  on  the  mode  of  separation  and 
extrusion  of  the  placenta  from  the  uterus.  He  showed  that  during 
labor  the  lower  two-thirds  or  more  of  the  membrane  are  loosened,  and 
the  after-birth  detached  in  part  from  the  uterine  parietes  by  the  con- 
tractions that  eflTect  the  expulsion  of  the  child.  After  the  completion 
of  the  second  stage  a  surface  reduction  of  the  placental  segment  of  the 
uterine  wall  occurs  as  the  result  of  retraction  and  contraction  that  the 
after-birth  cannot  follow.  Its  centre  yields,  and  is  thrown  up  into  a 
fold  protruding  into  the  cavity  of  the  ovum,  while  a  retroplacental 
haematoma  is  formed,  that  further  aids  in  the  separation,  commonly 
from  the  centre  towards  the  more  firmly  adherent  periphery.  Little 
by  little  the  placenta  sinks  downward  in  the  direction  of  least  resist- 
ance, with  its  foetal  surface  in  advance,  pulls  the  membrane  from  the 
uterine  walls  by  its  own  weight,  and  finally  emerges  into  the  vagina 
in  a  shape  that  has  been  compared  to  an  inverted  umbrella.  This 
mode  of  detachment  and  expulsion  was  looked  upon  for  a  long  while 
as  the  typical  physiological  process. 
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J.  Matthews  Duncan,  in  1871,  described  another  mechanism,  that 
was  later  accepted  as  the  typically  normal  modus  by  Spiegelberg, 
Crede,  Fehling  and  others.  The  separation,  according  to  Duncan, 
begins  at  the  periphery,  and  proceeds  towards  the  centre,  while  the 
retroplacental  htematoma  is  of  inconstant  occurrence,  and  seldom  plays 
an  important  role.  The  after-birth  is  never  inverted  when  the  process 
of  spontaneous  separation  is  not  disturbed,  and  the  organ  passes  edge- 
wise through  the  cervical  canal. 

To  speak  accurately,  Baudelocque's  account  of  placental  separation 
includes  both  of  the  mechanisms  described  by  Bchultze  and  Duncan, 
Thus  he  writes :  "  Sometimes  the  disunion  commences  at  the  centre 
of  the  placenta,  and  sometimes  at  a  point  in  its  circumference,  and  so 
different  phenomena  are  produced.  In  the  first  case  the  middle  of  the 
placenta,  being  pushed  forward,  forms  a  pouch  that  fills  with  blood, 
and  thaf  presents  to  the  touch  its  surface,  covered  with  membranes 
and  vessels.  A  closely  similar  pouch  forms,  and  the  placenta  presents 
in  the  same  manner,  when  the  separation  begins  at  the  point  in  its 
border  that  is  farthest  removed  from  the  uterine  orifice.  But  things 
take  place  differently  when  the  placenta  is  detached  from  below,  espe- 
cially when  near  the  orifice.  In  the  latter  case  it  rolls  upon  itself  in 
the  form  of  a  cylinder  or  of  a  rolled  wafer,  and  suitably  to  the  length 
of  the  uterus,  in  such  a  manner  that  it  presents  its  rough  surface  to 
the  touch  or  the  sight,  and  its  exit  is  always  preceded  by  the  discharge 
of  a  greater  or  less  quantity  of  blood. 

Recent  observations  confirm  Baudelocque's  views.  Thus,  Pinard, 
out  of  sixty  cases,  noted  presentation  of  the  fcetal  surface  fifty-one 
times  ;  of  the  edge,  seventeen  times  ;  of  the  maternal  surface,  twice. 
Ribemont-Dessaignes,  out  of  seventeen  cases,  observed  Schultze's  mode 
twelve  times,  Duncan's  mode  four  times,  and  presentation  of  the 
maternal  surface  twice.  Ahlfeld  describes  the  separation  of  the 
placenta  that  he  actually  saw  in  a  case  of  Porro's  operation,  in  accord 
with  Schultze's  theory,  although  he  admits  the  occurrence  of  Duncan's 
mechanism  in  about  20  per  cent,  of  all  cases.  According  to  the 
observations  of  Richard  Werth,  elevation  follows  the  reduction  of  the 
surface  urea  of  the  placental  segment  of  the  uterine  wall,  not  in  the 
form  of  a  simple  fold,  constituted  by  the  entire  placenta,  but  in 
several  longitudinal  rolls,  while  the  organ  as  a  whole  is  arched  over  its 
foetal  surface  from  the  sides— a  mechanism  that  corresponds  in  part  to 
the  accounts  of  both  Schultze  and  Duncan.     But  the  most  valuable 
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contribution  to  the  literature  of  the  subject  within  the  last  few  years 
is  found  in  Schroeder's  "Schwangere  and  Kriesseude  Uterus." 
Schroeder's  method — the  same  as  that  used  by  Cohu  and  Werth — con- 
sists in  the  introduction  of  the  hand  within  the  uterine  cavity  imme- 
diately after  the  expulsion  of  the  child,  and  the  direct  palpation  of 
the  placenta  and  membranes.  Of  course,  this  method  is  liable  to 
unavoidable  sources  of  error.  The  hand  may  detach  the  placenta,  or 
it  may  interfere  with  the  normal  separation,  or,  finally,  it  may  disturb 
uterine  cavity.  It  yields  results,  however,  that,  after  correction  by  the 
study  of  plane,  frozen  sections  of  the  parturient  uterus,  and  the  obser- 
vation of  placental  separation  in  viva,  as  in  Ciesarean  section,  may  be 
accepted  as  conclusive.  In  the  cases  observed  by  Schroeder  the  after- 
birth was  detached,  as  a  rule,  after  Schultze's  mode,  in  exceptional 
after  the  manner  of  Duncan,  and  then  only  in  the  event  of  lateral 
insertion  near  the  internal  os.  "The  hand  lying  in  the  cavum  uterj 
feels  one  or  several  large  folds  of  the  placenta  projecting  into  the 
interior  of  the  egg,  until  the  apparently  detached  centre  of  the  pla- 
centa sinks  downward  towards  the  internal  os,  and  the  placenta, 
inverting  and  tearing  loose  the  membranes,  descends  below  the  con- 
traction-ring. In  the  typical  cases,  in  which  the  placenta  is  situated 
nearer  to  the  fundus,  this  inversion  of  the  membranes  is  so  complete 
that  scarcely  a  drop  of  blood  escapes  until  the  placenta,  with  its  foetal 
surface  in  advance,  appears  at  the  vulva.  The  sac  formed  by  the 
membranes  and  the  uterine  surface  of  the  placenta  is  then  found  dis. 
tended  with  blood." 

Schroeder  also  answers  satisfactorily  the  question  of  obviously 
great  practical  moment.  Why  is  the  placenta  so  seldom  detached 
before  the  birth  of  the  child,  and  why  does  its  detachment  follow  so 
precisely  and  almost  invariably  the  birth  of  the  infant  ?  The 
surface  reduction  of  the  placental  segment  of  the  uterine  wall,  as 
the  result  of  retraction  and  contraction,  j!?er  se,  does  not  constitute 
an  adequate  explanation,  since  the  hollow  muscle  of  the  uterus  is 
not  seldom  in  almost  as  high  a  degree  of  tonus  and  clonus  during 
the  second  as  during  the  third  stage  of  labor.  The  placenta 
although  possessing  no  truly  contractile  element,  may  still  accomi 
raodate  itself  to  the  diminished  area  of  its  site  in  such  a  degree  as 
to  maintain  partial  attachment.  This  fact  has  been  abundantly 
demonstrated  by  Schroeder's  plane,  frozen  section,  and  has  been 
repeatedly  pointed  out  by  Barbour  and  others. 
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During  the  second  stage  of  labor,  with  every  contraction,  the 
intrauterine  pressure  is  increased  in  a  degree  exactly  prrportionate 
to  the  force  of  the  contraction,  so  that  the  placenta  is  pressed  against 
its  site  of  insertion.  After  the  expulsion  of  the  child  the  intraute- 
rine pressure  sinks  to  a  poirt  equal  to,  or  even  less,  than  that  of  the 
atmosphere,  and  the  forct  deveVped  by  retraction  and  contraction 
assumes  a  purely  centrifugal  direction,  when  the  after-birth  is  readily 
cast  off.  Examples  of  separation  of  the  placenta  after  sudden 
diminution  of  intrauterine  pressuio  are  not  of  infrequent  occurrence. 
Thus,  after  the  birth  of  the  first  twin,  and  the  escape  of  a  large 
quantity  of  liquor  amnii,  after  the  introduction  of  the  hand  in 
turning,  and  in  many  cas'^s  of  premature  detachment  of  the  pla- 
centa, the  operation  of  this  factor  in  the  separation  of  the  after- 
birth is  often  evident.  In  t^^u  c«..es  of  Caesarean  section  that  have 
come  under  the  writer's  ob  .rvation,  the  incision  through  the  uterus 
and  rupture  of  the  membriiuea  were  followed  instantaneously  by  the 
presentation  of  the  placenta  thi  .ugh  the  cut.  In  these  cases  the 
operation  was  performed  brfore  i,be  occurrence  of  labor-pains,  and 
the  placenta  separated  Ion;-  before  the  uterus  was  firmly  contracted, 
so  that  the  sudden  diminuii  jn  in  intrauterine  pressure  was  probably 
the  essential  cause. 

So  far  no  mention  has  been  n^.ade  of  the  antecedent  changes  in 
the  decidua  serotina,  comisting  in  the  formation  of  fissures  and 
interstices  in  the  deeper  layers,  as  well  as  the  pushing  together  and 
folding  of  the  decidua  phcentalls,  that  Ruge  aas  shown  play  such 
an  important  part  in  th"^  process  of  separation  under  normal 
conditions. 

From  this  brief  sketch  ;t  will  be  inferred  that  the  facts  in  our 
possession  with  reference  o  the  normal  process  of  placental  separa- 
tion are  neither  so  few  nor  so  insignificant  as  to  justify  the  remark 
of  Dr.  Hart  that  heads  th.-  note.  Moreover,  there  is  no  apparent 
reason  for  the  introduction  of  an  hypothesis  so  long  as  the  theories 
now  held  are  so  adequately  explanatory  of  the  phenomena.  Dr. 
Hart's  supposition  is  that  *•  the  placenta  separates,  not  from  diminu- 
tion of  the  placental  site,  but  uuring  the  expansion  in  area  of  this 
site  after  retraction." 

It  seems  scarcely  necessary  to  point  out  for  the  second  time  that 
placental  separation  is  dependent  in  a  much  higher  degree  upon 
diminution  of  intrauterine  pressure  than  upon  any  change  in  the 
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Uterine  musculature,  whether  of  retraction  or  contraction.  If  it  be 
admitted  that  the  placental  site  increases  in  area  after  retraction, 
the  assumption  is  most  extraordinary,  even  gratuitous,  that  the 
placenta  is  now  unable  to  follow  this  expsmsion,  when,  a  few  seconds 
before,  it  could  accommodate  itself  with  ease  to  the  diminution  of 
area  caused  by  the  rhythmical  contraction  of  the  uterus.  Failing 
the  demonstration  of  its  raison  d^etre,  Dr.  Hart's  hypothesis  requires 
no  further  consideration. 

The  interval  between  the  birth  of  the  child  and  the  extrusion  of 
the  placenta  by  the  hollow  muscle  of  the  uterus  below  the  plane  of 
the  contraction-ring  has  been  estimated  by  Schroeder  at  fifteen  to 
twenty  minutes  for  the  majority  of  cases.  Out  of  three  hundred 
cases,  in  only  twenty  did  this  process  require  longer  than  one-half 
an  hour,  while  in  multiparse  the  after-birth  was  often  observed  to 
pass  the  contraction-ring  within  one  minute  after  the  expulsion  of 
the  child.  Ahlfeld  fixes  the  average  period  at  thirty  minutes,  while 
under  certain  conditions  the  membranes  may  remain  above  the  con- 
traction-ring as  long  as  one  and  one-half  to  two  hours. 

The  after-birth  now  lies  in  the  lower  uterine  segment,  the  cervix 
and  the  vagina,  where  it  remains,  if  not  expressed  or  withdrawn,  for 
an  indefinite  period,  until  it  is  expelled  by  the  force  of  gravity — as 
when  the  woman  assumes  the  sitting  or  erect  posture — or  by  the 
contractions  of  the  abdominal  muscles  and  the  descent  of  the 
diaphragm,  aided  by  the  elasticity  of  thn  vagina.  In  this  position 
the  rhythmical  contractions  of  the  uterus  are  unable  to  effect  its 
further  extrusion. 

There  are  two  appearances  in  particular  that  indicate  the  descent  of 
the  placenta.  Ahlfeld  emphasizes  the  value  of  very  gentle  traction 
on  the  cord.  But,  as  pointed  out  by  Stratz,  this  symptom  is  only  of 
decisive  value  when  the  original  position  of  the  placenta  has  been 
determined  by  the  introduction  of  the  hand  within  the  vagina. 

Schroeder  describes  as  the  safest  clinical  symptom  the  ascent  of 
the  fundus  uteri  and  its  diminution  in  volume,  as  well  as  the  appear- 
ance of  the  characteristic  fold,  corresponding  to  the  contraction- 
ring,  between  the  fundus  above  and  the  distended  lower  uterine 
segment  below.  To  perceive  this  sign,  however,  perfect  familiarity 
with  the  contour  of  the  uterus,  considerable  experience  in  abdominal 
palpation,  and  favorable  conditions  with  respect  to  the  relaxed  state 
of  the  abdominal  parietes  are  necessary. — Therapeutic  Gazette. 
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ON  THE  TREATMENT  OF  ANEURYSM. 


Dr.  R,  N.  Taylor  reports  three  cases  of  aneurysm  treated  with 
iodide  of  potash.  One  a  sacculated  aneurysm  of  the  left  subclavin 
artery  situated  ou  its  first  and  middle  portions.  The  patient  was 
put  upon  iodide  of  potash,  15  grains  three  times  a  day,  the  dose 
after  a  week  being  increased  to  20  grains.  This  treatment  was  con- 
tinued for  some  months,  during  which  time  there  was  a  steady 
improvement  and  final  disappearance  of  the  symptoms,  and  the 
tumor  became  reduced  in  size,  a  previous  thrill  and  pulsation  disap- 
peared, and  a  bruit  which  had  at  first  been  heard  was  no  longer 
audible.  For  six  months  following  the  iodide  was  continued  in 
reduced  doses.  Fifty-two  months  from  the  beginning  of  the  treat- 
ment there  were  no  signs  of  a  return.  The  other  two  cases  were  of 
aneurysmal  dilatation  of  the  artery,  one  being  of  the  right  common 
carotid  involving  the  artery  in  its  whole  extent,  and  the  other 
involving  the  upper  part  and  the  bifurcation  of  the  pame;  in  both 
iodide  of  potash,  15  grains  three  times  in  the  day,  was  prescribed, 
resulting  in  relief  of  the  symptoms,  principally  pain  at  the  seat  of 
the  lesion.  Treatment  was  continued  in  one  case  three  months,  in 
the  other  six  months,  to  be  resumed  on  return  of  the  symptoms. 
There  was  no  diminution  in  the  size  of  the  arteries. 

Dr.  R.  L.  Macdonnell  gives  six  caees  treated  with  iodide  of 
potash,  one  a  large  aneurysm  involving  the  arch  and  descending 
aorta  and  producing  well-marked  symptoms.  The  patient  was  put 
upon  10-grain  doses,  ordinary  diet,  and  rest  in  bed.  The  treatment 
was  continued  for  six  months,  when  improvement  was  so  marked 
that  the  patient  returned  home.  Treatment  was  kept  up,  and  two 
years  after  its  commencement  improvement  still  continued.  Case  2 
was  under  treatment  six  months,  taking  10-grain  doses  of  iodide  of 
potash,  and  resulting  in  so  much  improvement  that  the  patient 
returned  to  his  home  and  passed  from  further  observation.  Case  3 
was  a  well-marked  thoracic  aneurysm  treated  by  10-grain  doses  of 
iodide  of  potash  three  times  a  day.  Treatment  was  continued  four 
months,  when  the  patient  left  the  hospital  and  obtained  work  as  a 
night-watchman,  afterwards  as  a  groom;  he  returned  a  year  after- 
wards, having  continued  treatment  almost  uninterruptedly,  free 
from  his  previous  symptoms,  and  a  year  after  this  reported  himself 
as  well  and  able  to  do  hard  work.     Case  4  was  treated  with  iodide 
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and  rest,  and  steady  improvement  followed,  and  he  was  still  alive  at 
the  end  of  a  year.  Case  5  was  one  in  which  improvement  followed 
from  the  use  of  10-grain  doses,  rest  and  good  diet,  but  was  not  long 
enough  under  observation  to  test  the  treatment.  Case  6  was  believed 
to  be  an  innominate  aneurysm.  Iodide  of  potash,  10  grains  three 
times  a  day  and  rest  was  the  treatment.  He  was  under  treatment 
nine  months  when  he  was  able  to  leave  the  hospital  and  gain  his 
living  as  night-watchman  for  seven  months,  medication  during  this 
time  being  continued.  When  Case  7  came  under  observation  there 
was  orthopnoea  and  severe  pain  in  chest.  There  was  a  large  innom- 
inate aneurysm;  10  grain  doses  of  iodide  of  potash  three  times  a 
day  and  rest  was  the  treatment.  At  the  end  of  a  fortnight  all 
urgent  symptoms  had  disappeared  and  the  patient  was  enabled  to 
return  to  his  duties — those  of  a  military  clerk — suffering  no  pain. 
Further  history  of  the  case  is  wanting. 

Dr.  Israel  T.  Dana  reports  a  case  of  aneurysm  of  the  abdominal 
aorta  treated  with  rest,  moderate  diet  and  20-grain  doses  of  iodide 
of  potash  three  times  a  day.  Improvement  soon  began  and  was 
steady  for  nine  months,  two  of  which  were  spent  in  bed;  he  had 
gained  twenty-four  pounds  in  weight  and  was  able  to  do  light  work. 

Dr.  C.  W.  Suckling  (British  Medical  Journal,  April  30,  1887^ 
reports  twenty  cases  of  aneurysm,  and  speaking  of  treatment  says  : 

"  Tufnell's  plan  of  treatment,  together  with  the  administration  of 
iodide  of  potassium,  gave  relief  in  twelve  cases.  In  two  cases 
under  this  treatment  the  dulness  almost  disappeared,  the  pressure 
symptoms  completely  so,  and  the  diagnosis  of  the  condition  could 
not  have  been  made  without  a  knowledge  of  the  previous  condition. 
The  iodide  vas  given  in  large,  commencing  with  10  grains  and 
increasing  to  a  dose  of  a  drachm  or  more,  according  to  the  tolerance 
and  effects.  In  two  or  three  cases  the  iodide  seemed  to  do  harm, 
the  pulse  becoming  very  quick.  Aconite  in  these  cases  suited 
better." 

Dr.  M.  H.  Fussel  reports  a  case  of  thoracic  aneurysm  treated 
with  potassium  iodide,  15  grains  three  times  a  day,  the  patient,  a 
carpenter,  continuing  at  work.  At  the  end  of  a  week  the  principal 
symptom  pain  was  relieved;  at  the  end  of  two  months  patient  re- 
ported that  he  was  well.  He  reported  again  a  little  over  a  year 
afterwards,  and  stated  that  he  had  been  well  until  six  months  pre- 
viously, when,  after  a  hard  day's  work,  his  symptoms  became  exag- 
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gerated,  and  at  the  time  he  was  seen  there  was  marked  dyspncea,  and 
he  had  been  unable  to  woik  for  two  months.  Iodide  in  20-grain 
doses  with  moderate  rest  resulted  in  marked  relief  of  the  symptoms. 
Dr.  Fussell  says  :  "  The  action  of  the  iodide  in  relieving  pain  leaves 
nothing  to  be  desired  in  that  direction." 

Dr.  George  W.  Balfour,  on  the  failure  and  success  of  the  iodide 
treatment  and  criticising  Dr.  Suckling's  results  {vide  sxq)rd),  writes: 

"  Had  Dr.  Suckling  been  fully  cognizant  of  all  the  facts  bearing 
on  the  treatment  of  aneurysm  by  iodide  of  potassium,  he  would 
have  known  that  this  quickening  of  the  pulse  is  due  to  an  overdose, 
and  is  one  of  the  things  to  be  guarded  against.  With  your  permis- 
sion I  shall  restate  these  facts  concisely  for  the  instruction  of  those 
whose  treatment  fails  through  ignorance,  and  the  information  of 
those  others  who.  even  in  the  paesent  day,  continue  to  practice  the 
unscientific  and  hazardous  plan  of  filling  the  sac  with  iron  wire, 
apparently  unaware  that  we  now  have  a  perfectly  reliable  method 
of  treating  aneurysms,  the  success  of  which  is  entirely  commensu- 
rate with  the  earliness  of  our  diagnosis  and  our  acquaintance  with 
the  principles  on  which  the  treatment  is  based. 

As  recumbency  reduces  the  heart's  pulsations  from  six  to  more 
beats  per  minute,  it  is  always  advantageous  and  often  necessary  to 
begin  the  treatment  of  aneurysm  by  putting  the  patient  to  bed. 
The  patient's  pulse  must  then  be  counted  daily  at  the  same  time  for 
several  days,  so  as  to  ascertain  his  normal  pulse-rate  when  recum- 
bent. Next  we  prescribe  the  iodide,  in  10-grain  doses  every  eight 
hours.  The  pulse-rate  is  noted  for  several  days  subsequently;  if  it 
remains  unaffected,  the  dose  of  the  iodide  is  increased  to  15  grains 
every  eight  hours;  and  should  the  pulse-rate  still  remain  unaltered, 
the  dose  may  be  still  further  increased.  It  is  unusual,  however,  for 
more  than  15  grains  to  be  given  with  advantage,  and  it  is  more 
usual  to  find  it  impossible  to  give  more  than  10  grains  every  eight 
hours  without  raising  the  pulse-rate.  The  proper  dose,  once  ascer- 
tained, must  be  steadily  continued  till  the  desired  effect  is  secured. 
Marked  improvement  is  generally  observed  in  three  months;  some- 
times in  less.  If  the  case  is  got  early  enough,  the  cure  is  practi- 
cally complete;  but  even  when  treatment  is  delayed  till  the  aneu- 
rysm has  attained  a  large  size,  the  relief  is  usually  remarkable,  and 
it  is  obtained  without  risk. 

•'  The  action  of  the  iodide  is  to  dilate  the  arterioles,  and  thus 


ON   THE  TREATMENT   OJ'   ANEURYSM.  216 

lower  the  blood-pressure  over  the  whole  body,  the  force  of  the  heart 
being  at  the  same  time  slightly  diminished.  The  result  of  this  lower- 
ing of  the  blood-tension  is  that  the  aneurysm  is  no  longer  actively 
dilated  with  each  pulsation,  and  the  whIIs  of  the  sac  behave  like  a 
hollow  muscle  opposed  to  an  obstacle  with  which  it  can  successfully 
cope,  and  become  slowly  hypertrophied,  the  sac  itself  at  the  same  time 
gradually  diminishing  in  size.  That  the  walls  of  the  sac  may  hyper- 
trophy, it  is  of  importance  tht,t  the  blood-tension  should  not  be  too 
much  lowered;  and  for  this  reason  the  pulse-rate  requires  to  be  closely 
watched  at  the  copjLiencement  of  the  treatment,  as  a  rise  in  the  pulse- 
rate  is  the  only  available  indication  of  an  injurious  lowering  of  the 
blood-tension.  As  the  iodides  not  unly  lower  the  blood-pressure,  but 
also  remove  the  albuminates  from  the  blood  there  is  no  need  to  starve 
the  patient.  If  we  do  so,  we  unduly  lower  the  blood-pressure,  impov- 
erish the  blood,  and  render  a  curative  hypertrophy  of  the  walls  of  the 
sac  more  or  less  impossible.  The  superadding  of  '  Tufnell's  plan '  to 
the  treatment  of  io<lide  of  potassium  is,  therefore,  no  improvement, 
but  the  reverse;  and  though  just  at  first  we  must  be  a  little  careful  in 
dieting  our  patient,  because  recumoeccy  and  repletion  are  liable  to 
induce  gastric  attacks,  yet  it  is  needful  to  feed  the  patient  well  during 
the  iodide  treatment ;  otherwise  good  results  are  not  so  surely  obtained. 
It  is  always  necessary  for  an  aneurysmal  patient  to  be  a  total  abstainer 
from  all  alcoholic  drinks,  both  during  treatment  and  ever  after." 

Dr.  O.  T.  Schultz  reports  a  case  of  an*  urysm  of  the  first  part  of  the 
aorta  treated  with  5-graiu  doses  of  iodide  of  potash  four  times  a  day. 
Improvement  was  sc  marked  that  the  padent  considered  himself  well, 
and  was  able  to  do  heavy  laboring  work,  and  had  stopped  medication. 
At  the  end  of  five  months  the  aneurysm  ruptured,  and  autopsy  showed 
considerable  reparative  work  in  the  tnmor. 

Dr.  W.  H.  Morrison  {Polyclinic,  August,  1887)  reports  a  case  of 
aneurysm  involving  the  innominate  and  right  common  carotid,  ope- 
rated on  by  Dr.  Ashhurst.  The  right  common  carotid,  just  above  the 
omohyoid  muscle,  and  the  subclavian  in  its  third  part,  just  outside  the 
anterior  scalenus  muscle,  were  ligated  with  catgut.  No  cerebral 
symptoms  followed  the  ligation  of  the  carotid.  Three  months  and  a 
half  after  the  operation  the  tumor  was  quite  hard.  No  pulsation  was 
detected,  and  the  patient  complained  of  no  symptoms  whatever. 

Dr.  Herman  Mynter  reports  a  similar  case,  an  aneurysm  of  the 
innominate  artery,  which  was  cured  by  simultaneous  ligation  of  the 
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common  carotid  in  the  middle,  and  the  subclavian  in  its  third  division, 
outside  the  scalenus  anticus  muscle.  Heavy  catgut  was  used  for 
ligatures,  and  strict  antisepsis  preserved.  The  wounds  were  sutured 
with  catgut,  and  healed  by  first  intention.  Three  weeks  after  the 
patient  was  discharged  cured. 

Dr.  George  H.  Lyman  reports  a  case  of  innominate  aneurysm  treated 
with  iodide  of  potash,  10  grains  three  times  a  day,  the  dose  jDeing  in- 
creased slowly  from  15  to  40  grains,  for  a  period  of  fourteen  months; 
rest,  limited  diet  and  pressure  were  also  used.  There  was  steady  im- 
provement during  this  time,  and  it  being  thought  that  medical  means 
had  done  as  much  as  possible,  the  common  carotid  was  ligated  under 
the  omohyoid  muscle.  Improvement  was  only  temporary,  and  sixty 
days  after  the  subclavian  artery  was  ligated.  The  patient  left  the 
hospital  six  months  after,  and  continued  well  for  two  months,  when 
symptoms  again  appeared,  and  he  died  five  months  after  leaving  the 
hospital. 

Mr.  William  Anderson  reports  a  case  of  popliteal  aneurysm  success- 
fully treated  by  compression  for  an  hour,  after  which  two  needles  were 
passed  into  the  tumor,  and  a  current  from  sixteen  cells  of  a  battery 
passed  through  them  for  five  minutes ;  the  needles  were  packed  in 
antiseptic  wool,  and  the  pressure  maintained  for  twenty-four  hours, 
when  it  was  discontinued  and  the  needles  withdrawn.  The  patient 
had  an  inguinal  aneurysm  on  the  other  leg,  which  was  treated  by 
ligation  of  the  external  iliac  artery  about  an  inch  and  a  half  above 
•Poupart's  ligament;  pulsation  in  the  sac  returned  on  getting  up.  The 
patient  pursued  his  work,  that  of  a  train-conductor,  for  eighteen 
months,  when  he  died  of  an  aortic  aneurysm ;  the  autopsy  showed  the 
inguinal  aneurysmal  sac  filled  with  a  coagulum  partly  soft,  reddish 
and  friable,  and  partly  pale,  firm  and  laminated,  and  that  the  sac  con- 
tained a  small  cavity  into  which  the  superficial  femoral,  profunda, 
internal  circumflex,  and  a  large  muscular  branch  opened.  The  popli- 
teal sac  presented  nothing  special. 

Dr.  T.  G.  Richardson,  at  a  meeting  of  the  American  Surgical 
Association  in  1887,  reported  a  case  of  popliteal  aneurysm  cured  by 
position.  The  tumor,  an  aneurysm  of  the  femoral  artery,  was  about 
the  size  of  a  goose-egg,  irregularly  flattened,  and  appeared  to  be 
inflamed  by  manipulation.  To  overcome  this  Dr.  Richardson  sus- 
pended the  limb  flexed  at  right  angles  at  the  hip  and  knee.  He  found 
on  the  first  day  an  improvement  in  the  condition  of  the  tumor,  and  a 
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few  days  later,  that  coagulation  had  occurred.  A  few  weeks  later 
he  was  discharged  cured,  and  a  few  months  after  only  a  small  nodule 
could  be  felt  at  the  site  of  the  tumor. 

As  this  is  probably  the  first  case  of  femoral  aneurysm  cured  by 
this  method,  he  desired  to  call  attention  to  the  fact  that  no  pressure 
was  exerted  on  the  tumor,  but  that  the  only  treatment  was  flexion, 
and  suspension  of  the  limb,  especially  the  latter.  He  thought  that 
gravity  had  a  great  deal  to  do  with  effecting  the  cure. 

Dr.  W.  W.  Keen  reports  two  cases  of  aneurysm  in  girls  eighteen 
and  eight  years  of  age.  The  first  case  was  an  arterio-venous 
aneurysm  of  the  ulnar,  which  liad  been  ineffectually  treated  by 
Esmarch's  bandage,  tourniquet  and  digital  compression  successively; 
ligation  of  the  artery  and  a  mass  of  veins  at  the  sight  of  the  aneu- 
rysm resulted  in  complete  cure.  The  second  case  was  a  spontaneous 
aneurysm  of  the  interosseous  artery  of  the  hand,  which,  in  the 
course  of  seven  or  eight  years,  disappeared  spontaneously. 

Mr.  Percival  reports  a  case  of  innominate  aneurysm,  treated  by 
20-grain  doses  of  iodide  of  potash  three  times  a  day,  and  rest  for 
two  months,  at  the  end  of  which  time,  no  improvement  having 
taken  place,  the  subclavian  and  common  carotid  arteries  were  simul- 
taneously ligated,  the  operation  resulting  in  an  arrest  of  the  disease. 
Four  months  after  the  operation  the  patient  resumed  active  duties, 
and  three  months  after  this  she  wished  to  return  to  hard  work. 

Dr.  Knox  reports  a  cure  of  a  ruptured  popliteal  aneurysm  by  first 
ligating  the  femoral  artery  above  the  upper  margin  of  Hunter's 
canal,  and  then  cutting  down  upon  the  sac,  turning  out  the  clots  and 
ligating  above  and  below  the  sac. 

Drs.  Knox  and  Beatson,  in  the  same  journal,  report  the  cure  of  a 
double  popliteal  aneurysm:  one  by  intermittent  pressure,  extending 
over  seven  days,  and  amounting  in  all  to  twenty-five  hours;  the 
other  by  ligation  in  Scarpa's  triangle. 

Dr.  F.  W.  Murray  reports  a  case  of  aneurysm  of  the  internal 
pudic  artery,  successfully  cured  by  cutting  down  upon  the  sac, 
which  had  ruptured,  and  ligating  the  artery.  The  patient  died  five 
montht-  afterwards,  when  the  autopsy  confirmed  the  diagnosis  and 
cure  of  the  aneurysm. 

Dr.  R.  S.  Smith  reports  a  case  of  aortic  aneurysm,  treated  first 
with  iodide  of  potassium,  in  combination  with  rest  and  a  limited 
diet,   which  appeared    to   arrest   the   course  of   the   disease.     The 
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syraptoms  abated  and  the  patient  considered  herself  well  enough  to 
leave  the  hospital  ward  and  go  to  her  own  home  after  nine  months' 
treatment. 

On  being  readmitted  three  months  after,  the  symptoms  were 
again  relieved,  and  she  was  discharged,  fairly  well,  in  a  little  over 
three  months. 

Nine  months  later  galvanic  treatment  was  commenced,  first  with 
one  needle  introduced  into  the  sac;  then,  a  week  later,  with  two 
needles,  insulated  except  at  the  ends;  five  weeks  later,  two  needles; 
and  after  another  interval  of  four  weeks,  two  needles  for  the  third 
time.  It  was  thought  that  more  active  treatment  would  do  more 
than  alleviate  syraptoms;  accordingly  four  ne.edles  were  introduced 
to  a  depth  of  three  inches.  A  current  from  thirty  cells  was  main- 
tained for  half  an  hour.  A  month  after  there  had  been  very  marked 
and  steady  improvement,  and  three  months  after  she  was  discharged, 
and  continued  fairly  well  for  nine  months,  when  she  died  of  an 
attack  of  general  bronchitis.  Autopsy  showed  a  layer  of  old  firm 
fibrin  an  inch  and  a  half  thick,  occupying  the  anterior  portion  of 
the  sac,  and  adherent  to  the  wall. 

In  No.  2  of  the  Riv.  Internaz.  di  Med.  e  Chirur.,  1884,  Professor 
Brancaccio  published  a  case  of  aneurysm  of  the  ascending  aorta 
cured  by  electrolysis.  The  patient  was  in  the  hospital  for  a  month, 
and  after  four  applications  was  discharged  able  to  return  to  work. 
Three  years  after,  in  1886,  he  was  again  admitted  with  double 
pneumonia,  which  proved  fatal  after  five  days.  Post-mortem  showed 
the  presence  of  a  clot  in  the  sac  which  rendered  it  impossible  to 
push  the  finger  into  the  aneurysmal  cavity.  In  the  same  journal 
are  notes  of  a  cas«  treated  by  galvano-puncture  resulting  in  dimi- 
nution in  the  size,  and  abatement  of  symptoms  followed  in  a  month 
by  a  gradual  return  of  the  tumor. 

Dr.  ,V".  H.  White  and  Mr.  A.  P.  Gould  report  a  case  of  sacculated 
aorta  aneurysm  treated  by  the  introduction  of  thirty-two  feet  of 
Bteel  wire  into  the  sac.  Dtath  resulted  at  the  end  of  eight  days. 
At  the  necropsy  the  first  part  of  the  arch  of  the  aorta  was  found 
dilated  to  the  size  of  a  large  orange,  and  springing  from  the  upper 
part  of  this  dilatation  wa«  a  sacculated  aneurysm  the  size  of  a 
cocoa-nut.  The  intra-thoracic  portion  of  the  tumor  had  a  distinct 
but  thin  sac,  but  that  part  which  protruded  from  the  chest  was 
destitute  of  a  definable  sac,  and  was  limited  by  infiltrated  muscle 
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The  wire,  together  with  loose  fibrinous  clot,  formed  a  very  dense 
mass,  nearly  filling,  but  not  adherent  to,  the  sac.  The  authors  sug- 
gested t^at  the  fatal  result  was  largely  due  to  the  absence  of  a 
distinct  sac  to  the  outer  part  of  the  aneurysm  and  to  the  effects  of 
the  formation  of  a  very  hard  solid  mass  in  the  aneurysm,  combined 
with  rather  firm  external  pressure  applied  for  the  rest  of  the  serous 
oozing.  They  submitted  the  following  ijonclusions,  namely,  that 
(1)  Moore's  treatment  was  worthy  of  further  careful  trial  in  properly 
chosen  cases;  (2)  the  operation  should  be  performed  before  there 
was  reason  to  suspect  rupture  of  the  sac;  (3)  only  a  small  quantity 
of  wire  should  be  introduced  at  any  one  time;  (4)  no  firm  pressure 
should  be  made  over  the  aneurysm  afterwards. 

Mr.  J.  W.  Hulke  mentioned  a  similar  case  that  had  been  under 
the  treatment  of  Dr.  Cowley  and  himself.  The  aneurysm  involved 
the  right  subclavian;  thirty-three  feet  of  steel  wire  were  passed  into 
the  sac;  the  patient  died  at  the  end  of  three  weeks;  autopsy  showed 
a  slight  clot  about  the  wire. 

At  a  meeting  of  the  Surgical  Society  of  Paris,  M.  Bucquoy 
related  a  case  of  femoral  aneurysm  treated  by  the  introduction  of 
a  watch-spring  into  the  sac.  The  spring  went  in  without  difficulty, 
but,  instead  of  curling  up,  it  went  through  the  opposite  wall;  being 
slightly  withdrawn,  a  portion  was  cut  off",  leaving  about  an  inch  and 
a  half  in  the  sac.  During  the  following  days  the  pain  diminished, 
and  the  tumor  became  much  firmer.  Two  months  afterward  the 
patient,  having  fallen  into  a  cachectic  state,  died.  When  the  tumor 
was  opened  the  spring  was  found  broken  and  covered  with  fibrin, 
but  the  clots  were  of  recent  formation.  However,  M.  Bucquoy 
thought  that,  on  the  whole,  the  patient  was  benefited  by  the  treat- 
ment, and  that  it  might  be  repeated  in  a  similar  case. 

Dr.  John  F.  Morse  reports  a  case  of  cure  of  an  abdominal 
aneurysm  by  Loretta's  method.  Laparotomy  was  performed,  and 
an  exploring  needle,  one  millimetre  in  calibre  was  thrust  into  the 
sac,  when  a  stream  of  arterial  blood  spurted  through  it.  One  yard 
and  a  half  of  one-half  millimetre  silver-plated  copper  wire  was 
carefully  passed  through  the  needle  into  the  aneurysm,  and  the 
needle  withdrawn.  The  slight  hemorrhage  resulting  was  readily 
stopped  by  touching  the  small  opening  with  pure  carbolic  acid,  ren- 
dered fluid  by  the  addition  of  a  little  glycerine.  After  the  usual 
toilet  of  the  abdomen,  the  abdominal  wound  was  united  by  means 
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of  five  deep  and  four  superficial  stitches.  An  antiseptic  dressing  of 
carbolized  gauze  was  applied. 

Eleven  weeks  after  the  patient  was  discharged  cured;  the  tumor 
reduced  one-half  its  size  at  the  time  of  operation;  consists  of  a 
hard  nodule;  no  bruit. 

In  the  Lancet,  April  16,  1887,  is  the  report  of  a  case  of  abdominal 
aneurysm  treated  by  Dr.  X  J.  Pringle  by  laparotomy  and  the  intro- 
duction of  steel  wire  into  the  sac.  Only  about  a  foot  of  wire  was 
introduced  before  an  insurmountable  kink  stopped  its  further 
progress.  The  patient  died  seven  days  later  of  asthenia.  The 
aneurysm  was  found  to  arise  from  the  aorta  at  the  level  of  the 
coeliac  axis,  and  to  be  saccular,  and  filled  with  clot,  more  than  one- 
third  of  which  was  lurainated,  and  presumably  due  to  the  procedure 
adopted. 

Dr.  W.  E.  Stevenson  recommends  the  passage  of  a  wire  into  the 
sac,  and  connecting  the  end  of  it  with  the  positive  pole  of  a  strong 
galvanic  battery,  the  negative  pole  being  on  an  indifferent  point,  the 
circuit  closed,  and  a  current  of  from  15  to  20  milliamperes  passed 
for  thirty  minutes. — Walter  Vought,  M.D,,  m  Medical  Analectic. 


SOKOLOFF  ON  THE  ACTION  OF  THE  ROO  r  OF  APOC- 
YNUM CANNABINUxAI  ON  THE  HEART  AND  VAS- 
CULAR SYSTEM  GENERALLY,  IN  WARM-BLOODED 
ANIMALS. 


The  North  American  plant  Apocynum  Canndbinum  belongs  to 
the  natural  family  Aj)Ocynece,  which  has  already  supplied  us  with  a 
series  of  cardiac  poisons  and  powerful  remedies  (Strojy/ianthus  his- 
pidus,  Tanghinia  venenifera,  Vinca  7)iaJor,  Thevetia  neriifolia, 
Nerium  oleander,  etc.).  While  the  opocynum  root  is  official  in  the 
United  States  of  America,  it  remains  still  very  little  known  in  the 
Old  World.  In  view  of  this  circumstance.  Dr.  Sokoloff  has  under- 
taken an  experimental  enquiry  into  the  biological  action  of  the 
drug  in  Professor  S.  P.  Botkin's  clinical  laboratory  in  St.  Petersburg, 
The  experiments  consisted  in  the  intravenous  injection  of  an  aqueous 
infusion  of  the  root  (eight  grammes  to  100  cubic  centimetres  of 
water)  into  various  warm-blooded  animals,  the  single  dose  of  the 
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infusion  varying  from  three  to  ten   cubic  centimetres.     The  chief 
outcome  of  Sokoloff's  researches  may  be  condensed  thus  : 

(1)  The  drug  produces  a  very  pronounced  retardation  of  the 
cardiac  action,  with  a  very  considerable  enlargement  of  the  pulse 
wave  and  a  marked  rise  of  the  blood  tension. 

(2)  The  initial  retardation  of  the  heart  is  followed  by  an  acelera- 
tion  of  the  cardiac  action,  while  the  arterial  pressure  ascends  still 
further. 

(3)  The  cardiac  retardation  (first  stage)  is  caused  by  an  irritating 
action  of  the  drug,  both  on  the  central  and  peripheral  inhibitory 
apparatuses. 

(4)  The  subsequent  acceleration  (second  page)  is  not  dependent 
upon  anything  like  paralysis  of  the  inhibitory  apparatuses,  since  the 
injection  of  another  dose  of  the  infusion  can  again  give  rise  to  a 
retardation  of  the  heart's  work. 

(6)  On  the  injection  of  a  very  large  dose,  the  two  stages  are 
followed  by  a  third  one,  which  is  characterized  by  cardiac  arhythraia, 
the  appearance  of  Traube's  waves,  and  a  gradual  fall  of  the  blood 
pressure  down  to  0. 

(6)  The  rise  of  the  blood  tension  during  the  first  and  second 
stages  is  dependent  not  only  upon  the  stimulation  of  the  vaso-motor 
centres  in  the  medulla  oblongata,  but  also  (and  that  in  a  very  con- 
siderable degree)  upon  the  excitation  of  the  spinal  vaso-motor 
centres.  Moreover,  the  heart  and  blood  vessels  themselves  take  a 
certain  active  part  in  the  causation  of  the  rise. 

(7)  Both  the  central  and  peripheral  vaso-dilatory  apparatuses 
remain  wholly  intact. — Ejenedelnaia  Klinitcheskaia  Gazeta,  1888. — 
Valerius  Idelson,  in  Medical  Chronicle. 


WHALLEY  ON  ANIMAL  TUBERCULOSIS  IN  RELATION 
TO  CONSUMPTION  IN  MAN. 


Mr.  Whalley  reviews  the  history  of  the  subject,  and  claims  for 
veterinary  surgeons  a  large  share  in  clearing  it  up.  He  mentions 
the  animals  in  which  it  is  most  commonly  found,  amongst  which  are 
the  ox,  the  pig,  poultry  and  rabbits,  although,  especially  amongst 
poultry,  the  lesions  by  no  means  follow  a  common  type. 
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As  regards  the  question  of  congenital  or  transmitted  tuberculosis, 
the  author  has  seen  cases  in  which  the  disease  has  shown  itself  so 
early  that  it  must  have  had  an  intra-uterine  origin,  and  he  cites 
cases  in  proof,  which  have  come  under  the  observation  of  McGilli- 
vray,  of  Banff  and  Mr.  Frank  Ashley. 

It  has  been  supposed,  the  author  says,  that  in  animals  there  is  no 
sputum.  This  is  an  entire  mistake,  the  sputum  being  ejected  by  the 
nose  or  swallowed.  A  very  detailed  account  is  given  of  the  organs 
and  tissues  which  the  author  has  seen  affected. 

"  The  systemic  effecis  exerted  by  tuberculosis,"  says  Mr.  Wh alley, 
**  depend  on  the  extent  of  the  lesions,  the  degree  of  infectivity,  the 
nature  of  the  organs  involved,  the  strength  of  the  affected  animal, 
and  the  tendency,  or  the  contrary,  to  rapid  softening.  If  the  serous 
membranes  only  are  involved,  with  a  limited  number  of  the  lym- 
phatic glands,  and  calcareous  changes  predominate,  the  beast  may 
appear  to  be  in  a  perfect  state  of  health — may,  in  fact,  present  to 
the  eye  a  picture  of  blooming  health — while,  on  post-mortem  exam- 
ination, many  pounds'  weight  of  tubercular  new  formations  may  be 
found  in  the  abdomen  or  thorax,  or  both;  yet  the  carcase  may  be 
laden  with  fat,  and  the  muscular  tissue  be  perfect  in  its  physical 
aspect.  On  other  occasions,  and  more  particularly  in  young  animals, 
the  body  becomes  emaciated.  The  acute  symptoms  may  subside, 
and  the  animal  is  apparently  restored  to  health,  and  may  become 
extremely  fat.  Subsequent  investigation  shows  that  the  tuberculous 
processes  have  been  arrested  or  become  obsolete." 

The  paper  closes  with  some  remarks  on  the  economic  and  sanitary 
aspects  of  the  disease.  Economically  the  loss  is  enormous,  the 
author  believing  that  tuberculosis  kills  more  cattle  and  birds  than 
all  the  sporadic  diseases  to  which  they  are  subject  put  together. 

In  1879  the  author  expressed  his  views  with  regard  to  the  flesh  of 
consumptive  cattle,  in  these  words  :  "Under  any  circumstances  the 
internal  organs  should  be  destroyed,  and  it  is  a  matter  of  grave 
consideration  whether  the  flesh  of  an  animal  suffering  from  even  a 
slight  degree  of  tuberculosis  should  not  be  condemned."  [In  this 
we  cordially  agree.]  "As  to  the  use  of  milk  from  animals  in  which 
tubercle  is  suspected  to  exist,  no  two  opinions  can  be  held." 

At  page  1087  instances  are  given  in  which  it  is  likely  that  tuber- 
culosis was  conveyed  by  the  milk  of  infected  animals,  one  of  the 
instances  being  a  child  of  his  own.  He  is  of  the  opinion  that  the 
danger  is  often  exaggerated,  and  that  it  is  only  urgent  when  the 
udders  are  tuberculous.  He  adds,  however,  that  tuberculous  disease 
of  the  udder  cannot  always  be  diagnosed. — Edinburgh  Medical 
Journal.— J AM-iis  Nevin,  in  Medical  Chronicle. 
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Original  communications  are  solicited  from  all  parts  of  the 
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LiNAs.  Articles  requiring  illustrations  can  he  promptly  supplied  by 
previous  arrangement  with  the  Editors.  Any  subscriber  can  have  a 
specimen  number  sent  free  of  cost  to  a  friend  whose  attention  he 
desires  to  call  to  the  Journal,  by  sending  the  address  to  this  office. 
Prompt  remittances  from  subscribers  are  absolutely  necessary  to 
enable  us  to  maintain  our  work  with  vigor  and  acceptability.  All 
remittances  must  be  made  payable  to  Thomas  F.  Wood,  M.  D., 
F.  0.  Drawer  791,  Wilmingto?i,  JV.  C. 


TREATMENT  OF  AORTIC  ANEURYSM. 


We  have  given  a  lengthy  and  well  digested  review  of  the  treat- 
ment of  aortic  aneurysm  from  the  3Iedical  A7ialectic,  as  it  sets  forth 
the  present  status  of  the  current  knowledge  of  the  subject.  It  has 
not  been  many  years  ago  that  the  number  of  cases  cured  were  so 
small  and  so  doubtful  that  few  physicians  would  give  credence  to 
the  reports  of  successful  cases.  A  patient  who  was  found  to  have 
aortic  aneurysm  was  certainly  doomed  at  no  distant  day  to  a  painful 
death.     S9  desperate,  indeed,  had  some  surgeons  become,  that  they 
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considered  the  introduction  of  a  coil  of  wire  into  the  aneurysmal 
sac  as  mild,  or  at  least  justifiable  therapeutics. 

Dr.  Balfour's  criticism  on  Dr.  Suckling's  treatment  (see  this 
Journal,  pp.  213,  214)  brings  out  several  practical  points  which 
may  be  emphasized  with  advantage.  It  is  very  true  that  the  long- 
continued  use  of  iodide  of  potassium  in  large  doses — 45  to  90  grains 
daily — causes  a  rapid  pulse,  especially  in  those  persons  confined  to 
the  recumbent  position  for  the  length  of  time  required  in  the  treat, 
ment  of  aortic  aneurysm.  The  idiosyncrasy  of  the  patient  is  to 
be  taken  as  a  measure  of  largeness  of  dose  rather  than  the  compar- 
ative number  of  grains. 

The  writer  of  this  has  found  that  iodism  is  accomplished  in  the 
same  person  in  a  variable  number  of  days.  For  instance:  beginning 
with  seven  drops  of  a  solution  of  the  iodide  (equal  parts  of  the  salt 
and  water,  giving  4  5  grain  to  a  drop)  and  increasing  it  up  to  20 
drops,  at  one  time  he  had  a  run  of  four  months  before  iodism  and 
false  pulse  gave  indications  for  withholding  the  drug;  while  on  other 
occasions,  with  the  same  dosage,  the  run  would  be  barely  more  than 
•six  weeks. 

Dr.  Balfour's  statement  that  the  addition  of  "  Tuffrel's  plan,"  that 
is,  low  diet  and  a  measured  quantity  of  water,  is  no  improvement 
to  the  iodide  treatment,  but  the  reverse.  This  statement  should  be 
accepted  with  certain  modifications,  some  of  which  he  has  stated. 
It  is  perfectly  evident  that  if  you  put  an  otherwise  healthy  man  on 
his  back  and  confine  him  for  three  months,  you  must  modify  the 
amount  of  fo6d  he  takes  very  materially.  If  you  give  him  more 
nitrogenous  food  than  he  can  appropriate,  you  subject  him  to  the 
dangers  of  lithsemia,  which  may  manifest  itself  only  in  an  intermit- 
tent heart — and  exceedingly  alarming,  if  not  very  hurtful,  symptom 
to  a  patient  on  his  back  with  aneurysm — or  it  may  attain  to  that 
more  serious  manifestation  in  an  outburst  of  gout.  The  present 
writer  recalls  his  great  surprise  when,  after  the  recumbency  of  six 
weeks  for  aortic  aneurysm,  and  the  reduction  of  his  food  to  what 
was  considered  a  duly  reduced  proportion  for  the  altered  conditions 
of  life,  he  had  a  sharp  attack  of  gout  for  the  first  time  in  his  life. 
It  was  so  evident  that  he  was  getting  an  excess  of  nitrogenous  food, 
that  his  diet  was  at  once  changed,  and  for  the  remainder  of  a  recum- 
bency which  was  prolonged  to  eighteen  months  and  a  partial  recum- 
bency for  two  months  longer,  a  diet  consisting  of  hominy  and  milk 
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and  rice  and  butter  and  bread  and  butter,  was  not  only  sufficient  to 
maintain  proper  nutrition,  but  entirely  set  aside  lithseraic  symptoms. 
Et^pecially,  do  we  think,  that  Dr.  Ba^'our's  statement  of  the  impor- 
tance of  early  recognition  is  the  keynote  to  the  situation.  It,  of 
course,  makes  a  great  difference  whether  or  not  the  aneurysm  comes 
from  interstitial  arterial  change,  or  whether  it  is  of  almost  purely 
traumatic  origin.  In  the  former  case,  if  the  patient  be  of  some- 
what advanced  age,  the  hope  of  successful  treatment  is  less,  but 
even  then,  if  we  are  fortunate  enough  to  detect  the  presence  of  the 
aneurysm,  and  we  can  so  impress  the  gravity  of  the  disease  on  the 
patient  as  to  get  his  consent  to  go  to  bed,  there  to  remain  almost 
indefinitely,  very  much  may  be  done  to  promote  his  life  in  some 
degree  of  comfort.  If,  though,  the  aneurysm  is  of  traumatic  origin, 
and  there  be  no  constitutional  vice  whatever,  and  the  patient  will 
submit  to  a  prolonged  period  of  recumbency,  there  is  no  doubt  that 
iodide  of  potassium,  in  doses  regulated  to  the  idiosyncrasy  of 
patients,  probably  averaging,  at  the  maximum,  15  grains  thrice  daily 
(always  given  in  a  good  draught  of  water),  can  be  relied  upon  wiih 
much  confidence.  The  hint  in  the  United  States  Dispensatory  that 
Dr.  Balfour's  success  with  iodide  treatment  was  because  the  patients 
probably  were  affected  with  syphilis,  has  no  good  foundation,  and 
we  are  satisfied  that  the  profession  will  recognize  in  this  treatment, 
when  applied  to  cases  recognized  early,  a  very  great  boon  to  patients 
who  were  formerly  doomed  to  irremediable  death. 


THE  POLICY  OF  ADMITTING  YELLOW  FEVER  COLO- 
NIES INTO  THE  HIGH  ATTITUDES  OF  ANOTHER 
STATE— THE  MANAGEMENT  OF  A  PANIC— THE  RE- 
SPONSIBILITIES OF  PHYSICIANS  TO  THE  GENERAL 
PUBLIC  IN  SUCH  TIMES. 


North  Carolina  has  now  seen  the  experiment  of  colonizing  yellow- 
fever  patients  in  her  mountain  region.  It  was  a  voluntary  act  on 
the  part  of  the  citizens  of  Hendeisonville  to  offer  their  town  as  a 
home  of  refuge  to  the  stricken  citizens  of  Jacksonville,  although  we 
learn  that  there  was  much  opposition  there  among  certain  of  the 
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people  who  had  with  much  forethought  weighed  the  possible  cdnse" 
qneoces.  Dr.  L.  L,  Johnson,  Superintendent  of  Health,  who  lives  a 
few  miles  from  the  town,  writes  on  the  22d  September  :  "  Our 
citizens  were  very  much  dissatisfied  about  their  coming,  but  are  now 
reconciled,"  showing  that  the  invitation  to  come  into  the  State^was 
not  unanimous.  The  preparations  were  not  well  matured,  and  the 
confusion  was  great,  amounting  at  one  time  almost  to  consternation. 

It  cannot  be  doubted  that  it  takes  a  great  deal  of  confidence  in 
the  sanitary  surroundings  of  a  town  to  prompt  an  invitation  for  five 
hundred  persons  from  a  fever-stricken  district  to  take  up  their  resi- 
dence in  their  midst:  it  also  bespeaks  an  amount  of  philanthropy 
which  cannot  be  estimated:  but  it  may  also  indicate  a  degree  of 
covetousness  on  the  part  of  the  few.  It  is  highly  probable  that  all 
these  motives  combined  to  open  the  doors  of  Hendersonville. 

Now  that  the  experiment  has  been  tried  and  the  results  known, 
the  question  comes  up,  Is  it  good  policy  to  allow  such  colonizations? 
The  present  opinion  is  decidedly  adverse.  Not  that  there  is  much 
danger,  as  far  as  the  people  of  Hendersonville  are  concerned,  but 
because  of  the  risk  of  the  refugees  scattering  all  over  the  country 
with  their  baggage,  making  their  way  to  seaport  towns  where  they 
are  not  wanted,  and  where  their  presence  is  a  menace  to  the  public 
health.  We  believe  there  is  no  law  on  the  subject  of  granting  per- 
mission to  refugee  colonization,  and  there  being  no  precedent,  neither 
the  Governor  of  the  State  nor  the  State  Board  of  Health  knew  their 
duty  in  the  matter,  and  in  these  cases  the  invitations  had  been 
extended  by  several  towns  before  the  State  Board  was  acquainted 
with  the  facts.  Nothing  seemed  to  be  left  but  to  advise  the  towns 
actually  about  to  receive  the  refugees  what  restrictions  were  neces- 
sary to  avoid  damage  to  sea-coast  towns.  Charleston  and  Wilming- 
ton both  quarantined  against  Hendersonville,  and  altogether  the 
presence  of  the  refugees  in  the  State  was  rather  an  uncomfortable 
experiment. 

We  did  not  remember  that  a  like  experiment  had  ever  been  tried 
in  the  country  before,  but  Dr.  Daniel,  editor  of  DauieVs  Medical 
Journal,  reminds  us  that  in  ISTS  "Holly  Springs,  Miss.,  did  the 
same  unwise  thing  with  reference  to  the  refugees  from  New 
Orleans."  The  occasion  which  drew  forth  the  above  remarks  was 
the  invitation  that  Atlanta  proposed  to  extend  to  the  Jacksonville 
people,  an  invitation  to  make  their  homes  there.     The  experiment 
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in  our  State  has  not  been  attended  with  any  disaster  so  far,  and 
while  it  may  not  prove  that  pure  mountain  air  is  a  safe-guard 
against  yellow-fever,  and  it  has  not  shaken  the  confidence  of  the 
people  in  the  mountain  section  in  the  purifying  effects  of  their  air, 
it  has  convinced  many  who  have  the  public  health  much  at  heart 
that  the  experiment  should  not  be  repeated.  The  State  Board  o( 
Health  expressed  this  opinion  to  Governor  Scales,  and  we  learn  he 
has  notified  the  proper  authorities. 

The  management  of  a  panic  in  seasons  when  pestilence  is  fastened 
upon  towns  with  climate  and  surroundings  somewhat  similar  to  our 
own,  is  a  most  difficult  business.  Some  persons  delight  to  repeat 
stories  which  are  most  improbable,  and  after  their  story  has  gone 
on  its  round  of  mischief  and  comes  back  to  them  with  its  accretions, 
they  reiterate  it  with  as  much  gusto  as  though  it  were  good  news 
they  were  publishing.  Stories  of  the  most  alarming  sort  reach  them, 
the  truthfulness  '  f  which  they  could  verify  by  the  smallest  trouble, 
but  they  allow  them  to  go  unchallenged.  We  heard  of  the  proprietor 
of  a  store  who  he.ard  that  a  case  of  yellow  fever  was  near  him,  the 
fact  of  which  he  could  have  determined  by  going  to  his  telephone, 
he  allowed  to  go  unproven  a  whole  day,  distributing  the  false  news 
to  his  customers,  until  by  the  close  of  the  day  his  neighbor  took  to 
the  usual  expedient  to  frighten  away  pestilence — the  burning  of 
tar-barrels. 

In  the  midst  of  all  these  panics  physicians  are  looked  to  with 
some  degree  of  confidence.  The  family  physician  is  appealed  to, 
by  anxious  friends,  to  notify  them  of  the  first  case,  and,  indeed, 
many  families  in  our  town  have  been  in  light  moving  condition, 
ready  to  hurry  off  at  a  day's  notice.  Our  physicians,  therefore, 
have  been  obliged  to  act  with  greatest  prudence,  and  fortunately 
the  season  has  been  one  of  remarkable  exemption  from  sickness,  the 
evidence  of  which  is,  that  at  this  writing,  September  28th,  there  had 
been  only  one  application  this  month  for  permission  for  burial  in 
Oakdale  Cemetery  (the  largest  burial  place  for  the  whites),  this 
person  dying  of  old  age,  and  only  two  in  Bellevue  Cemetery,  one 
of  whom  died  of  phthisis.  There  was  only  one  incident  to  mar  the 
course  of  the  panic  in  the  State,  as  far  as  the  medical  profession 
was  concerned,  and  that  was  the  indiscreet  publication  through  the 
press  dispatches  of  a  supposed  case  of  yellow  fever  near  Burgaw. 
The  State  Board  of  Health  sent  an  expert  promptly  to  make  an 
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investigation,  and  he  reportui  it  to  be  a  case  of  paludal  fever. 
Public  confidence  was  easily  restored,  but  there  were  numerous 
anxious  enquiries  by  mail  and  telegraph,  showing  that  the  Boards  of 
Health  of  other  States  w-ere  aiixious  lest  the  colony  of  refugees  at 
Hendersonville  had  imparted  tlie  disease  to  other  parts  of  the  State.^ 
The  affair  needs  no  comment  at  our  hands,  as  every  judiciou5  reader 
will  be  able  to  weigh  the  amount  of  damage  such  indiscretion  does 
to  the  public  peace,  to  say  nothing  of  the  neglect  of  constituted 
authorities  and  a  preference  for  *he  more  sensational  medium  of  the 
press  dispatches. 


CORRESPONDENCE. 


AN  ANOMALOUS  UTERUS. 

Messrs.  Editors  N'orth  Carolina  Medical  Journal: 

The  patient  is  forty  years  ox  age,  the  very  picture  of  good  health, 
masculine  appearance,  considerable  dark  mustache,  married  eighteen 
years,  but  has  never  borne  children.  She  suffered  at  times  with  extreme 
nervous  excitement,  palpitation  of  heart,  etc.  All  of  these  symptomc 
are  believed  to  be  the  result  of  sexual  excitement  without  reaching  a 
healthy  culmination.  The  cau.e  of  this  is  explained  in  three  words: 
an  impotent  husband. 

The  husband  was  advised  'o  make  frequent  attempts  at  sexual 
intercourse  with  a  hope  that  the  desired  result  might  finally  be  brought 
abont.  But  this  only  excited  the  wife  and  made  her  nervous  attacks 
more  severe.  The  symptoms  growing  more  and  more  alarming,  I  was 
called  in.  I  ascertained  that  she  was  almost  invariably  seized  with 
these  attacks  immediately  preceding  or  following  menstruation.  Sup- 
posing that  the  cause  might  be,  in  part,  due  to  gome  uterine  trouble,  I 
made  an  examination  and  found  the  following  :  The  hymen  was  only 
partly  ruptured,  the  vagina  small  and  rigid,  and  it  was  with  difficulty 
that  the  uterus  could  be  satisfactorily  examined,  but,  by  the  use  of 
Erick's  speculum,  a  full  view  was  obtained.  It  was  hard  to  determine 
what  was  presenting — a  fold  of  lax  membrane  enveloping  a  hard 
body.     A  fold  of  membrane  cc^  cred  the  vaginal  portion  of  the  uterus 
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Bimilar  to  the  prepuce  in  the  male.  When  this  had  been  stripped 
back,  the  cervix  presented,  but  was  not  unlike  a  short  and  most 
perfect  male  penis.  I  hsked  the  j-atieut  to  go  with  me  to  Dr.  Sum- 
merell's  office,  where  a  consultation  was  had.  We  were  unable,  under 
existing  circumstances,  to  say  whether,  if  the  husband  had  been  com- 
petent, the  abnormal  condition  of  the  uterus  would  have  prevented 
conception  or  no. 

As  to  treatment,  it  would  have  been  an  easy  matter  to  have  divided 
the  membrane  which  wo:ild  have  laid  bare  the  cervix,  but  we  thought 
as  the  patient  was  nearing  the  menopause  and  the  husband  impotent, 
we  had  better  let  it  alono.  I  atterwards  used  a  small  ring  pessary  for 
a  time,  which  kept  the  fold  drawn  back  over  the  cervix,  and  now,  on 
examining,  the  os  presents,  the  fold  of  menbrane  is  retracted.  The 
menstrual  periods  are  passed  with  little  or  no  pain,  and  the  general 
health  of  the  patient  remains  good.  C.  W.  Poole. 
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Therapeutics  :  Its  Principles  and  Practice.  By  H.  C.  Wood,  M.D., 
LL.D.  A  Work  on  Medical  Agencies,  Drugs  and  Poisons,  with 
Especial  Reference  to  the  Relatious  between  Physiology  and  Clinical 
Medicine.  Seventh  Edition.  Philadelphia:  T.  B.  Lippincott  & 
Co.,  1888.     [Price  $6.00,  cloth.] 

This  new  edition  of  "Wood's  Therapeutics"  comes  to  us  in  a  stout 
volume,  augmented  by  the  addition  of  nearly  two  hundred  pages. 
The  order  of  arrangement  of  material  has  been  changed,  so  that  what 
was  formerly  the  second  part  is  now  made  first,  containing  "general 
considerations,  massage,  raetallo-therapy  and  feeding  of  the  sick," 
subjects  which  have  been  for  sometime  foremost  in  general  interest  in 
periodicals,  and  here  treated  with  such  fullness  of  detail  as  only  a 
practitioner  of  medicine  could  be  expected  to  write.  "  The  Treatment 
of  Systemic  States"  succeeds  in  natural  order  the  discussion  of  dietary, 
and  include  "ExhaustioM  and  Neurasthenic  Conditions,"  "Treatment 
of  Corpulence,"  and  "L^thias^s."  The  ibird  and  fourth  chapters  in- 
elude  a  consideration  of  the  uses  of  heat,  cold  and  electricity.     The 
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employment  of  "  cold  in  pyrexia,"  always  an  interesting  subject,  in- 
cludes much  of  the  best  thoughts  on  the  subject  of  the  treatment  of 
fever  by  cold,  and  the  reader  will  doubtless  be  struck  with  the  fact 
that  in  the  table  showing  the  results  of  cold-water  treatment  in  typhus 
and  typhoid  fever  that  there  is  only  one  American  writer  mentioned, 
the  majority  of  the  rest  being  German.  The  therapeutics  of  electri- 
city is  condensed  into  twenty-six  pages. 

Part  11.  is  "a  sketch  of  the  natural  history  and  pharmaceutical 
preparation  of  drugs,  with  an  exhaustive  study  of  their  therapeutical 
and  toxicologieal  actions."  The  author  has  made  an  entirely  new 
classification  of  remedies,  which  is  simple  and  as  good  as  any.  A  large 
number  of  new  drugs  has  been  added  to  the  list  of  remedies,  and  the 
industry  and  judgment  of  the  author  is  especially  shown  in  the  selec- 
tion of  these  articles  from  the  immense  volume  of  them,  and  to  treat 
them  in  a  judicial  manner.  The  condensation  of  the  therapeutics  of 
any  new  article,  say  acetphenetidin,  for  instance,  as  compared  with 
some  of  the  voluminous  descriptions  all  roseate  with  the  incomparable 
value  of  the  new-comer,  is  as  good  a  test  as  any  of  the  hard  work  and 
thorough  discrimination  which  the  author  has  brought  to  his  task. 

The  author  still  holds  fast  to  his  belief  "  that  the  employment  of 
chloroform  under  ordinary  circumstances  is  unjustifiable, '  and  his  whole 
tone  reads  more  like  prejudice  than  sound  judgment.  Thousands  upon 
thousands  of  cases  of  anesthesia  with  chloroform  are  done  all  over  the 
country,  and  the  number  of  deaths  is  probably  not  much  larger,  if 
any,  than  from  any  other  anesthetic.  The  state  of  general  anesthesia 
is  alwaj's  dangerous,  whether  it  be  from  ether,  chloroform,  bichloride 
of  methylline  or  bromide  of  ethyl.  This  is  being  recognized  more  fully 
every  year,  and,  although  ether  has  been  all  the  go  in  the  North  and 
East  for  a  long  time,  chloroform  is  surely  coming  into  favor  by  reason 
of  its  vastly  superior  advantages.  It  being  dangerous  to  anesthetize 
a  patient  with  anything,  none  but  a  most  judicious  assistant  should  be 
entrusted  to  administer  the  agent.  But  this  is  one  of  the  agents  about 
which  there  is  a  strong  partisan  spirit,  and  a  man  must  be  true  to  his 
colors. 

It  is  but  just  to  say  that  Wood's  Therapeutics  has  been  very 
thoroughly  revised  and  enlarged,  and,  although  always  a  favorite  for 
the  conciseness  of  the  text  and  the  reliability  of  therapeutic  teaching, 
in  its  new  dress  it  has  excelled  itself,  and  is  likely  to  hold  its  own 
against  all  rivals. 
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l)isiNFECTiON  AND  DISINFECTANTS :     Their  Application  and  Use  in 

the  Prevention  and  Treatment  of  Disease  and  in  Public  and  Private 

Sanitation.     By  the  Committee  on  Disinfectants,  Appointed  by  the 

American  Public  Health  Association.     Concord,  N.  H.,  1888. 

Here  is  an  authoritative  volume  on  one   of   the   most  important 

subjects  now  interesting  the  general  public    and  we  bespeak  for  it  a 

wide   circulation.      The    members  of  the  North  Carolina  Board  of 

Health  have  been  supplied  with  it,  and  for  many  years  to  come  it  will 

be  authority  on  disinfection  and  disinfectants.     Many  a  pet  solution 

infallibly  germicide  has  been  demonstrated  to  be  worthless,  confusing 

and  rebutting  the  theories  of  many  of  us. 

The  experimental  researches  of  the  Committee  on  Disinfectants 
extends  over  four  years,  and  all  practically  outlined.  Corrosive  subli- 
mate is  studied  by  Dr.  George  M.  Sternberg,  and  the  results  long  ago 
given  to  the  world,  and  have  been  practically  demonstrated.  He  says 
that  "a  standard  solution  of  1 : 1,000  may  be  safely  recommended  for 
the  disinfection  of  bedding  and  clothing  which  can  be  washed;  for 
washing  the  floors  and  walls  of  infected  apartments;  for  disinfecting 
the  hands  and  instruments  of  surgeons  and  gynecologists,  and  as  a 
disinfecting  wash  for  superScial  wounds  or  mucous  surfaces.  For  con- 
tinuous application  to  wounds,  etc.,  a  solution  of  1  :  10,000,  or  less, 
should  be  effective."  These  facts  are  now  so  generally  a  matter  of 
daily  practice  that  we  hardly  remember  the  source  of  our  information 
but  it  was  upon  the  results  of  Dr.  Sternberg's  investigations  that 
mercuric  chloride  was  generally  adopted. 

Prof.  V.  C.  Vaughan  follows  in  "  Considerations  Concerning  the 
Practical  Use  of  Mercuric  Chloride  as  a  Disinfectant,"  in  which  he 
studies  the  possible  dangers  of  contaminating  wells  by  percolation 
through  the  soil,  and  also  its  action  on  lead  pipes. 

The  next  most  important  article  is  on  the  use  of  "Sulphurous 
Acid,"  by  Dr.  Sternberg  and  Dr.  J.  H.  Raymond,  of  Brooklyn,  a  sub- 
heading byJfee  latter  being  a  very  practical  one  :  "  Experiments  on 
Burning  Sulphur  in  Closed  Rooms." 

The  second  part  of  the  report  is  for  1887,  from  the  chairman,  Dr. 
Sternberg,  this  report  confirming  much  of  the  work  reported  done  in 
1885,  especially  that  a  solution  of  mercuric  chloride  1  :  1,000,  applied 
as  a  wash  or  spray,  is  tte  most  reliable  and  the  cheapest  disinfecting 
agent  for  use  in  inhabited  ropms. 

Dr.  V.  C.  Vaughan  gives  a  practical  article  on  ptomaines,  and  the 
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volume  closes  vith  the  description  of  the  quarantine  methods 
adopted  at  the  mouth  of  the  Mississippi  under  the  management  of 
Dr.  Joseph  Holt. 

The  practical  conclusions  of  the  Commi'tee  are  given  on  page, 
233,  and  a  copious  bibliogrrphy  of  the  enUre  subject,  with  a  full 
index.     As  all  our  readurs  will  want  to  read  this  book,  it  is  unne- 
cessary to  describe  it  more  fully.     Let  them  send  their  orders  to 
Dr.  Irving  A.  Watson,  Concord,  N.  H. 

A  Text-Book  of  Human  Physiology.  By  Austin  Flint,  M.D., 
LL.D.  Fourth  Edition.  Entirely  Rewritten.  New  York :  D. 
Appleton  &  Co.,  1888.  Pp.  892.  [Price  -$6.00.] 
It  is  a  real  pleasure  to  peruse  as  handsome  a  volume  as  this  one; 
its  pages  are  sumptuous,  the  type  is  clear  and  well-leaded,  the  illus- 
trations are  sharp-cut,  rnd,  although  many  of  them  well-known 
illustrations  from  Sappey,  Hirschfeld  and  Waldeyer,  the  impression 
is  as  bright  and  as  new  as  though  they  were  originally  prepared  for 
this  work.  The  author  informs  us  that  this  treatise  has  been 
rewritten,  and  now  but  little  remains  of  the  original  text.  He  has 
wisely  curtailed  the  historical  references,  and,  as  far  as  possible,  has 
avoided  the  discussions  of  unsettled  and  disputed  theories.  Dr. 
Flint  has  been  a  teacher  of  physiology  for  over  a  quarter  of  a 
century,  and  has  as  just  a  conception  of  the  needs  of  the  student 
class  as  a  man  could  get,  we  believe,  and  the  presentation  of  this 
volume  will  meet  with  the  hearty  approval  of  his  old  classes  and 
the  new. 

The  arrangement  of  the  work  ie,  first,  the  consideration  of  the 
characteristics  of  the  blood,  followed  by  a  short  account  of  the 
history  of  the  circulatioi;  and  the  physiologi"al  anatomy  and  physi- 
ology of  the  heart — its  movements,  sounds,  influence  on  the  respira- 
tion, in  conjunction  with  which  is  the  phy^iological  anatomy  and 
physiology  of  the  arteries  and  veins.  One  or  two  of  the  illustra- 
tions from  photographs  taken  at  the  United  States  Army  Medical 
Museum,  Small  artery  and  capillaries  from  the  muscular  coats  of 
the  urinary  bladder  of  the  frog  X  400  diameters,  and  Small  artery 
and  capillaries  from  the  lung  of  a  frog  X  500  diameters,  are  admi- 
rable specimens  of  micro-photography, 

The  fourth  chapter  takes  up  respiration  and  respiratory  move- 
ments, and  is  concluded  by  the  changes  which  the  air  and  the  blood 
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undergo  in  respiration.  The  chapter  on  Alimentation  is  not  as 
extended  as  of  late  days  has  been  the  wont  of  physiological  writers, 
but  as  therapeutical  text-books  also  consider  the  subject  of  dietetics 
and  the  food-value  of  certain  articles  of  diet,  it  is  as  well  that  the 
physiologist  only  lay  down  the  general  principles.  We  would  have 
been  pleased  to  have  found  a  more  distinctive  utterance  on  the  use 
of  alcohol.  The  author  does  say,  though  :  "  Under  ordinary  cir- 
cumstances, when  the  organism  can  be  adequately  supplied  with 
food,  alcohol  is  undoubtedly  injurious.  When  the  quantity  of  food 
is  insufficient,  alcohol  may  supply  the  want  for  a  time  and  tempo- 
rarily restore  the  powers  of  the  body;  but  the  effects  of  its  continued 
use,  conjoined  with  insufficient  nourishment,  show  that  it  cannot 
take  the  place  of  other  assimilable  matters." 

The  all-absorbing  interest  of  physiology  centres  around  the  pro- 
cesses of  digestion,  assimilation  and  secretion,  and  upon  these  the 
author  has  expended  a  large  degree  of  his  talents  successfully.  The 
familiar  story  of  Alexis  St.  Martin  with  the  gastric  fistula,  through 
which  orifice  came  revelations  that  laid  the  foundation  of  modern 
principles  of  digestion  occurred  only  sixty-three  years  ago,  and  it 
attracts  still  a  degree  of  interest  that  hardly  attaches  to  any  other 
item  in  the  wonderful  history  of  digestion.  Two  hundred  and  more 
pages  are  devoted  to  this  branch  of  the  subject,  including  excretion, 
and  it  is  highly  satisfactory.  We  encounter  as  we  read  fewer 
peculiar  views  of  the  author,  and  as  we  go  along  through  the  pages 
we  are  struck  with  the  evident  desire  to  prevent  the  present  status 
of  the  science  in  as  harmonious  grouping  as  the  nature  of  the 
subject  will  allow. 

Conscientious  teachers  of  physiology  have  often  given  text-books 
to  the  world,  which,  when  submitted  to  the  test  of  actual  class- 
teaching,  were  found  to  have  superior  chapters  and  sections,  these 
generally  of  topics  which  the  authors  had  pre  eminently  mastered, 
but  falling  far  below  in  other  chapters.  Text-books  of  such  unequal 
merit  are,  we  trust,  things  of  the  past.  The  student  does  not  like 
to  be  told  that  he  must  go  to  one  author  for  the  physiology  of  this 
special  function,  and  to  another  for  some  other,  but  naturally  expects 
the  aid  of  one  author  who  can  reasonably  be  relied  upon  to  present 
the  whole  topic  in  its  due  proportion  and  perspective.  Such  a  book 
is  this  fourth  edition  of  Flint's  Physiology.  It  has  less  of  physio- 
logical chemistry  than  was  attempted  in  former  editions,  but  cor- 
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rectly  enough  the  author  points  out  that  this  department  has  now 
become  "a  science  by  itself,"  and  would  inconveniently  increase  the 
bulk  of  a  volume  designed  for  medical  students. 

America  has  now  given  three  excellent  text  books  on  physiology 
to  the  world,  and  as  the  work  in  the  newly  estabi;  shed  physiological 
laboratories  is  pursued  morp  zealously  by  the  new  army  of  students, 
we  may  expect  to  see  original  work  increasing  in  importance  and 
our  teachers  more  and  more  liberated  from  ttie  domination  of 
European  schools.  We  are  satisfied  that  when  this  book  is  placed 
side  by  side  with  the  text-books  which  are  now  so  highly  com- 
mended, it  will  receive  the  favor  of  our  best  teachers.  We  have 
not  presumed  to  make  an  analysis  of  such  a  large  volume,  but  have 
desired  to  examine  it  impartially,  as  we  would  do  when  seeking  the 
best  text-book  for  a  studeni,  and  as  such  we  can  candidly  say  that 
we  know  of  none  better,  and  because  its  pages  are  unencumbered 
by  the  technical  details  of  physiological  apparatus,  it  will  probably 
suit  the  needs  of  the  greatest  number  of  students. 

The  Physician's  Leisure  Library.    (1)  Abdominal  Surgery,     By 
Hal.  C.  Wyman,  M.D. ;  (2)   Diseases  of  the  Liver.     By  Dujardin- 
Beaumetz,  M.D.;  (^^  The  Theory  and  Practice  of  the  Ophthal- 
moscope.    By  J.  Herbert  Claiborne,  Jr.,  M.D. 
Dr.  Wyman  shows  how  to  begin  the  study  of  abdominal  surgery 
by  experiments  on  rabbits  and  dogs.     He  gives  the  necessary  details 
for  antiseptic  work,  and  in  relation  to  the  vivisection  surgery  on 
animals,  advises  against  taking  heed  to  anonymous  letters  he  may 
receive   upon   the  subject,  but    "Be  sure  you   are  right,   then   go 
ahead." 

His  brief  description  of  intestinal  sutures  is  as  follows:  "It 
should  begin  one-quarter  of  an  inch  from  the  margin  of  the  intes- 
tinal wound,  and  should  come  through  the  peritoneum  at  the  edge 
of  the  intestinal  wound.  It  should  then  be  carried  across  the 
wound  and  again  penetrate  the  peritoneum  near  its  edge  and  after 
embracing  about  a  quarter  of  an  inch.  When  it  is  tied  two  surfaces 
of  the  peritoneum  are  approximated;  the  mucous  membrane  is 
thrown  into  the  bowel  and  the  cut  surfaces  of  the  peritoneum  are  in 
perfect  apposition.  The  suture  should  be  of  fine  material  and 
should  be  introduced  at  intervals  of  one-fourth  of  an  inch," 

In   regard    to   the    propriety   of    abdominal    surgery,    he   says: 
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"Abdominal  surgery,  as  I  believe,  should  be  practiced  (in  its  present 
state  of  development,  at  least)  as  a  last  resort,  and  so  practiced  the 
most  successful  operator,  in  ray  opinion,  will  be  the  one  who  is 
quickest  to  decide  accurately  when  death  is  at  hand,  when  the 
"last  resort-opportunity"  is  offered 

2.  This  translation  by  Dr.  E.  P.  Hurd,  of  the  work  of  the  re- 
nowned therapeutist  Dujardin  Beaumetz,  on  "Modern  Treatment  of 
Diseases  of  the  Liver,"  is  destined  to  be  widely  read.  He  treats 
"The  Liver  from  a  Therapeutic  Stand  Point,"  "  Cholagogues"  from 
a  physiological  and  clinical  stand-point;  "Treatment  of  Biliary 
Lithiasis,"  "  Jaundice,"  "  Engorgement  of  the  Liver,"  "  Inflamma- 
tion of  the  Liver,"  and  "Treatment  of  Hydatid  Cysts."  The  whole 
Subject  is  compressed  into  the  compass  of  184  pages  of  a  little 
volume  like  the  Franklin  Square  Library,  with  complete  index. 

3.  "  The  Theory  and  Practice  of  the  Ophthalmoscope,"  by  Dr. 
J.  H.  Claiborne,  Jr.,"  is  told  in  77  pages,  with  appropriate  illustra- 
tions, recites  the  practical  story  of  the  ophthalmoscopy  in  a  very 
elementary  way,  adapted  to  the  use  of  beginners.  If  it,  and  similar 
treatises,  would  induce  general  practitioners  to  employ  the  art  more. 
It  would  do  great  good;  for,  as  a  general  thing,  the  ophthalmoscope 
is  not  used  by  physicians,  and  many  times  for  the  lack  of  this 
elemental  knowledge  our  patients  fall  into  the  hands  of  specialists, 
to  our  discredit. 

The  "Leisure  Library"  is  convenient  in  size,  and  covers  a  useful 
range  of  practical  medicine. 

The  National  Fokmulary  of  Unofficial  Preparations.  First 
Issue.  By  authority  of  the  American  Pharmaceutical  Associa- 
tion.    1888. 

This  collection  of  formulas  is  designed  to  represent  preparations 
which  Lave  considerable  local  celebrity  and  are  in  common  use  by 
physicians  and  by  the  people  for  self-medication.  It  had  for  its 
basis  a  book  of  formulas  published  by  the  College  of  Pharmacy  of 
New  York,  the  King's  County  Pharmaceutical  Society,  and  the 
German  Apothecaries'  Society  of  New  York,  and  to  this  was  added 
formulas  collected  by  members  of  the  American  Pharmaceutical 
Association. 

We  have  examined  the  work  with  much  interest,  and  find  a  large 
number  of  most  excellent  formulas,  and  some  which  must  have  been 
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added  for  the  convenience  of  druggists  who  have  to  supply  all  sorts 
of  popular  demands.  Very  few  of  the  formulas  have  been  added 
from  the  South.  We  might  mention  "  Mettauer's  Aperient,"  which 
is  known  as  Liquor  Aloes  et  Sodce,  a  preparation  that  is  largely  used 
in  some  localities;  "Osborne's  Syrup"  of  Rhubarb,  which  is  an 
aromatic  rhubarb  syrup  containing  bicarbonate  potash  and  paregoric, 
is  a  domestic  remedy  largely  used  in  Eastern  Carolina  as  a  popular 
remedy,  and  is  often  used  by  physicians  as  a  vehicle  for  powders  in 
the  bowel  complaints  of  children.  We  trust  that  a  thorough  canvass 
will  be  made  by  the  pharmacists  of  the  Saiith,  and  bring  to  light 
the  numerous  old  preparations  which  have  stood  the  test  of  time, 
that  they  may  be  added  to  the  lists  which  are  before  us. 

The  "Elixir  of  Yerba  Sauta,"  here  given  under  its  Latinized 
title,  "  Elixir  Eryodycti  Aromaticura,"  is  largely  in  use  to  cover  the 
taste  of  quinine,  strychnia  and  other  bitter  medicines,  and  as  a 
gen-ral  vehicle,  is  very  properly  introduced  here,  but  the  formula 
given  is  not  as  good  as  the  one  now  in  use  by  so  many  of  the 
pharmacists  of  this  city. 

The  fluid  extract  of  Rhamuus  Purshiana,  which  was  so  over- 
whelmingly opposed  in  the  revision  of  the  Ph.  U.  S.,  is  here  intro- 
duced, It  having  long  ago  become  one  of  the  very  useful  drugs  in 
common  use  by  the  profession. 

A  knowledge  of  the  contents  of  this  vo'ume,  both  for  the  phar- 
macist and  the  doctor  who  has  to  prepare  his  own  medicine,  as  many 
do  in  North  Carolina,  would  give  him  large  resources  of  elegant 
preparations,  for  many  of  which  he  would  otherwise  have  to  search 
many  sources  of  information. 


Use  of  Antipyrin  Associated  with  Quinine. — If  autipyrin  be 
added  to  the  mixture  in  cases  when  it  is  desired  to  give  large  doses  of 
quinine  (15  grains  and  upwards),  the  uncomfortable  effects  to  which 
the  latter  often  gives  rise  are  avoided.  Dr.  Derlon  gives  3  grains  of 
antipyrin  to  5  of  quinine.  The  antipyretic  effect  of  the  quinine  is 
increased,  and  the  symptoms  of  quinism  do  not  occur.  Moreover,  the 
combination  is  better  borne  by  the  stomach,  and  it  is  believed  that 
•'  antipyrin  modifies  the  reflex  actions  starting  from  the  mucous  lining 
of  the  stomach." — Loyidon  Medical  Record. 
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REMOVAL  OF  TATTOO-MARKS. 


The  removal  of  tattoo-marks  has  always  been  considered  a  very 
difficult  feat.  Many  methods  have  been  recommended  at  various 
times,  a  pretty  sure  sign  that  none  of  them  is  very  satisfactory. 
Dr.  G.  Variot,  of  the  Paris  Biological  Society,  has  recently  proposed 
a  new  process,  with  which  he  claims  to  be  very  invariably  successful 
in  removing  blue  and  red  tattoo-marks.  Without  hazarding  an 
opinion  beforehand,  one  must  admit  that  the  method  is  based  on 
apparently  sound  principles.  But  it  is,  perhaps,  well  here  to  remark 
that  Dr.  Variot  is  attached  to  the  central  infirmary  of  the  Paris 
prisons,  and  therefore  in  excellent  position  to  experiment  with  such 
disfigurements,  since,  for  some  inscrutable  reason,  criminals,  who 
have  most  to  fear  from  identification,  are  just  the  men  who  most 
often  brand  their  persons  with  indelible  marks.  Dr.  Variot  operates 
as  follows:  The  tattooed  parts  are  first  wettpd  with  a  concentrated 
solution  of  tannin,  and  with  a  set  of  tattooing-needles  the  skin  is 
punctured  all  over  the  colored  portions  to  the  depth  usually  adopted 
by  professionals.  All  the  parts  tattooed  with  tannin  are  next  rubbed 
over  with  the  lunar-caustic  pencil,  the  silver  salt  being  allowed  to 
act  upon  the  epidermis  and  derma  until  the  needle-pricks  have 
turned  a  deep  black.  The  excess  of  liquid  being  now  wiped  off, 
things  are  allowed  to  follow  their  natural  course.  The  whole 
surface  treated  will  soon  turn  black.  The  pain,  quite  moderate 
during  the  operation,  will  be  slight  for  the  first  two  days,  and 
accompanied  with  some  local  inflammation.  After  the  third  or 
fourth  day  no  more  pain  is  felt,  and,  unless  for  large  marks,  no 
dressing  will  be  necessary.  After  fourteen  or  eighteen  days  the 
eschar  will  fall  oflT,  and  leave,  instead  of  the  tattoo-marks,  a  reddish 
superficial  cicatrix,  which  will  gradually  turn  paler,  and,  after  two 
months,  almost  disappear.  On  close  scrutiny  it  will  probably  remain 
always  perceptible,  but  it  will  otherwise  be  scarcely  noticeable,  and, 
at  all  events,  the  skin  will  show  no  trace  of  the  former  emblems, 
more  or  less  artistic. — Extract  from  Paris  Correspondence  of  the 
Therapeutic  Gazette, 
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The  success  whicli  has  so  far  attended  the  treatment  of  abscesses 
in  the  lungs  by  operation  constitutes  the  latter  a  legitimate  depart- 
ment of  surgery.  Dr.  Quincke,  of  Kiel,  reports  two  cases  thus 
successfully  treated  during  the  past  year  {Berliner  Kli7i.  Wochen- 
schrift,  No.  18,  1888).  A  year  ago  Dr.  Quincke  also  reported  two 
cases  treated  by  operation  [Berliner  Klin.  Wochenschrift,  No.  1 9, 
1887).  Taking  this  latter  pair  of  cases  first,  in  one  a  young  man 
had  a  chronic  abscess  in  the  lower  lobe  of  the  left  lung,  apparently 
due  to  acute  pneumonia  two  years  previously.  The  abscess  was 
opened^  resection  of  the  ribs  being  performed,  and  the  man  recovered 
in  so  far  that  he  was  able  to  work  and  felt  quite  well,  but  a  perma- 
nent fistula  remained.  The  inconvenience  of  this  the  man  himself 
obviated  by  nnking  a  small  tin  receptacle,  attached  to  his  side, 
holding  a  little  carbolic  acid.  When  examined  three  years  after  the 
operation,  the  lungs  expanded  equally,  and  the  chest  was  symmet- 
rical except  for  a  slight  depression  over  the  site  of  operation. 
There  was  no  expectoration.  The  importance  of  securing  adhesion 
of  the  pleural  surfaces^  is  shown  by  the  next  case,  treated  in  1887. 
Here  the  patient,  a  woman,  aged  26,  presented  all  the  clinical  signs 
of  a  large  pulmonary  abscess,  including  the  expectoration  of  a  large 
quantity  of  fetid  pus.  An  attempt  was  made  to  set  up  an  adhesive 
pleuritis  by  the  injection  of  iodine  into  the  pleural  cavity.  This 
caused  pain,  and  a  friction  sound  was  heard;  but  the  adhesions  gave 
way  soon  after  the  abscess  was  opened,  and  purulent  pleuritis  caused 
death  in  three  weeks,  in  spite  of  incision  and  injections.  The 
author,  with  its  present  experience,  would  resect  the  ribs  at  the  site 
most  convenient,  and  reopen  the  abscess,  in  such  a  case.  It  is  more 
difficult  to  induce  firm  adhesion  of  the  pleurse  than  in  the  case  of 
the  peritoneum,  owing  to  greater  disturbance  during  respiration; 
and  the  adhesions  must  be  really  firm,  in  Dr.  Quincke's  opinion,  so 
as  to  withstand  the  elastic  retraction  of  the  lungs  from  the  chest 
wall.  Complete  success  was  obtained  in  the  two  cases  treated  last 
year.  In  the  first  of  these  a  man,  aged  32,  after  symptoms  of  appa- 
rently an  atypic  pneumonia  of  a  chronic  character,  suddenly 
expectorated  a  very  large  quantity  of  fetid  pus,  and  the  clinical 
tigns  left  no  doubt  as  to  the  existence  of  a  pulmonary  abscess,  and 
not  an  empyema  communicating  with  a  bronchus.    Radical  measures 
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were  adopted;  the  eighth  and  ninth  ribs  were  exposed  on  the  right 
side,  by  the  use  of  chloride  of  zinc,  after  preliminary  incision. 
They  were  then  resected  for  four  or  five  centimetres,  and  next  day 
chloride  of  zinc  paste  was  again  applied  to  the  bottom  of  the  wound. 
After  a  week  a  capillary  thread  was  introduced,  allowing  the  escape 
fetid  pus,  and  the  canal  thus  formed  was  gradually  widened  by  the 
therrao-cautery  till  a  proper  drainage-tube  could  be  passed  and  the 
pus  evacuated.  Within  three  weeks  expectoration  ceased  altogether, 
and  the  man,  who  had  improved  daily  during  this  time,  convalesced 
steadily.  The  right  side  did  not  expand  quite  as  fully  as  the  left 
four  months  after  operation;  but  the  patient  had  gained  46  pounds 
in  weight,  and  felt  quite  well. 

The  other  case  was  not  so  typical,  but  is  also  instructive.  A  man, 
aged  23,  had  an  acute  illness,  the  symptoms  of  which  pointed  to 
either  abscess  of  the  lungs  or  empyema  communicating  with  a 
bronchus.  But  a  friction  sound  persisted;  exploratory  puncture 
yielded  no  pus,  and  the  muco-purulent  sputa  often  held  blood. 
Cavernous  signs  were  absent  at  first.  The  illness  was  too  acute  for 
bronchiectasis.  J  he  operative  treatment  was  the  same  as  the  fore- 
going, and,  after  six  weeks,  the  patient  was  sent  home  cured.  The 
left  side  (the  side  aflfected)  expanded  a  little  less  than  the  right;  the 
wound  had  quite  healed,  and  there  was  no  expectoration.  In  this 
case  the  first  incision  was  made  in  the  ninth  intercostal  space,  and 
chloride  of  zinc  paste  was  frequently  applied  for  eighteen  days 
before  the  ninth  rib  (now  laid  bare)  was  resected  about  an  inch. 
The  abscess  was  never  opened  in  this  case,  for  the  insertion  of  a 
hollow  needle  twice  yielded  no  pus,  and  the  man  improved  steadily 
from  the  date  of  operation,  so  that  further  interference  was  deemed 
unnecessary.  Dr.  Quincke  considers  such  an  operation  suitable  for 
bronchiectatic  and  tuberculous  cavities.  Such  treatment  in  these 
cases  has  not  met  with  much  success  hitherto,  because  the  lung  is 
usually  in  too  diseased  a  condition  around  the  cavity  to  effect  its 
closure  by  elastic  compression.  The  chloride  of  zinc  applications, 
by  setting  up  local  inflammation,  induce  the  same  effect  ultimately 
by  cicatricial  contraction,  and  therein  lies  the  chief  advantage  of 
this  mode  of  operating.— i?/-iYM  3IecUcal  Journal. 


Whereas  in  1866  there  were  only  6,506  physicians,  surgeons  and 
chemists  in  Paris,  there  are  now,  it  appears,  10,360. 
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THE  MODERN  PHYSlClAK 


[From  Dr.  W.  T.  Gairdner's  Presidential  Address,  delivered  before 
the  British  Medical  Association.] 

The  physician  of  the  future  will,  I  believe,  be  much  more,  instead 
of  less,  inclined  to  study  the  Bible  than  hitherto,  and  in  this 
respect  will  differ  greatly  from  the  representative  and  typical 
"  Doctour  of  Physike  "  of  the  "  Canterbury  Tales,"  But  he  will 
study  it  in  the  spirit  of  modern  scientific  freedom  and  ol  historical 
research,  not  under  the  influence  of  mere  tradition  and  ecclesiastical 
authority.  And  thus  only,  as  it  seems  to  me,  can  the  reconciliationn 
of  science  and  religion  ever  be  brought  about. 

The  physician  of  the  future  will  do  well  if  he  remembers  always 
the  pernicious  despotism  which  has  been  exercised  over  his  own  art 
(though  in  a  minor  degree)  by  the  fetters  of  these  dead  orthodoxies, 
and  will  therefore  be  very  slow  to  acknowledge  their  claims  upon 
him  to  any  more  than  a  historical  regard,  even  in  the  realms  of 
theology.  He  will  say  t'  them,  in  the  noble  words  of  the  West- 
minster Confession,  which  (but  for  the  formula  connected  with  it  in 
our  Scottish  churches)  might  almost  be  taken  as  the  Magna  Charta 
of  Christian  liberty  in  all  such  documents — "All  synods  and  coun- 
cils since  the  Apostles'  times,  whether  general  or  particular,  may 
err,  and  many  have  erred;  therefore  they  are  not  to  be  made  the 
rule  of  faith  or  practice,  but  to  be  used  as  an  help  in  both."  But  I 
dehire  you  very  specially  to  remark,  as  my  own  personal  anticipa- 
tion, shared,  as  I  have  no  doubt,  by  many  of  those  now  present,  that 
th'e  physician,  in  his  character  of  student  of  Nature,  will  make,  and 
in  the  end  will  establish,  this  claim  to  eraincipation,  not  in  virtue  of 
any  irreverent,  much  less  atheistic,  tendencies,  but  for  the  very 
reason  that  he  has  access  to  a  revelation  of  God  distinct  from  the 
written  revelation,  and  requiring  a  wholly  distinct  method  of  inves- 
tigation. In  obedience  to  this  call,  he  will,  sooner  or  later,  abso- 
lutely decline  to  walk  in  the  leading-strings  of  ecclesiastical  tradition. 
And  in  so  doing  he  will  (far  from  lulfilling  old  Dan  Chaucer's 
satirical  description)  studiously  insist  upon  the  Bible,  and  especially 
the  New  Testament,  and,  above  all,  the  recorded  life,  words  and 
works  of  our  Lord  himself,  as  containing  by  implication  the  character 
of  his  emancipation,  and  the  only  perfectly  free  religious  atmos- 
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phere  as  yet  opened  to  human  thought  and  inquiry.  In  proof  of 
which  I  will  now  only  submit  one  pregnant  saying,  with  which,  if 
it  be  indeed  the  word  of  God,  all  those  who  believe  it  to  be  such  are 
bound  to  find  all  the  other  words  of  God  in  entire  accord — "  Hence- 
forth I  call  you  not  bond-servants,  for  the  bond-servant  knoweth  not 
what  his  Lord  doeth;  but  I  have  called  you  friends,  for  all  things 
that  I  have  heard  of  my  Father  I  have  made  known  unto  you" 
(John  XV.,  15). 


CARDIAC    DYSPNOEA. 


Fraenkel  {Berliner  Klin.  Wochetischrift,  1888,  289,  315),  in  an 
address  on  this  subject,  says  that  dyspnoea  appears  in  very  different 
forms  in  the  different  heart  diseases,  depending  on  the  nature  of  the 
affection.  It  is  sometimes  premonitory,  but  is  then  slight  and  only 
occasional;  and  disregarding  this,  we  may  distinguish  two  forms  of 
severe  dyspnoea,  the  continual  and  the  asthmatic.  The  first  is 
especially  well  seen  in  stenosis  of  the  mitral  valve.  This  lesion  ia 
the  least  apt  to  attain  complete  compensation,  and  even  when  this 
occurs  it  is  by  hypertrophy  of  the  right  ventricle  and  necessarily 
with  overfilling  of  the  pulmonary  system.  The  distended  pulmonary 
capillaries  project  into  and  narrow  the  cavity  of  the  alveoli,  and  this 
contraction  of  the  alveolar  space,  together  with  the  slowing  of  the 
blood  current,  and  the  lessening  of  the  proportionate  surface  exposed 
to  oxygenation,  produces  the  continual  dyspnoea.  Digitalis  in  this 
lesion  sometimes  acts  very  badly,  since  by  stimulating  the  right 
ventricle  and  sending  more  blood  to  the  lungs  it  only  increases  the 
shortness  of  bieath.  Other  cardiac  affections  also  are  accompanied 
by  continual  dyspnoea,  as,  for  example,  cases  of  progressive  failure 
of  the  left  ventricle  with  consequent  engorgement  of  the  pulmonary 
system;  as  is  seen  in  the  last  stages  of  cases  of  '  cardiac  overstrain," 
or  in  heart  diseases  resulting  from  psychic  depression. 

Cardiac  asthma,  on  the  other  hand,  is  seen  most  typically  in 
hypertrophy  of  the  left  ventricle  with  abnormal  resistance  in  the 
blood-vessels,  resulting  from  arterio-sclerosis.  The  asthmatic  attack 
comes  quite  suddenly  and  usually  at  night,  waking  the  patient  from 
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sleep,  and  is  generally  very  severe.  The  lungs  are  found  full  of 
coarse  rdles,  and  respiratory  pauses  may  occur  like  those  of  Cheyne- 
Stokes  respiration.  The  affection  often  resembles  bronchial  asthma 
greatly,  but  may  be  distinguished  by  the  high  tension  of  the  vessels, 
the  absence  of  expiratory  dyspnoea,  and  often  by  the  discovery  of  a 
dilated  left  ventricle,  though  this  is  not  always  easily  detected, 
owing  to  an  increase  in  the  volume  of  the  lungs.  This  enlargement 
is  due  to  the  fact  that  through  the  narrowing  of  the  arteries  the 
blood  is  driven  into  the  venous  system,  or,  rather,  into  the  lungs  and 
the  left  auricle.  Hence  there  is  a  permanent  engorgement  of  the 
pulmonary  circulation,  even  when  there  is  complete  compensation. 
The  sudden  asthmatic  attacks  are  probably  due  to  a  sudden  tempo- 
rary insufficiency  of  the  left  ventricle,  brought  about  by  psychic 
emotion,  increasing  catarrh,  or  some  other  cause.  The  heart  is 
already  doing  its  utmost,  and  this  disturbance  of  the  balance 
produces  increased  passive  congestion  and  consequent  dyspnoea. 
Autopsies  have  shown  that  the  heart  muscle  is  of  normal  structure, 
and  it  would,  therefore,  seem  likely  that  the  failure  is  due  to 
paralysis  of  the  cardiac  nerves  or  ganglia.  Fraenkel  cannot  accept 
the  theory  of  Basch,  that  cardiac  dyspnoea  is  due  to  a  rigidity  of 
the  lungs  from  their  being  overfilled  with  blood;  this  producing  an 
insufficiency  of  the  respiratory  muscles. 

Regarding  the  therapeutics,  the  author  repeats  what  he  has 
formerly  said  in  praise  of  morphia  and  digitalis  in  combination. 
The  former  diminishes  the  arterial  tension,  prevents  the  exhaustion 
of  the  respiratory  centre  by  the  continued  dyspnoea,  and  cuts  short 
tha  asthmatic  attack,  while  the  latter  stimulates  the  ventricle  to 
greater  activity.  Calomel  may  also  be  employed  for  its  diuretic 
and  purgative  action,  thus  depleting  the  system;  and  though  some- 
what uncertain,  it  always  benefits  that  patient  to  whom  it  has 
formerly  done  good.  Strophanthus  has  been  of  no  value  in  dyspnoea 
in  the  author's  experience,  except  in  those  cases  in  which  it  produces 
free  diuresis.  As  regards  urtemic  and  dyspeptic  asthma,  the  former 
is  simply  cardiac,  and  has  nothing  directly  to  do  with  urtemia. 
Cases  of  the  latter  have  been  reported  by  Henoch,  and  seem  to 
depend  on  the  presence  of  undigested  masses  in  the  stomach;  the. 
affection  being  relieved  by  vomiting  after  lasting  one  or  two 
days. — Ainerican  Journal  of  the  Medical  Sciences. 


248 

RELATION  OF  DRUGS  TO  THE  SECRETION  OF  BILE. 


As  is  well  known,  there  is  no  therapeutic  question  in  regard  to  which 
so  much  doubt  and  disagreement  prevail  as  that  relating  to  the  action 
of  drugs  on  the  biliary  secretion,  or,  as  is  commonly  said,  on  the  liver- 
Observers  have  so  contradicted  each  other  that  one  hardly  knows  where 
to  look  for  truth.  Perhaps  the  experiments  of  Rutherford  have  been 
most  generally  accepted.  Recently  Prevost  and  Binet  have  published 
the  results  of  most  exhaustive  inquiries  into  the  subject,  controlling 
and  testing  the  results  of  all  previous  experimentation,  particularly 
that  of  Rutherford.  The  experiments  are  given  in  exact  detail,  of 
much  interest  from  a  physiological  point  of  view,  and  those  interested 
may  refer  to  the  original  articles  {Rev.  med.  de  la  Sussie,  Bom.,  May, 
June  and  July,  1888).  The  method  employed  was  to  establish  a  per- 
manent fistula  from  the  gall-bladder,  the  track  of  which  was  opened 
from  time  to  time  for  the  experiments.  The  authors  lay  stress  upon 
this,  as  they  claim  for  the  method  advantages  over  the  canula  in  the 
estimation  both  of  the  normal  flow  and  that  under  medication.  In 
confirmation  of  the  statement  of  Rohmann  the  infliction  of  the  biliary 
fistula  has  been  consistent  with  the  preservation  of  good  health  in  the 
animals,  if  only  fat  is  withdrawn  from  the  diet. 

Bile  itself,  Prevost  Binet  find  to  be  the  most  powerful  cholagogue, 
whether  given  in  tbe  natural  state  or  in  the  form  of  a  dry  extract.  If 
this  be  true,  and  it  is  only  confirmatory  of  what  many  other  observers 
have  asserted,  a  good  deal  of  doubt  is  thrown  upon  the  conclusions  of 
Rutherford,  since  he,  believing  the  ingestion  of  bile  to  have  no  influ- 
ence over  the  secretion  of  bile,  actually  used  it  as  a  vehicle  for  many 
of  the  drugs  with  which  he  was  experimenting.  Bile  is  also  toxic  in 
sufiicient  doses,  subcutaneously,  and  will  produce  death,  with  symptoms 
of  collapse.  The  intestine  higher  up  is  found,  post-mortem,  full  of 
bile;  lower  down,  full  of  a  diarrhceic  matter,  often  bloody;  sometimes 
the  urine  is  bloody. 

The  following  substances  [Group  I.]  these  observers  have  found  to 
increase  the  flow  of  bile,  viz :  urea  (in  a  single  instance,  c.  accompa- 
nying severe  gastro-intestinal  trouble)  ;  oil  of  turpentine  and  terpine 
(on  the  supposed  action  of  ol,  terebinthin.  on  the  biliary  secretion  is 
based  the  treatment  of  biliary  lithiasis  after  the  method  of  Durande. 
The  present  observers  find  that  turpentine  and  its  derivatives  produce 
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a  "  notable  "  increase  in  the  secretion).  Chlorate  of  potassium,  which 
also  has  long  possessed  reputation  as  a  cholagogue,  increased  the  flow 
by  once  or  twice  the  normal.  Further,  benzoate  and  salicylate  of 
sodium  (two  or  three  times  the  normal),  salol,  euonymin  and  mascurin 
(subcut.). 

Group  II.—  Substances  producing  only  a  slight  or  doubtful  and  in- 
constant increase  are,  alkaline  salts;  carlsbad  salts,  propylamine,  anti- 
pyrine,  aloes,  cathartic  acid  and  rhubarb  ;  hydrastis  canadensis,  ipecac, 
and  boldo.  Thus  cathartics  and  the  alkaline  salts,  which  Rutherford 
considered  cholagogue  in  non-cathartic  doses,  these  observers  found 
lacking  in  any  such  power. 

Group  III. — Substances  diminishing  the  secretion — iodide  of  potas- 
sium, calomel,  iron  and  copper,  atropine  and  strychnine.  In  regard 
to  calomel,  the  writers  have  not  been  able  to  confirm  Rutherford,  who 
believed  that  what  cholagogic  action  calomel  had  was  owing  to  the 
transformation  into  corrosive  sublimate.  The  last-named  substance 
given  by  itself  produced  no  increase. 

Then  follows  another  group  of  substances  which  are  without  action. 
In  regard  to  the  elimination  of  drugs  through  the  bile,  the  conclusions 
of  the  observers  are  that  it  is  unimportant,  the  quantities  being  so 
small.  It  is  interesting  to  note  that  they  found  ox  bile  present  in  the 
bile  of  a  dog  which  had  taken  it.  There  is  no  constancy  between  the 
elimination  of  a  substance  in  the  bile  and  the  effect  of  the  same  on  the 
cavity  of  secietion.  The  subject  appears  to  have  been  particularly 
well  studied,  and  the  paper  and  its  conclusions  deserve  attention. — 
American  Journal  of  the  Medical  Sciences. 


LOCAL  ANESTHETIC  ACTION  OF  ANTIPYRINE  SUBCU- 
TANEOUSLY. 

Wolff  {Ther.  Monhjt.,  June,  1888,  p.  279)  attributes  to  antipyrine  a 
local  action  over  pain  equal,  if  not  surpassing,  thaL  of  morphia.  In 
acute  rheumatism,  an  injection  in  the  neighborhood  of  the  affected 
joint  relieved  the  pain  in  three  to  five  minutes,  so  that,  e.  g.,  the  patient 
could  without  pain  raise  an  arm  that  was  previously  helpless.  The 
chest  pains  of  phthisis  he  saw  relieved  in  five  minutes  and  permanently, 
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and  the  stabbing  pains  of  pleurisy,  etc.,  so  assuaged  in  a  few  minutes 
that  a  satisfactory  exanaiuation,  prciously  interfered  with  by  the 
shallow  breathing,  was  made  possible.  In  muscular  rheumatism,  in  a 
large  series  of  cases,  the  pain  disappeared  after  a  few  minutes,  either 
not  to  return  at  all  or  in  a  much  more  moderate  degree.  We  believe 
that  it  would  be  useful  for  purposes  of  exact  diagnosis  in  all  painful 
examinations,  e.  g.,  fresh  fractures  (vide  August  numbei)  ;  likewise  in 
neuralgias  of  superficial  nerves  and  in  asthmatic  attacks  the  results 
were  extremely  satisfactory. 

In  short,  it  is  of  the  greatest  possible  use  in  all  superficial  localized 
pains  that  one  wishes  to  relieve  quickly,  for  its  action  follows  within 
five  minutes,  persists  ten  to  twelve  hours,  and  if  then  the  pain  returns, 
it  is  much  modified.  The  solution  is  made  of  50  per  cent,  strength  in 
boiled  distilled  water  and  filtered  several  times.  A  syringeful  of 
gr.  viij  is  given,  but  oftentimes  one-half  the  quantity  is  sufficient.  No 
bad  effects  from  the  antipyrine  were  observed,  but  locally  the  injection 
causes,  in  all  cases,  some  burning  pain,  which  is  often  intense. — Amer- 
ican Journal  of  the  Medical  Sciences. 


A  New  Explosive. — A  new  explosive,  called  carbonite,  has  been 
invented  by  a  Rhenish  firm.  It  has  just  been  tried  in  the  Saxony  coal 
mines,  and  is  said  to  have  the  advantage  of  not  setting  coal  dust  or 
fire-damp  on  fire. —  The  Pacific  Record  of  Medicine  and  Surgery. 

Reaction  of  Cotton  Seed  Oil. — A  small  quantity  of  the  oil  is 
mixed  with  an  equal  quantity  of  a  saturated  solution  of  normal  lead 
acetate  ;  ammonia  is  then  added,  and  the  whole  shaken.  Under  these 
circumstances  cotton-seed  oil  assumes  a  reddish  orange  color,  whilst 
butter,  olive,  castor,  almond  and  other  oils  give  a  red  color. — M.  La- 
biehe  in  Arch,  de  Pharm.  and  J.  S.  Chem.  Lid. 

Diabetes  Mellitus,  or  true  diabetes,  is  treated  by  Vigier  by  pills 
made  as  follows:  Carbonate  of  lithium,  160  graii  s  ;  ar.eniate  of 
sodium,  165  grains;  extract  of  gentian,  80  grains.  Mix  and  divide 
into  100  pills,  of  which  one  is  to  be  taken  every  morning  and  evening, 
the  use  to  continue  for  sometime  after  sugar  has  disappeared  from  the 
urine. —  The  Pacific  Record  of  Medicine  and  Surgery. 
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HOW    INTESTINAL     TUBERCULOSIS    IS     CAUSED     BY 
SWALLOWING  SPUTA. 


Dr.  Mosler,  of  Griefswald,  communicates  a  paper  to  the  Deutsche 
Med.  Woche7ischrift  on  the  infection  of  the  intestinal  mucous  mem- 
brane from  the  swallowing  of  tuberculous  sputa.  In  one  case, 
which  he  treated  in  hospital,  the  patient,  who  was  rather  stupid 
could  not  be  persuaded  into  ejecting  the  sputum,  but  invariably' 
swallowed  it,  in  quantities  which  other  symptoms  showed  to  have 
been  very  great.  Ten  days  after  his  first  attack  of  cough  with 
expectoration,  diarrhoea  and  severe  colic  came  on,  which  was  relieved 
by  opiates  and  other  appropriate  remedies,  but  which,  nevertheless, 
went  until  death  occurred  in  eight  days.  Distinct  signs  of  tubercle 
were  found  in  the  lung,  but  in  no  other  part  of  the  body  except 
abundantly  in  the  intestines,  and  the  jejunum.  Mosler  attributes 
the  presence  of  tubercle  in  the  intestines  in  all  cases  more  to  the 
swallowing  of  the  sputa  than  to  a  general  infection.  He  has  not  as 
yet  succeeded  in  producing  tuberculosis  of  the  intestines  in  animals 
by  feeding  them  on  tuberculous  sputa  and  pieces  of  solid  tubercle, 
but  in  one  case  it  caused  considerable  inflammation  of  the  stomach 
and  small  intestine.  A  tonic  prophylactic  treatment,  in  the  direc- 
tion of  the  bowels,  is  indicated,  as  tubercle  chooses  the  weakest 
organ  for  its  development.  The  case  cited  had  gone  through  an 
attack  of  typhoid  fever  some  little  time  before,  which  might  have 
predisposed  to  the  infection. —  The  Pacific  Record  of  Medicine  and 
Surgery, 


LACTIC  ACID  IN  THE  TREATMENT  OF  TUBERCULAR 
DIARRHCEA. 


MM.  Sezary  and  Aune  have  reported  {Lyon  med.^  No.  35,  1888) 
some  noteworthy  results  with  lactic  acid  in  the  treatment  of  diar- 
rhoea in  tubercular  patients.  The  action  of  the  acid  in  local  mani- 
festations of  tuberculosis  has  already  been  noted  many  times. 
Laryngologists  have  for  many  years  been  curing  tubercular  ulcera- 
tions of  the  larynx  with  concentrated  solutions;  and  recently  Blanc, 
chief  of  clinic  Leon  Tripier,  has  observed  ttie  remarkable  effects 
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produced  by  it  in  tubercular  ulcers  of  the  tongue,  when  used  in 
concentrated  solutions.  Struck  by  these  facts,  the  authors  decided 
to  try  and  discover  whether  it  might  not  be  the  long-sought-for 
specific  for  tubercular  ulceration  of  the  intestine— the  parasiticide 
of  the  bacillus  of  Koch,  The  lactic  acid  was  administered  as 
follows:  Commencing  with  a  dose  of  2  grammes  in  a  solution  of 
120  grammes,  if  that  was  found  to  be  insufficient  it  was  rapidly 
increased  to  6  or  8  grammes,  taken  in  teaspoonful  doses  during  the 
twenty-four  hours.  With  this  dose  the  patients  complained  often 
of  gastric  disturbance  and  setting  of  the  teeth  on  edge,  which  dis- 
appeared by  adding  1  gramme  of  chlorodyne  to  the  solution.  After 
the  second  day  the  passages  diminished  in  frequency,  and  they 
became  normal  about  the  fourth  day,  and  remained  so.  Nine  very 
successful  cases  are  reported. — N'ew  York  Medical  Journal. 


SPLENECTOMY. 


A  successful  operation  for  the  removal  of  a  floating  spleen  has 
been  performed  in  Trieste  by  Liebraan.  The  patient  was  a  womau, 
aged  28  years,  who  in  her  third  pregnancy  noticed  a  hard  round 
tumor  in  her  abdomen  toward  the  left  side,  below  the  level  of  the 
umbilicus.  For  sometime  the  swelling  remained  stationary,  flut  five 
months  before  she  came  under  the  care  of  Dr.  Liebman  it  began  to 
grow  rapidly  and  to  cause  great  pain,  especially  when  she  moved 
about.  She  became  quite  unfit  for  work,  and  on  November  24,  J  887, 
was  admitted  into  the  Ospedale  Civico.  On  examination,  the  liver 
and  spleen  appeared  to  be  normal  in  size,  the  area  of  dulness  cor- 
responding to  what  was  supposed  to  be  the  latter,  extending  in  the 
left  axillary  line  from  the  eighth  to  the  tenth  rib,  whilst  its  vertical 
diameter  seemed  to  be  about  seven  centimetres.  The  abdomen 
contained  a  roundish  but  somewhat  oblong  tumor  about  the  size  of 
a  small  adult  head,  which  appeared  to  rest  on  the  upper  margin  of 
the  pelvis.  The  mass,  which  was  situated  rather  to  the  left  of  the 
middle  line,  was  evidently  intraperitoneal.  Its  surface  was  smooth, 
with  a  kind  of  notch  in  the  middle.  It  was  movable  in  every  direc- 
tion, and  could  be  carried  up  to  the  margin  of  the  ribs  on  the  right 
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side  as  well  as  on  the  left,  but  could  not  be  pushed  into  the  hypo- 
chondrium  beyond  that  point.  There  was  no  adhesion  to  the 
abdominal  wall  in  front.  A  distinct  systolic  brtiit  could  be  heard 
over  various  parts  of  the  mass.  The  uterus  was  normal,  but  fol- 
lowed the  tumor  when  the  latter  was  pushed  toward  the  right,  but 
not  when  it  was  carried  over  to  the  left  side  or  in  an  upward  direc- 
tion. The  tumor  could  be  freely  handled  and  moved  about  without 
pain.  There  was  no  albumin  in  the  urine,  of  which  rather  more 
than  a  litre  was  passed  in  the  twenty-four  hours,  and  there  was  no 
disturbance  of  digestion.  A  diagnosis  of  ovarian  cr  mesenteric 
tumor  was  made,  and  laparotomy  was  determined  on.  On  Decem- 
ber 13th  Dr.  Liebraan  opened  the  abnormal  cavity  by  a  median 
incision  eighteen  centimetres  in  length,  and  divided  the  peritoneum, 
which  was  remarkably  thin  and  transparent  along  the  whole  length 
of  the  wound.  The  ovaries  were  atrophied,  and  neither  they  nor 
the  uterus  had  any  connection  with  the  tumor.  On  drawing  the 
latter  out  of  the  abdomen  it  proved  to  be  spleen,  enlarged  to  four 
times  its  natural  size,  whilst  in  situ  its  convex  surface  had  been 
directed  upward  and  forward,  and  was  adherent  for  a  great  part  of 
its  extent  to  the  omentum.  The  mesenteric  vessels  were  tied  and 
all  the  attachments  of  the  tumor  carefully  divided  between  double 
ligatures,  till  only  the  pedicle  (formed  by  the  vessels,  etc.,  entering 
the  hilum),  which  was  as  thick  as  the  little  finger,  remained.  This 
was  then  divided  into  three  bundles,  each  of  which  was  tied  sepa- 
rately, the  end  of  the  last  ligature  being  finally  passed  round  the 
whole  for  additional  safety.  The  pedicle  was  further  secured  by  a 
second  ligature  two  centimetres  and  a  half  higher  up;  and,  lastly, 
it  was  again  tied  close  to  the  spleen.  It  was  then  divided  between 
the  two  last-mentioned  ligatures,  and  the  spleen  removed.  The 
organ  measured  seventeen  centimetres  in  length  and  ten  in 
width,  and  weighed  600  grammes.  Having  satisfied  himself  that 
there  was  no  blood  in  the  peritoneal  cavity,  the  operator  closed  the 
abdominal  wound  with  seven  deep  sutures,  taking  in  the  peritoneum, 
and  five  superficial  ones.  A  Listerian  dressing  was  applied.  The 
patient  rallied  from  the  operation,  and,  with  the  exception  of  a  good 
deal  of  tympanites,  did  well  till  the  eighth  day,  when  the  sutures 
were  removed,  the  wound  having  healed  without  suppuration.  On 
the  night  of  December  21st  menstruation  began.  A  good  deal  of 
pain  accompanied  the  discharge,  and  there  was  some  pyrexia.    Soon 
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extensive  parametritis  set  in,  which,  however,  yielded  to  general 
treatment.  The  patient  remained  weak  and  anseraic  for  sometime, 
but  finally  left  the  hospital  completely  cured  on  March  25th. — ^ 
British  Medical  Journal, 


THE  ALKALINE  TREATMENT  OF  YELLOW  FEVER. 


It  is  a  fact  true  of  yellow  fever,  as  well  as  of  all  self-created 
fevers,  that  treatment  must  be  individualized,  and  must  be  more  or 
less  symptomatic.  Any  attack  of  yellow  fever  cannot  be  regulated 
by  any  measure  at  present  known.  Experienced  physicians  will  feel 
some  doubt  of  the  value  of  any  routine  line  of  treatment,  no  matter 
how  well  supported  by  theory  and  statistics.  Dr.  George  M; 
Sternberg,  however,  has  ventured  to  propose  a  special  treatment  for 
yellow  fever  based  on  certain  patholoj^ical  and  physiological  con- 
siderations {Therapeutic  Gazette). 

It  is  well  known,  he  says,  that  in  yellow  fever  the  urine  and  the 
vomited  matters  are  highly  acid.  The  intestinal  contents,  also,  have 
usually  a  more  or  less  decided  acid  reaction.  A  microbe,  therefore, 
capable  of  multiplying  in  the  stomach  and  intestine  in  this  disease 
must  be  able  to  grow  in  an  acid  medium  But  aside  from  this  theo- 
retical reason  for  prescribing  alkalies,  the  highly  acid  condition  of 
the  secretions  furnishes  an  indication  for  such  a  treatment,"  and  Dr. 
Sternberg  therefore  proposes  the  following  formula  : 

5,.— Sodii  bicarb 10  grms.  (^gr.  150). 

Hydrarg.  chlorid.  corrosiv 2  ctgm.  (gr.  3-10). 

Aquae  purse 1  litre  (1  quart). 

M.  Sig. — Fifty  grammes  (about  oz.  If)  every  hour;  to  be  given 
ice-cold. 

The  house-physician  at  the  Garcina  Hospital  has  sent  a  record  of 
twelve  cases  treated  by  the  alkaline  and  bichloride  method,  and  it 
appears  that  all  of  them  recovered.  While  these  twelve  cases  were 
being  treated,  and  a  little  before,  eight  cases  were  treated  in  the 
same  institution  by  other  methods,  and  five  of  the  eight  died. 

It  is  admitted  that  the  bichloride  in  safe  doses  does  very  little 


260'  SURGICAt   TRfiATilENt    OF    PERITONITIS. 

toward  intestinal  antisepsis,  and  the  formula  above  given  is  not  ^ 
rational  one,  so  far  as  intestinal  disinfection  is  concerned.  But  the 
results,  so  far  as  reported,  are  creditable  to  the  alkaline  method. — 
Medical  Record. 


SURGICAL  TREATMENT  OF  PERITONITIS. 


Leucke,  of  Strasburg,  reports  a  case  of  peritonitis  coming  under 
his  observation,  treated  by  operative  procedures,  occurring  in  a 
youth  of  sixteen,  who  drank  a  glass  of  beer,  and  soon  afterward 
felt  a  severe  abdominal  pain.  He  was  admitted  into  hospital  with 
all  the  signs  of  acute  peritonitis;  temperature  106°.  The  abdomen 
was  opened  the  same  evening  and  half  a  litre  of  pus  removed;  it 
was  then  washed  out  with  a  weak  sublimate  solution,  and  a  thick 
drainage-tube  was  placed  in  Douglas's  pouch.  The  patient  went  on 
well  for  six  weeks,  when  a  subphrenic  abscess  developed  on  the  right 
side,  which  soon  broke  into  the  pleural  cavity.  Resection  of  the 
seventh  rib  was  performed,  and  drainage  instituted  with  perfect 
success.  There  was  doubtles  a  latent  intestinal  ulcer  with  first 
perforative  peritonitis,  and,  subsequently,  localized  peritonitis,  which 
brokp  through  the  pleura.  Dr.  Heuser,  of  Bremen,  has  lately 
operated  in  three  cases  of  perforation  of  the  vermiform  appendix. 
Two  of  the  operations  were  successful,  but  in  the  third  there  were 
metastatic  abscesses  in  the  liver,  which  soon  caused  death.  In  each 
case  the  abscess  was  sharply  defined,  though  without  extensive  adhe- 
sions. Dr.  Heuser  thinks  that  many  such  cases  which  end  fatally 
might  be  saved  by  surgical  treatment.  Professor  Czerny,  of  Hei- 
delberg, operated  in  perforative  peritonitis  in  an  obscure  case;  a 
large  quantity  of  odorless  gas  escaped,  and  the  stomach  was  found 
adherent  to  the  liver  and  anterior  abdominal  wall.  The  intestines 
were  normal.  Unfortunately  no  attempt  was  made  to  free  the 
stomach,  and  the  patient  died  on  the  fourth  day.  On  post-mortem 
examination  there  was  found  a  gastric  ulcer  and  subphrenic  perito- 
nitis. An  odorless  gas  in  such  cases  indicates  perforation  of  the 
stomach;  a  fetid  gas  intestinal  perforation. — IBritish  Med.  Journal. 
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To  Remove  Anilin  STAiNS.—Dissolve  7  parts  sodium  nitrite  in 
15  parts  dilute  sulpLuric  acid  and  500  parts  of  water.  Let  stand  24 
hours.  Apply  with  carael's-hair  brush,  rince  thoroughly. — Dr.  Ztg., 
Pharm.  Era. 

Chloroform  Water,  having  antiseptic  properties,  is  a  good 
menstruum  for  hypodermic  doses,  and  is  said  to  be  less  painful  than 
water. — American  Druggist. 

Detecting  Pus  in  Urine  by  Guaiac. — Mix  suspected  urine 
with  such  a  quantity  of  tr.  guiac  as  to  give  a  decidedly  milky  appear- 
ance. Warm  to  90°-104°  F.  If  pus  is  present  it  assumes  a  blue 
color. — Bollet.  farmac. — Am.  Druggist. 

The  Pharmaceutical  Era  for  September  gives  wood  cui  portraits 
of  30  presidents  of  the  American  Pharmaceutical  Association,  to- 
gether with  the  President-elect  for  1888-89,  and  the  Secretary, 
besides  other  men  eminent  in  the  profession  of  pharmacy. 

Test  for  Acetanilid. — Dissolve  0.1  grs.  of  the  substance  in 
3  cc.  hydrochloric  acid  and  a  little  chloroform;  when  the  mixture 
becomes  turbid  or  milky,  vanishing  upon  shaking,  after  a  time, 
white,  glistening  needles  separate. — Pharmaceutical  Era,  September- 

Castor  Oil  Beans  are  known  to  be  poisonous,  but  it  is  only 
recently  that  the  poisonous  principle  has  been  isolated  and  called 
ricin.  In  toxic  doses  of  the  seeds  causes  severe  vomiting  and  pros, 
tration,  but  no  purging.  The  poisonous  dose  is  about  1-10  grain, 
equal  to  about  ten  ordinary  seeds. — Pharmaceutical  Journal. — 
American  Druggist. 

Yellow  Fever  in  Jacksonville. — The  Medical  Record  oi  21^ 
September  says  that  the  fever  in  Jacksonville  is  reported  to  be  of  a 
very  malignant  type  :  12.6  per  cent,  is  not  considered  a  high  mor- 
tality. "  The  disease  is  spreading  in  Hendersonville,  S.  C,"  is  also 
a  mistake.  Hendersonville  is  in  North  Carolina,  and  the  disease  is 
confined  to  the  refugees  who  brought  it  there,  two  having  died  out 
of  the  ten  who  were  seized  after  arriving  in  the  mountains, 
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Test  foe  Tannin. — Mr,  S.  J.  Hinsdale's  volumetric  test  for 
tannic  acid,  in  the  last  American  Druggist,  is  simple  and  practical. 

To  DISSOLVE  more  boric  acid  in  water,  add  about  one-twelfth  of 
the  weight  of  calcined  magnesia  to  boric  acid  and  water:  boric  acid 
120  parts,  calcined  magnesia  10  parts,  distilled  water  750  parts. 

"Electricity  vs.  Tait  on  the  Use  of  Electricity  in  Inflammation 
as  found  in  Gynecology,  by  Dr.  George  F.  Hulbert,  of  St.  Louis," 
is  the  name  of  a  pamphlet  which  gives  the  details  of  the  technics 
of  electricity  as  applied  to  diseases  as  above  indicated,  with  several 
illustrations.  It  is  a  pamphlet  of  25  pages,  a  reprint  from  St.  Louis 
Courier  of  Medicine. 

Staining  Blood  Corpuscles. — Double  staining  of  nucleated 
blood  corpuscles,  as  given  by  Dr.  W.  M.  Gray,  who  is  the  successor 
of  Dr.  J.  J.  Woodward,  of  the  Array  Medical  Museum  :  "Spread 
a  thin  layer  of  blood  on  a  clean  slide  and  dry;  immerse  the  slide  in 
a  beaker  of  alum-carmine  (Grenacher's  formula)  for  five  minutes; 
wash  in  clean  water  and  immerse  in  a  beaker  of  weak  solution  of 
sulph  indigotate  of  soda  or  potash  (the  solution  should  be  of  a 
dark-blue  color,  not  black-blue,  as  in  a  strong  solution).  After  the 
slide  has  acquired  a  purplish  hue  wash  in  water  and  dry.  After 
drying  warm  slightly  and  mount  in  balsam.  The  nuclei  will  be  a 
beautiful  red,  and  the  protoplasm  a  greenish  blue. — Pharm.  Era. 

Mulheron  on  Intermittent  Fevee. — Professor  Mulheron,  the 
able  editor  of  the  Medical  Age,  gives  in  the  September  number  of 
his  excellent  journal  a  good  lecture  on  the  homely  topic  of  inter- 
mittent fever.  He  concludes  a  paragraph  on  cachexia  with  a  good 
formula,  which,  contrary,  to  our  custom,  we  give : 

I^ . — Hydrarg.  chloridi  corrosivi g^*-  ij- 

Tr.  f erri  chloridi 

Acidi  hydrochlorici  diluti,    Jiii 3  iij. 

Liquoris  acidi  arseniosi 3  iss. 

Potassii  chloridi 3  ss. 

Syrup  simplicem,     ad I  '^j- 

M.  Sig. — A  teaspoonful  in  water  four  times  a  day.  Note  particu- 
larly in  the  above  prescription  that  it  is  the  chloride,  and  not  the 
chlorate  of  potassium,  that  is  prescribed. 


NOTES.  263 

How  TO  Palpate  the  Abdomen, — Let  the  patient  take  a  deep 
respiration;  and  when  he  exhales,  at  once  follow  the  abdomen  firmly 
with  palm  of  the  hand, — MeAical  Times. 

A  New  Edition  of  the  United  States  Dispensatory, — J,  B. 
Lippincott  Company  inform  us  that  a  New  Edition  of  the  United 
States  Dispensatory  is  now  being  bound,  and  will  be  ready  in  a  few 
days.  The  revision  has  been  thorough,  and  not  merely  the  addition 
of  a  supplement.  More  than  one-third  of  the  book,  or  nearly  eight 
hundred  pages,  is  entirely  new  matter,  while  the  whole  work  has 
been  most  carefully  rewritten.  The  National  Formulary  has  been 
incorporated. 

Universitt  Medical  Magazine. — This  is  a  handsome  monthly, 
edited  under  the  auspices  of  the  Alumni  and  Faculty  of  the  Univer- 
sity of  Pennsylvania.  Its  outside  cover  is  decorated  with  the  head 
of  Dr.  John  Morgan,  the  founder  of  the  medical  school  of  the  old 
University.  The  contents  of  the  initial  number  are  by  members  of 
this  venerated  faculty,  and  places  the  journal  in  the  front  rank  of 
medical  literature.  Doubtless  the  numerous  alumni  of  the  old 
University  will  flock  as  one  man  to  its  support.  A,  L.  Hummell, 
Publisher,  224  So.  16th  St..  Philadelphia. 

Inland  Quarantines  from  a  Philadelphia  Stand-point. — 
The  Medical  News  writes  of  the  futility  of  inland  quarantine  with 
calm  composure  now,  but  had  the  case  carried  there  from  Jackson- 
ville developed  only  a  few  cases  in  Philadelphia,  we  think  the  theory 
of  that  estimable  journal  would  have  been  reversed.  The  trans- 
ference of  yellow  fever  from  Florida  to  northern  Alabama — 
Decatur — is  a  practical  lesson  in  point.  Philadelphia  of  Rush's  day 
is  not  much  like  the  present  handsome  city,  and  it  is  easy  enough  to 
see  how  present  theories  are  made  applicable  only  to  changed, 
surroundings.  Yellow  fever  is  not  impossible  even  in  Philadelphia, 
but  however  this  may  be,  we  don't  want  even  one  little  spark  in  our 
Southern  magazines,  and  while  we  doubtless  do  some  very  worthless 
and  expensive  things  we  call  quarantine,  we  also,  like  wise  men, 
have  studied  and  computed  our  danger,  based  upon  past  calamitous 
experiences-  We  would  not  like  our  quarantine  managed  by  Phila- 
delphians  who  hold  to  the  theory  of  the  News,  even  though  they 
wore  the  uniform  of  a  government  establishment. 
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Dr.  Agnew,  in  an  article  entitled  "  Senile  Hypertrophy  of  Pros- 
tate Gland,"  writes  it  as  follows:  "The  advantages  claimed  for 
median  prostatotoray  with  drainage  [in  senile  hypertrophy  of  the 
prostate]  are  vesical  rest  and  atrophy  of  the  prostate  b'  dy.  It 
clears  up  every  obscurity  about  the  case.  If  an  adenoma  or  a 
fibroma  happens  to  be  present  it  can  be  shelled  out;  if  a  stone  is 
concealed  in  some  pouch  or  recess  of  the  bladder,  it  can  be  extracted 
and  a  great  source  of  irritation  at  once  removed.  It  offers  the  only 
hope  of  a  cure  of  cystitis,  or  if  not  a  cure,  such  relief  as  will  make 
life  comparatively  comfortable.  In  four  instances  I  have  seen 
persons  reduced  almost  to  the  door  of  death,  not  only  relieved  of 
distressing  pain,  but  restored  to  fair  health  and  usefulness  by  this 
operation.  Two  such  cases  are  at  present  under  my  care,  one  of 
which  promises  to  make  a  good  recovery,  and  probably  the  other 
also,  though  sufficient  time  has  not  elapsed  to  speak  with  certainty. 
If  such  results  can  be  obtained  by  the  operation  in  extreme  cases  of 
hypertrophy  with  cystitis;  how  much  more  confidently  may  we 
expect  to  effect  a  radical  cure,  in  the  early  stage  of  the  disease 
before  the  cystitis  has  become  entrenched  in  the  bladder.  The 
operation  of  prostatotoray  does  not  differ,  as  far  as  the  division  of 
the  structures  is  concerned,  from  that  of  median  lithotomy.  After 
the  prostate  is  incised  and  the  bladder  opened,  the  viscus  should  be 
well  washed  out  with  a  solution  of  boric  acid,  and  a  soft  catheter 
of  large  calibre  introduced  and  secured  in  place.  The  catheter 
ought  not  to  be  carried  too  far  into  the  bladder  for  fear  of  infringing 
upon  its  posterior  wall  and  thereby  exciting  pain  and  spasm.  After 
the  fourth  day  the  instrument  should  be  removed,  and,  if  free  from 
incrustation,  cleansed  and  replaced.  If  roughened  or  in  any  way 
damaged,  a  new  one  will  be  required.  Throughout  the  entire  course 
of  treatment  the  catheter  must  be  removed  and  cleansed  at  least 
every  third  day.  Once  every  day  the  bladder  is  to  be  washed  out. 
The  particular  solution  to  be  used  can  only  be  determined  by  find- 
ing out  how  this  or  that  one  consorts  with  the  temper  of  the  bladder. 
Generally  it  will  be  found  that  one  of  the  following  will  answer 
every  purpose  :  Boracic  acid  (grs.  v — viii,  water,  |  i),  biborate  of 
soda  (grs.  iii,  water,  |  i),  or  hydrastis  canadensis,  glycerine  and 
water  (fluid  extract  of  hydrastis,  gtts.  x— xx;  glycerine,  3  ss;  water, 
§  ii —  I  iii).  If  phosphates  form  in  the  bladder,  two  or  three  grains 
of  the  acetate  of  lead  to  the  ounce  of  water  will  act  as  a  solvent. 
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A  very  weak  solution  of  permanganate  of  potash  may  also  be  found 
beneficial.  It  is  desirable  to  introduce  into  the  bladder  not  more 
than  three,  or  at  most  four  ounces  of  any  of  the  washes.  The  lime 
usually  required  to  keep  up  the  drainage  is  from  six  to  twelve  weeks. 
After  the  perineal  wound  heals  up  around  the  catheter  the  patient 
may  be  allowed  to  sit  up  in  a  chair  with  a  false  bottom,  through 
the  opening  of  which  the  tube  can  lie,  a  vessel  being  placed  beneath 
to  receive  the  urine.  The  time  to  remove  the  drain-tube  will  be 
determined  by  the  absence  of  deposit  in  the  urine,  or,  when  the 
operation  is  done  before  cystitis  develops,  by  the  atrophy  of  the 
prostate.  After  the  removal  of  the  tube  it  is  more  than  probable 
that  small  fistulous  orifice  will  remain  for  a  long  time,  but  the  incon- 
venience resulting  from  the  escape  of  a  few  drops  of  urine  during 
micturition  will  prove  of  small  importance;  indeed,  in  two  of  my 
cases,  the  patients  keep  these  small  tracts  open,  introducing  through 
thera  a  very  fine  soft  catheter,  and  occasionally  washing  out  the 
bladder  by  this  route,  rather  than  by  the  urethra,  a  precaution 
which  should  be  observed  at  intervals  of  every  few  days,  in  cases 
where  cystitis  has  previously  existed, —  University  Med.  3Iagazine. 

Leprosy  in  New  Orleans. — Our  admirable  contemporary,  the 
Neio  Orleans  Medical  and  Surgical  Journal,  is  giving  a  series  of 
papers  on  Leprosy  in  New  Orleans,  by  Henry  W.  Blanc,  M.D., 
Dermatologist  to  the  Charity  Hospital,  etc.,  etc.  It  is  illustrated 
with  several  portraits  of  cases.  It  is  no  doubt  excellent  clinical 
portraiture  we  are  treated  to,  but  so  overwhelming  is  the  thought 
that  we  are  allowing  terrible  experiments  to  be  performed  in  the 
United  States  with  this  dread  disease,  that  we  do  not  enjoy  it  as  we 
might.  We  can  look  with  compassion  upon  the  striking  pictures  of 
this  disease,  but  to  know  the  reality  that  from  several  points  in  this 
country  medical  men  are  teaching  the  clinical  aspects  of  leprosy 
from  the  actual  subjects,  it  prompts  all  good  sanitarians  to  raise  their 
voices  against  this  idle  tampering  with  a  dangerous  foe.  Because 
it  does  not,  like  small-pox,  inflict  the  penalty  of  contagion  in  a 
given  number  of  days,  it  will  none  the  less  certainly  take  root  in 
our  land  if  the  cases  now  known  to  exist  be  not  isolated. 

Sore  Nipples. — Compound  tincture  of  benzoin  is  very  efficacious 
in  this  troublesome  malady.  It  should  be  applied  after  carefully 
washing  off  the  nipples  with  warm  water. — Am.  Med.  Digest. 
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Dr.  H.  a.  Beeson,  Leesburg,  O.,  writes:  "I  have  been  using 
Lactated  Food  in  typhoid  fever  patients  with  the  most  satisfactory 
results,  and  for  this  purpose  I  prefer  Lactated  Food  to  any  food  I 
have  ever  used," 

The  Lactic  Acid  Treatment  of  Tubekculous  Laryngitis.-— 
Hering,  of  Warsaw,  in  a  report  read  before  the  Sixtieth  Meeting  of 
German  Naturalists,  gave  a  list  of  15  cases  treated  with  lactic  acid, 
in  11  of  which  complete  cicatrization  of  the  laryngeal  ulcerations 
had  resulted.  Some  of  these  cases  had  been  over  two  years,  and 
no  recurrence  had  presented  itself.  Hering  admits,  however,  that 
lactic  acid  cannot  be  used  in  all  cases,  being  positively  contra- 
indicated  in  some.  He  also  used  the  sjiarp  curette  to  clear  the 
interarytenoid  space  of  all  tuberculous  growths,  and  in  deep  tuber- 
culous ulcerations.  All  cases  presented  the  characteristic  bacilli  in 
their  sputum. — Rev.  Mens,  de  Lary)ig. 

Richard  Anthony  Proctor,  well  known  throughout  the  civilized 
world  as  an  astronomer,  died  in  New  York  City  of  yellow  fever, 
September  12.  The  deceased  was  born  in  Chelsea,  England,  March 
23,  18:ii7,  and  at  the  age  of  seventeen  became  a  clerk  in  a  Loudon 
bank,  devoting  his  leisure  time  to  the  study  of  his  favorite  science, 
mathematics.  Subsequently  he  attended  King's  College,  London, 
and  St.  John's  College,  Cambridge,  and  graduated  in  1860.  Many 
of  his  essays  and  books  are  strictly  scientific,  more  particularly  the 
earlier  ones,  like  "Double  Stars"  (1863),  '  Saturn  and  its  System" 
(1865),  "Gnomonic  Star  Atlas,"  and  "Handbook  of  the  Stars" 
(1866);  but,  in  1870,  with  his  work  on  "Other  Worlds  than  Ours; 
the  plurality  of  worlds  studied  under  the  light  of  recent  scientific 
researches,"  he  entered  the  tield  of  popular  science,  in  which  he  has 
been  one  of  the  best  known  authors  of  popular  astronomical  works, 
and  of  contributions  to  magazine  literature.  Mr.  Proctor  visited 
the  United  States  in  1873  on  a  lecture  tour,  and  of  late  years  had 
an  observatory  at  Oak  Lawn,  Marion  County,  Florida,  where  he 
spent,  with  his  family,  a  portion  of  la.>t  summer,  arriving  in  New 
York  September  10,  on  his  way  to  England,  The  general  fatigue 
of  which  he  complained  rapidly  developed  into  yellow  fever;  on  the 
night  of  September  11  he  was  removed  from  the  Westminster  hotel 
to  the  Willard  Parker  Hospital,  where  he  died  on  the  following 
day. — American  Journal  of  Pharmacy. 
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REPORT  OF   A   CASE   OF   LAPAROTOMY   FOR   ACUTE 
INTESTINAL  OBSTRUCTION. 

By  Joe  Howell  Way,  M.D.,  Waynesville,  N,  C. 

(Read  before    the  Medical  Society  of  the  State   of   North  Carolina, 
Fayetteville,  May  8,  1888.) 


On  April  11th,  at  12  o'clock,  P,  M.,  I  was  called  to  a  house  near 
the  neighboring  town  of  Clyde  to  meet  in  consultation  Dr.  H,  N. 
Wells  on  the  case  of  J.  M.,  a  farmer  aged  31,  of  small  slender  build, 
and  weighing  only  about  125  or  130  pounds,  but  a  man  who,  as  his 
neighbors  expressed  it,  "  thought  himself  very  much  of  a  man,  and 
at  the  'log-rollings'  did  twice  as  much  as  any  other  man  of  his 
Bize."  On  arriving  I  obtained  from  the  Doctor  the  following  history 
of  his  patients'  illness  :  Early  on  the  morning  of  the  10th,  feeling 
about  as  well  as  usual,  save  some  muscular  soreness  from  having 
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been  at  work  for  a  few  days  previous  in  erecting  a  barn,  he  shoul- 
dered a  heavy  bag  of  grain,  and,  putting  it  on  his  horse,  mounted 
and  rode  to  the  mill  little  more  than  a  mile  distant.  While  on  the 
way  he  felt  a  "  little  bick  at  his  stomach,"  and  experienced  an 
uneasy  sensation  in  his  bowels,  which  continued  to  grow  worse. 
Soon  after  reaching  the  mill  he  felt  chilly,  had  considerable  abdom- 
inal pain  and  vomited  freely  the  contents  of  his  stomach.  Going 
home  half  an  hour  later,  bis  sufferings  had  so  increased  that  his 
physician  was  summoned.  The  patient  was  still  vomiting  matter  of 
a  bilious  nature  and  suffering  most  acute  pain,  .which  ranged  from 
the  umbilicus  down  to  the  right  inguinal  region.  The  diagnosis 
made  was  "  bilious  colic  with  constipation,"  and  morphine  was  given 
per  orem  for  immediate  relief,  and  several  small  doses  of  rhubarb 
and  calomel  were  left  to  be  taken  during  the  day.  These  were  all 
given,  and  during  the  night  three  compound  cathartic  pills  and  two 
ounces  of  castor  oil  were  also  administered.  Eneraata  were  also 
resorted  to  several  times,  and  at  first  a  small  amount  of  fecal  matter 
was  passed,  but  later  the  fluid  returned  untingcd,  and,  like  the 
cathartics,  was  without  avail. 

On  the  morning  of  the  Utb,  when  visited  by  his  physician,  his 
condition  was  much  worse,  and  despite  the  free  use  of  opiates 
per  orem,  he  had  been  unable  to  procure  the  least  degree  of  sleep 
or  even  momentary  freedom  from  pain.  His  abdomen  was  very 
tympanitic,  aud  marked  tenderness  existed  almost  over  its  entire 
surface.  He  was  extremely  thirsty,  fecal  vomiting  took  place  occa- 
sionally, and  he  had  no  motion  from  his  bowels.  Copious  enemata 
were  again  administered,  but  with  results  as  before.  The  patient 
now  observed  a  slight  swelling  in  the  right  inguinal  region  extend- 
ing down  over  the  spermatic  cord  into  the  scrotum  just  above  the 
testicle.  The  attention  of  his  physician  was  directed  to  this,  and 
though  not  fully  able  to  satisfy  himself  that  it  was  a  hernial  protru- 
sion, he  practiced  the  taxis  for  sometime  with  the  result  of  almost 
entirely  reducing  the  swelling.  A  temporary  truss  was  improvised 
and  applied  and  a  messenger  despatched  to  procure  a  truss.  Mor- 
phine for  the  relief  of  the  pain,  which  was  very  great,  and  the 
liberal  use  of  the  above  mentioned  cathartics,  to  which  was  added 
large  doses  of  the  sulphate  of  magnesia,  was  continued  during  the 
day,  but  no  motion  followed;  the  patient's  sufferings  increased,  and 
his  general  condition  grew  worse. 
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At  12  P.  M.  on  the  11th  1  visited  hira.  His  countenance  was  wan 
and  wore  a  pinched  expression  suggestive  of  the  intense  suffering 
be  had  endured  during  the  past  two  days.  An  unpleasant  odor,  as 
of  ffeces  was  noticed  on  entering  the  room,  and  on  approaching  the 
patient  this  was  more  strongly  noticeable.  This  odor  was  caused 
by  the  exhalations  of  the  patient's  breath,  which  was  very  offensive 
from  his  having  vomited  fecal  matters  several  times  during  the  few 
preceding  hours.  His  tongue  was  heavily  coated,  red  at  the  tip  and 
edges,  and  very  tremulous  when  protruded.  He  was  very  thirsty 
and  continually  desiring  water,  which  he  drank  with  avidity.  His 
pulse  was  130,  small  and  weak.  His  respirations  were  quickened 
and  shallow;  the  condition  of  the  abdomen  giving  rise  to  the  most 
acute  pain  when  efforts  at  deep  inspiration  were  made.  Singultus 
was  present  and  had  been  for  a  few  hours.  The  abdomen  was 
greatly  distended  and  tender  over  its  entire  surface,  being  markedly 
so  at  a  point  two  inches  above  the  right  internal  abdominal  ring. 
Upon  removing  the  truss,  which  did  not  fit  very  accurately,  I 
observed  a  slight  swelling  running  from  the  external  ring  down  to 
a  short  distance  above  the  right  testicle.  It  was  slightly  tender 
and  communicated  a  doughy  sensation  to  the  fingers  when  manipu- 
lated. No  impulse  on  the  patient's  coughing  was  perceptible. 
Efforts  to  reduce  the  enlargement  failed. 

Arriving  at  the  conclusion  that  we  had  to  deal  with  a  case  of 
intestinal  obstruction,  I  advised  the  bringing  of  the  patient  pro- 
foundly under  the  influence  of  morphia  for  a  few  hours,  and  in  the 
event  of  failing  to  enable  nature  to  relieve  the  obstruction,  then  an 
operation  would  be  resorted  to.  Half  a  grain  of  morphia  was  given 
snbcutaneously,  and  repeated  twice  at  intervals  of  half  an  hour  with 
the  result  of  causing  the  patient  to  become  more  tranquil  and  sleep 
for  a  few  hours.  Returning  to  the  patient  several  hours  later,  I 
found  his  general  condition  apparently  much  better,  as  the  pain  had 
been  so  slight  that  a  repetition  of  the  morphia  had  not  been  neces- 
sary. But  the  improvement,  I  was  convinced,  was  only  apparent, 
for  the  general  symptoms  indicated  the  beginning  of  a  fatal  col- 
lapse. Feeling  certain  that  intestinal  obstruciion  was  present,  but 
not  being  able  to  fully  convince  myself  as  to  whether  it  existed 
alone  at  the  abdominal  rings  or  also  at  the  site  in  the  abdomen  two 
inches  above  the  internal  ring,  which  was  so  acutely  sensitive  and 
painful,   I   advised    an    exploratory   incision   over  the  site  of   the 
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abdominal  rings,  intending,  if  necessary,  to  extend  it  upwards  to 
the  sensitive  spot.  This  being  agreed  to,  with  the  kindly  assistance 
of  Drg.  Wells  and  Webb,  I  proceeded  to  operate.  The  patient  was 
placed  under  the  influence  of  chloroform  and  further  efforts  were 
made  to  reduce  the  tumor,  but  without  success.  The  abdomen  and 
pubes  were  thoroughiy  cleansed  and  the  right  pubic  region  shaved. 
Then,  pinching  up  a  fold  of  the  integument,  it  was  transfixed  with 
the  knife,  and  an  incision  three  inches  in  length  and  directed 
upwards  and  outwards  was  made  over  the  inguinal  canal.  The 
various  coverings  were  then  carefully  gone  through  until  the 
peritoneum  was  reached.  This  was  opened  and  about  three  or  four 
fluid  drachms  of  dark  grumous  fluid  with  an  offensive  odor  ran  out. 
A  fold  of  the  omentum  was  found  protruding  from  the  external 
rin».  It  was  of  a  dark  purple  color,  and  emitted  an  offensive  odor. 
The  fibres  of  the  external  ring  were  freely  divided,  the  omentum 
was  pulled  down  until  healthy  tissue  was  reached,  a  ligature  was 
placed  around  this  en  tnasse,  and  the  diseased  portion  removed. 
Examining  the  internal  ring,  I  found  its  margins  torn  so  that  it  was 
quite  fatulous;  but  to  my  surprise  the  omental  pedicle  and  a  small 
loop  of  bowel  which  had  come  through  the  internal  ring,  but  had 
not  passed  out  the  external  ring,  would  not  return  to  the  abdominal 
cavity.  On  noting  the  intense  degree  of  congestion  the  loop  of 
intestine  presented,  and,  finding  no  cause  of  constriction  at  the 
internal  ring,  I  became  fully  convinced  that  the  source  of  obstruc- 
tion was  to  be  found  higher  up  in  the  abdominal  cavity,  and  accord- 
ingly I  then  coniinued  my  incision  upwards  until  the  point  which 
the  patient  had  complained  of  as  being  so  sensitive  was  reached. 
NoWj  by  withdrawing  the  bowel  partly  with  one  hand  and  passing 
the  index-finger  of  the  other  deeply  into  the  abdominal  cavity,  I 
discovered  the  source  of  the  obstruction  to  be  a  ligamentous  band 
under  which  the  intestine  seemed  to  have  passed  and  been  unable  to 
return.  This  was  divided  partly  with  a  probe-pointed  knife  and 
partly  by  tearing  it  with  my  finger  and  the  band  released.  The  site 
of  the  operation  was  thoroughly  irrigated  with  a  hot  carbolized 
solution, -a  rubber  drainag.e-lube  passed  deep  into  the  abdominal 
cavity,  and  the  edges  of  the  wound  brought  together  by  two  sets  of 
silk  sutures,  a  superficial  and  a  deep.  An  iodoform  dressing  was 
then  applied.  The  patient  reacted  from  the  operation  finely,  and  an 
hour  afterwards  his  bowels  began   moving.     Between   fifteen  and 
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twenty  watery,  feculent  discharges  took  place  in  the  next  four  hours, 
when  it  was  deemed  best  to  restrain  further  intestinal  movements 
by  hypodermatics  of  morphia.  From  this  time  on  the  patient's 
progress  toward  recovery  was  rapid.  Hi^  temperature  for  one  or 
two  days  only  was  above  101°  F.  His  appetite  was  excellent  all  the 
time  from  the  morning  after  the  operation,  though  for  some  days  I 
limited  him  to  fluid  nourishment.  On  the  eighth  day  the  drainage- 
tube  and  the  stitches  were  removed. 
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An  Abstract  from  a  Paper  by  Thomas  Opie,  M.D.,  Professor  of 

Obstetrics  and  Gyntecology  College  of  Physicians  and 

Surgeons,  Baltimore,  Md, 

(Read  before  the  Association  of  American  Obstetricians  and  Gynae- 
cologists at  their  Annual  Meeting,  held  September  17th,  18th 
and  19th,  1888,  in  Washington,  D.  C.) 


There  is  a  remarkable  unanimity  of  opinion  in  the  teaching  of 
recent  text-books,  medical  journals  and  medical  societies  on  this 
subject. 

They  favor  the  more  frequent  use  of  forceps  and  condemn  the 
so-called  expectant  management  of  labor.  The  axiom  "Meddlesome 
Midwifery  "  has  beaten  a  retreat  before  the  clamor  for  the  Forceps. 

The  name  of  Forceps  points  to  its  most  striking  characteristic,  its 
prehensile  power.  Three  distinct  eras  may  be  traced  in  this  branch 
of  medicine  having  their  pivotal  influence  in  the  Forceps: 

1st.  The  introduction  of  the  original  forces  in  IVOO. 

2d.  The  important  invention  by  Levret  of  the  pelvic  curve  in 
1747;  and 

3d.  When,  in  our  own  times,  1877,  Tarnier  invented  the  traction- 
rod  attachments  to  the  forceps. 

Baudelocque  arranged  methodically  the  pelvic  positions  and  pre- 
sentations in  1791.  Prior  to  that  time  the  sovereign  powers  of  the 
forceps  were  greatly  abused.  Their  introduction  was  a  matter  of 
haphazard  and  convenience.     Even  in  the  days  of   Ramsbotham 
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there  was  a  bitter  controversy  as  to  which  was  preferable,  forceps 
or  craniotomy. 

A  recent  writer  says  "  the  forceps  are  simple  in  their  construction, 
easy  of  application,  wonderful  in  power." 

The  successive  stages  of  their  development  have,  on  the  contrary, 
made  them  far  less  simple  in  construction;  they  have  a  wider  range 
of  application  and  wonderful  powers  for  life-destroying,  as  well  as 
life-saving. 

All  surgical  operations  are  dangerous;  it  is  equally  true  that 
elements  of  danger  lurk  about  all  cases  of  artificial  labor. 

To  substitute  traction  for  contraction,  to  introduce  and  use  instru- 
ments in  the  genital  tract,  indeed,  to  substitute  art  for  nature's 
peculiar  and  inimitable  methods  is  always  dangerous. 

The  most  unanswerable  argument  against  frequent  use  of  forceps 
comes  from  the  gynaecologists.  Good  surgeons  are  relatively  few 
and  delicate,  and  dangerous  operations  in  that  branch  are  relegated 
to  specialists  among  them,  but  most  practitioners  think  themselves 
able  to  cope  with  any  forceps  case. 

If  skill  in  the  use  of  forceps  did  not  exist  prior  to  Baudelocque's 
classification,  how  can  we  accord  this  virtue  to  operators  with  the 
forceps  in  these  days,  who  are  ignorant  of  the  fundamental  princi- 
ples and  admirable  system  upon  which  the  present  science  of 
obstetrics  rests. 

The  opportunities  for  the  student  of  obstetrics  is  meagre,  and 
granting  he  is  thorough  in  the  theory  of  this  department,  he  forgets 
it  before  he  is  entrusted  with  a  practice.  No  wonder,  if  he  makes 
a  medium  rate  obstetrician  and  sneers  at  the  mechanism  of  labor. 

J  o  determine  between  the  high  forceps  operation  and  version,  to 
diagnose  or  rectify  position  above  or  at  the  brim,  to  apply  the  forceps 
accurately  and  conduct  safely  the  little  passenger  through  the 
passage  way,  are  among  the  great  achievements  of  medical  science. 
The  high  forceps  operation  is  a  critical  one,  and  the  operator 
should  be  chosen  with  as  much  care  as  for  an  ovariotomy. 

The  low  operation  is  not  so  simple  as  to  be  left  to  "any  tyro." 
For  practical  purposes  it  answers  to  designate  all  kinds  of  forceps 
in    the   order   of   their   seniority    of    invention,   as    follows  :     The 
straight  (Chamberlyn),  curved  (Levret),  and  traction-rod  (Tarnier). 
It  is  high  time  to  turn  a  deaf  ear  to  the  many  names  of  indi- 
viduals  attached   to   forceps,   because  of   various  modifications  of 
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lock,  blades  or  handles.  They  obscure  the  horizon  of  the  subject; 
they  distract  attention  and  confuse  the  object,  which,  like  that  of 
the  practice  of  medicine  in  all  its  departments,  is  life-saving,  cure. 
There  is  but  little  need  for  straight  forceps.  The  traction-rod 
forceps  alone  serve  our  purposes  with  satisfaction,  at  and  above  the 
superior  strait. 

The  welding  and  unification  of  the  traction-rod  and  curved 
forceps  in  Tarnier's  latest  style  well  nigh  disarms  criticism.  It  is  a 
great  achievement,  one  on  which  we  may  congratulate  this  age. 

Think  of  the  struggle  and  pity  the  sufferings  of  the  man,  woman 
and  child  as  the  operator  toils  away  with  the  straight  forceps  at  the 
inlet.  The  pelvic  curve  added,  would  only  qualify,  not  remedy,  the 
situation. 

Still  another  modification  and  science  has  triumphed.  The  trac- 
tion-rod, with  relative  ease  and  far  less  force,  pilots  the  head  through 
the  upper  narrows  and  thence  into  the  safer  region  of  the  low 
operation. 

If  we  could  only  persuade  operators  of  the  salvation  of  traction- 
rods  covering  all  the  indications  for  traction  at  the  superior  strait; 
of  making  traction  during  the  pains,  rythmical,  direct,  slow;  of 
supplementing,  not  superseding,  nature;  of  utilizing  all  the  vis-a- 
tergo  and  only  just  enough  of  his  power  to  bring  the  combined 
forces  to  the  norm,  and  that  all  above  that  is  abuse. 

If  we  could  get  them  to  be  careful,  to  halt,  prospect  and  protect 
the  sphincters  of  the  uterus  and  vagina  and  to  beware  of  rapidly 
unloading  the  organ,  we  would  have  a  reform  that  would  be  as  life- 
saving  stations  all  along  the  passage  way. 

I  am  fully  convinced  of  the  ability  of  the  forceps  to  help.  I 
protest  that  they  should  not  be  used  regardless  of  the  factors  of 
delay.     I  plead  for  their  judicious  use. 

As  to  the  indication  that  the  os  should  always  be  dilated  or 
dilatable,  judgment  often  goes  to  protest. 

About  two  years  ago  I  was  in  attendance  upon  a  most  tedious, 
nervous  and  impatient  primipara  in  whom  the  os  was  only  three- 
quarters  dilated;  after  a  boisterous  struggle  of  two  nights  and  two 
days,  slowly,  almost  imperceptibly,  the  dilatation  increased.  The 
patient's  qualifications  for  abuse,  however,  grew  more  rapidly;  I 
came  in  for  a  large  share  of  it.  She  demanded  chloroform  and 
instrumental  aid;  the  husband  seconded  her  claim.     The  traction- 
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rod  forceps  were  applied,  and  she  was  delivered  in  two  hours  under 
chlorrform,  A  febrile  trouble  and  tardy  convalescence  ensued;  some 
months  afterwards  she  became  the  patient  of  a  clever  gynsecologist. 
His  operation  told  the  tale  of  the  "Blundering  Obstetrician."  I 
have  never  had  an  opportunity  since  to  call  the  patient  to  an 
account. 

One  of  the  most  important  requisites  for  a  good  obstetrician  is  to 
"know  how  to  wait  and  do  nothing.''  In  the  firat  stage  he  must 
wait  a  long  time,  especially  in  primiparse,  before  using  forceps; 
indeed  he  is  not  warranted  in  resorting  to  it,  except  the  mother  or 
child  is  in  jeopardy. 

Far  the  most  frequent  use  of  forceps  is  in  the  second  stage,  and 
we  are  told  "  any  tyro "  can  perform  this  operation.  Nature  can 
generally  do  it  better  and  safer,  if  not  so  quickly.  Time  and 
patience  cannot  be  too  much  extoll^'d  as  virtues  during  the  whole  of 
labor. 

Let  the  attendant  occupy  the  position  of  "  watchful  expectancy." 
Remove  reflex  disturbance,  sustain  by  proper  food,  guard  against 
fatigue,  secure  rest,  assure  and  cheer,  utilize  the  simpler  methods  of 
assistance,  let  nature  do  all  she  can,  before  we  resort  to  forcible 
measures.  I  have  lately  limited  the  number  of  my  forceps  applica- 
tions by  manual  pressure,  according  to  the  plan  advised  by  Kristeller 
of  Berlin. 

This  and  other  manual  helps  are  more  in  accord  with  nature's  laws 
and  should  be  made  use  of.  Instead  of  using  forceps  to  curtail  the 
sufferings  of  labor,  we  had  better  consider  the  very  great  efficacy  of 
morphia,  chloroform  and  chloral. 

As  an  isolated  indication  it  is  doubtful  whether  pain  ever  warrants 
forceps'  use,  nor  would  such  cases  necessarily  end  with  less  suffering 
after  immediate  delivery. 

It  is  a  common  occurrence  for  women  to  demand  that  the 
accoucheur  shall  do  something  to  help  the  physiological  phenomena 
of  labor.  Dr.  Robert  Barnes  denounced  this  as  an  old  and  bad 
practice. 

Anaesthesia  is  the  best  treatment  for  cases  of  excessive  nervous- 
ness and  emotionalism  in  labor;  not  the  forceps,  as  has  been  advised. 
Chloroform  during  the  pains  often  makes  labor  of  this  sort  more 
normal. 

The  nervous  element  is  often   misleading;  it  is  not  always  the 
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patient  who  is  most  noisy,  who  suffers  most,  nor  is  it  safe  to  be  in- 
fluenced by  her  cries  for  more  chloroform  or  the  forceps. 

The  loss  of  time  by  an  accoucheur  is  not  to  be  accepted  as  a 
warrant  for  resorting  to  instrumental  delivery.  We  fear  in  these 
times  of  go-ahead-ativeness  this  is  a  common  source  of  abuse. 

The  forceps  is  a  life-saving  instrument  for  both  mother  and  child, 
whether  we  are  dealing  with  the  first  or  second  stage  of  labor,  pro- 
vided they  are  used  judiciously  and  skilfully. 

There  is  much  ditiiculty  in  obtaining  exact  statistics  as  to  the 
frequency  with  which  the  forceps  is  used.  The  figures  vary  with 
the  country  and  with  the  operator.  Ploss'  tables  show  a  wide  . 
difference  in  frequency  of  application  in  German,  Swiss  and  Russian 
maternities.  In  an  aggregate  of  333,054  labors  the  forceps  was 
applied  1,975  times,  or  one  in  30  applications. 

Ploss'  tables  for  England  make  the  least  number  of  applications 
for  any  operator,  as  one  in  3,^78.  The  operator  with  the  greatest 
relative  number  was  1  in  78.  Jacquemier's  tables  give  20,517  labors 
and  96  forceps  cases,  or  1  in  214. 

These  tables  embrace  a  period  from  1792  to  1862.  Those  were 
the  days  of  the  swaddling  infancy  of  obstetric  knowledge,  when 
method  was  just  inaugurated  by  Baudelocque. 

Still  they  are  useful  in  the  light  of  history  in  setting  forth  the  wide 
range  of  opinion  as  to  the  frequent  use  of  the  forceps  in  those  days. 

Galabin  says  no  one  would  now  recommend  so  sparingly  a  use  of 
forceps  as  one  in  200.  He  says  that  the  statistics  of  St.  Thomas' 
Lying-in  Charity  appear  to  show  that  a  forceps  rate  of  1  in  16  to  1 
in  18  deliveries  does  not  endanger  the  mothers;  but  wider  statistics 
are  desired. 

The  Maternity  Hospital,  Philadelphia,  shows  the  number  of 
forceps  applications  in  1886  to  have  been  about  1  in  8. 

The  Columbia  Hospital,  Washington,  D.  C,  has  had  an  average 
of  about  1  in  20.  At  the  Maryland  Maternity  Hospital,  Baltimore, 
we  have  used  forceps  142  times  in  1495  deliveries,  or  1  in  94. 

The  number  of  forceps  applications  at  Vienna  Lyiug-in-Asylum 
during  the  past  year  was  2  per  cent. 

In  my  private  practice,  including  consultation  work,  the  average 
has  been  1  ii?  105.  I  have  found  by  inquiry  of  many  practitioners 
that  their  average  in  private  practice  ranges  from  1  in  4  deliveries 
to  1  in  26. 
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It  is  to  be  deprecated  that  there  ie  not  a  greater  tendency  to  spe-^ 
eialisra  in  obstetrics.  No  man,  ignorant  of  the  mechanism  of  labor 
and  who  does  not  know  the  rules  fot  using  the  forceps,  should  ever 
undertake  a  high  forceps  operation.  That  clumsy,  untutored  and 
unskilled  hands  do  harm  with  the  forceps,  even  at  the  lower  strait, 
cannot  be  denied.  As  long  as  this  unfitness  and  want  of  training 
for  obstetric  operations  exists,  it  will  be  humane  to  withhold  our 
advocacy  of  a  still  more  frequent  use  of  forceps. 

Nature  has  been  defined  as  the  good  will  of  God  expressed  in 
facts.  We  should  crave  her  facts  and  imitate  her.  We  will  be 
adverse  to  substituting  art  for  nature  so  long  as  man  is  inferior  to 
his  Maker,  except  we  act  because  of  danger  to  mother  or  child. 

We  will  not  detain  you  with  the  enumeration  of  the  many  acci- 
dents and  injuries  which  befall  the  mother  and  child  at  the  hands 
of  the  forceps.  Suffice  it  to  say  they  embrace  a  large  part  of  every 
recent  work  on  gynsecology.  We  sadly  need  statistics  to  settle  the 
wide  differences  among  obstetric  operators  with  the  forceps  as  to  the 
frequency  with  which  they  may  be  used.  Our  judgment  is,  that 
the  average  of  1  in  15  or  16  applications  of  forceps  as  suggested  by 
Dr.  Galabin  is  a  fair  one.  The  pendulum  having  properly  left  the 
position  of  too  great  infrequency  has  gone  to  an  unwarranted 
extreme  in  point  of  frequency. 

The  obitetrician  would  do  well  to  be  found  in  the  good  company 
of  the  physician  in  the  prevention  of  disease,  the  surgeon  in  his 
conservatism  and  in  line  with  the  modern  sanitarian. 


INTESTINAL  TROUBLES  OF  INFANCY. 

By  L.  G.  Broughton,  M.D.,  Reidsville,  N.  C. 


This  article  is  not  intended  to  put  forth  anything  specially  new, 
but  intended  simply  to  call  attention  to  some  facts  which  have  been 
of  great  help  to  me  in  the  treatment  of  these  grave  troubles,  and 
with  the  hope  that  those  who  may  not  have  used  this  plan  may  be 
induced  to  try  it  when  again  they  are  confronted  with  this  terrible 
disease.     In  treating  *'  summer  complaint"  of  children  we  must  not 
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lose  Sight  of  the  fact  that  a  distinction  is  to  be  made,  for  upon  this 
distinction  our  treatment  is  either  to  be  a  success  or  3  failure. 
There  is  an  affection  described  by  the  authors  as  intestinal  catarrh, 
ileo-colitis  and  entero-colitis,  and  with  my  limited  experience  I  have 
not  yet  been  able  to  separate  them — to  me  they  are  one  and  the 
same  trouble.  I  have  studied  this  subject  no  little  and  I  eee  no 
difference  at  all  in  these  so-called  troubles  and  that  of  dysentery  in 
the  adult  If  we  are  called  to  treat  a  man  who  is  prostrate  on  the 
bed  with  fever,  frequent  bloody  discharges  accompanied  by  pain  and 
tenesmus,  we  at  once  conclude  we  have  a  case  of  dysentery  and 
select  our  treatment  accordingly.  But  when  we  are  called  to  see  a 
child  suffering  with  the  same  symptoms,  we  conclude  that  we  have 
something  else  and  base  our  treatment  accordingly.  Now,  I  see  no 
reason  at  all  in  such  a  theory.  It  confounds  us  in  our  study  and 
very  much  interferes  with  our  treatment.  If  I  am  called  to  see  a 
child  who  is  thus  suffering,  I  conclude  that  I  have  before  me  a  case 
of  regular  dysentery,  and  I  proceed  at  once  with  the  same  kind  of 
treatment  that  would  be  used  in  an  adult,  varying  hardly  at  all. 
But  my  main  object  in  writing  this  article  was  to  discuss  the  trouble 
known  as  cholera-infantum.  During  this  summer  I  have  had  very 
much  experience  in  treating  this  disease,  and  I  have  given  it  a  great 
deal  of  thought  and  study.  Being  disgusted  with  the  old  plan  of 
treating  it,  and  anxious  to  find  something  that  would  prove  more 
safisfactory  to  myself  and  patients,  I  decided  to  try  antiseptics  and 
germicides.  In  my  own  mind  I  am  well  satisfied  that  we  have  in 
cholera  infantum  a  specific  microbe  which  is  generated  within  the 
gastro-intestinal  tract  as  a  result  of  decomposition  and  putrefaction. 
Most  all  authorities  upon  the  subject,  if  it  is  so  that  we  have  any, 
agree  that  there  is  a  specific  microbe  in  cholera-infantum,  but  that  it 
is  taken  in  from  a  contaminated  atmosphere.  I  admit  that  atmos- 
pheric surroundings  and  good  hygiene  have  a  great  deal  to  do  with 
any  disease,  but  to  admit  that  the  one  under  consideration  is  of  such 
a  nature  is  not  in  accord  with  my  experience  in  dealing  with  it.  If 
we  will  take  the  pains  we  will  find  that  in  the  beginning  of  all  these 
cases  we  will  find  more  or  less  indigestion,  child-passing  quantities 
of  undigested  matter.  After  awhile  a  diarrhoea  is  set  up,  which 
ultimately  is  developed  into  cholera-infantum;  having  all  of  its 
various  symptoms.  It  is  true  that  we  rarely  ever  see  a  patient 
during  this  first  period,  and  in  many  cases  the  family  are  not  aware 


268  INTESTINAL    TROUBLES   OF   INFANCY. 

that  there  has  been  any  disturbance,  and  hence  they  describe  to  the 
doclor  tliat  the  baby  was  suddenly  taken  with  vomiting  and  loose 
bowels.  During  this  period  of  indigestion  we  have  decomposition 
set  m,  and  during  this  and  tlie  putrefactive  stage  is  when  we  have 
the  germs  and  gases  formed  necessary  to  the  production  Of  cholera- 
infantum.  To  strengthen  this  idea  we  know  that  at  least  4-5  of 
these  cases  are  found  in  children  who  are  bottle-fed.  Now,  why  is 
it  that  the  contaminated  atmosphere  should  thus  affect  one  class  of 
cases  more  than  another,  for,  as  a  general  rule,  these  bottle  fed 
children  are  strong  and  healthy.  We  know,  too,  that  we  may  have, 
and  do  have,  it  in  winter  time,  and  we  know  this  germ  cunnot  \i\e 
in  the  cold  of  winier.  But  we  know  that  a  child  may  be  over-fed 
in  winter  as  well  as  in  summer.  Now,  I  am  aware  that  atmospheric 
influences  have  a  vast  deal  to  do  with  these  troubles — the  lieat  of 
summer,  by  its  depressing  effect  upon  the  nerve-centers,  thus  inter- 
fering not  only  with  the  process  of  digsstion,  but  also  with  the 
functions  of  the  entire  body.  Also  the  heat  of  summer  has  a  great 
influence  upon  the  various  foods  that  children  are  fed  upon.  But 
to  say  that  in  the  atmosphere  there  exists  a  germ  which  is  the  source 
from  which  comes  this  grave  disease,  is  a  theory  utterly  devoid  of 
reason  and  only  is  calculated  to  mystify  and  confound  the  student 
as  he  endeavors  to  get  something  of  practical  importance  that  can 
be  used  at  the  bedside.  I  believe,  also,  that  the  many  brain  lesions 
which  are  described  by  authors  and  so  much  looked  for  in  these 
patients  are  only,  as  Dr.  Waugh,  in  the  Philadel^Ma  Med.  Times, 
July,  1888,  page  614,  says,  "an  intoxication  of  the  blood  is  not  the 
product  of  the  diseased  germs  and  not  an  invasion  of  the  germs 
themselves,  as  many  have  claimed,  for  if  it  were  not  so,  the  local 
action  of  a  germicide  would  not  remove  the  trouble."  A  very 
amusing  contradictory  statement  is  given  by  Goodhart  ("  Disease  of 
Children").  On  page  68  he  says  entro-colitis  is  caused  by  a  specific 
microbe  making  its  way  into  the  gastro-intestinal  tract,  and  that  it 
prevails  principally  in  cities  and  towns  where  there  is  more  decora- 
position  and  putrefaction.  Also,  in  describing  the  symptoms  of 
entro-colitis,  he  places  bloody  discharges  and  tenesmus  as  being 
prominent.  In  speaking  of  cholera-infantum,  page  74,  he  says  that 
the  causation  is  identical  with  that  of  entero-colitis.  Now,  I  ask  if 
the  cause,  as  he  says,  is  idejitical,  why  the  distinction  ?  I  believe, 
to  no  little  extent,  in  the  theory  of  "  like  causes  like  effects,"  and  so, 
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if  tbe  causes  are  identical,  the  eflFects  at  least  should  show  some 
resemblance,  more  than  in  these  cases.  I  think  we  can  simplify  very 
much  these  afifections.  Since  I  have  been  practicing  medicine  I 
have  only  met  with  three  grand  divisions  of  infantile  diarrhoea, 
simple  diarrhoea,  cholera-infantura  and  dysentery,  and  the  many 
distinctions  given  only  serve  to  throw  around  us  a  shadow  as  we 
endeavor  to  differentiate  between  them.  If  we  will  master  these 
we  will  be  much  more  successful  than  if  we  spend  our  days  in 
trying  to  diagnosticate  between  the  numbers  of  troubles  spoken  of 
by  the  works.  Having  satisfied  ourselves  that  decomposition  in  the 
gastro-intestinal  tract  is  the  "  Fons  origo  et  7nali,"  and  that  the 
atmospheric  influences  are  only  helpmates  in  the  production  we  may 
very  rationally  conclude  our  treatment— first,  clean  out  the  bowels; 
second,  arrest  decomposition  and  putrefaction;  third,  restore  healthy 
action  in  the  alimentary  tract;  fourth,  treat  consecutive  lesions. 

To  meet  the  first  indication  I  have  found  nothing  better  than 
castor  oil,  provided  the  stomach  can  take  it;  if  not,  I  use  copious 
enemas  of  milk-warm  water  with  the  addition  of  some  antiseptic. 
To  meet  the  cecond  there  are  a  good  number  of  remedies  given, 
each  having  its  special  advocate.  All  agree,  however,  that  if  it  is 
done  it  must  be  done  by  antiseptics  and  germicides.  Salicylate  of 
soda  is  a  favorite  with  many,  and  I  am  very  fond  of  it  in  many 
cases.  I  use  it  in  connection  with  Parke,  Davis  &  Go's  Pepsin,  each 
3  grs.  to  a  child  two  or  three  years  old,  given  every  two  or  three 
hours.  Naphthalin,  sslol,  etc.,  have  all  their  advocates.  But  the 
best  results  have  been  obtained  by  me  in  the  use  of  the  sulpho- 
carbolate  of  zinc  in  doses  of  from  1-6  to  2  grs.,  with  Parke,  Davis 
&  Go's  Pepsin,  3  grs.  every  two  hours  to  a  child  of  from  six  months 
to  two  years.  In  looking  over  my  notes  I  find  I  have  treated  some 
15  or  20  cases  with  this  drug,  and  am  charmed  with  its  effects  in 
every  case.  I  firmly  believe  we  have  in  this  drug  almost  a  specific 
for  such  cases,  I  beg  the  indulgence  of  the  reader  just  a  while, 
while  I  give  a  report  of  some  of  the  most  striking  cases  treated  with 
this  remedy. 

Case  1. — Little  "Maud,"  aged  8  months,  was  taken  in  July,  about 
the  first,  with  nausea  and  vomiting.  Soon  afterwards  her  bowels 
began   "running  off,"  passing  quantities  of  undigested  milk.     Dr. 

was  called   and  the   usual    remedies    given,    which    proved 

ineffectual,  and  on  the  second  week  of  her  sickness  I  was  called  in 
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consultation.  I  found  the  child  still  nauseated  considerably,  tem- 
perature 102|  in  the  morning  and  103^  in  the  evening,  intense  thirst, 
hot  dry  skin,  head  twisting  from  side  to  side,  no  attention  paid  to 
anything  going  on  around  the  room,  bowels  moving  every  half  hour 
during  the  day,  character  such  as  I  have  described  before.  I  sug- 
gested a  tepid  water  bath  every  two  hours,  stop  food  entirely  for 
twelve  hours,  barley  water  to  allay  thirst,  and  the  following  every 
two  hours  : 

]J . — Zinci  sulpho-carbolas gr.  ii. 

P.,  D.  &  Go's  Pepsine gr.  xxxvi. 

TTi,     Ft,  pulveres.  No.  12, 
Sig,  one  every  2  hours, 

Next  morning  at  8  o'clock  I  called  and  found  patient  quiet,  tem- 
perature 100,  bowels  moved  four  times  during  night,  no  nausea, 
crying  for  food.  I  directed  a  food  of  2-3  rice-water,  1-3  condensed 
milk,  sweetened  to  taste  and  cautioned  not  to  give  but  ounce  every 
three  hours;  also  to  continue  powders  as  before.  At  6  P.  M,  I  saw 
patient  again,  found  her  still  very  hungry  and  crying  all  the  time; 
bowels  had  moved  only  three  times,  character  much  better,  temper- 
ature 101^,  I  advised  that  she  be  given  2  oz,  food  every  two  hours, 
continue  medicines  as  before;  advised  a  teaspoonful  wine  whey 
every  two  or  three  hours.  Next  morning  at  8  o'clock  child  still 
better;  advised  powders  every  four  hours  and  food  ad  libitum. 

Case  2. — A  child  aged  14  months  had  cholera  infantum  two  weeks 
when  first  I  saw  it;  bowels  considerably  swollen,  bead  symptoms 
very  prominent,  feet  and  legs  swol'en,  motions  from  bowels  very 
frequent,  of  a  rice-water  character,  temperature  100,  very  great 
desire  for  food,  very  cross  and  peevish;  I  advised  the  same  food  as 
in  Case  1,  with  the  addition  of  some  raw  scraped  beef  occasionally. 
Directed  her  bowels  should  be  washed  out  once  a  day  with  copious 
enemas  of  warm  water,  to  which  about  10  grs,  salicylate  soda  was 
added;  also  the  zinc  and  pepsin  as  in  Case  1;  also, 

5 , — Spts.  nitre  dul 3  iij. 

Sodii  bromidi 

J  r.  digitalis,     aa 3  i. 

1U,     Sig.  one  teaspoonful  every  3  or  4  hours, 

I  saw  it  again  next  morning,  found  bowels  better,  kidneys  acting 
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nicely,  child  resting  quietly,  passed  a  good  night,  treatment  con- 
tinued. Next  morning  I  called  again,  child  still  improved,  powders 
continued,  diuretic  stopped.  Called  again  next  day,  still  better.  I 
continued  powders  every  four  hours  and  gave 

IJ . — Liq.  f erri  nit „^   ^^ 

Tr.  coluraba ?  jj,- 

Syr.  zing.  qs.    ad s  ;,_ 

TH,.     Sig.  one  tea^^poonful  every  4  hours. 

I  heard  from  it  several  times  after  this,  but  saw  it  no  more.  Its 
recovery  was  permanent.  I  might  mention  several  others,  but  it 
would  only  be  consuming  time,  for  they  would  only  be  a  repetition 
of  what  I  have  said  about  those  given.  I  believe  that  the  action  of 
the  zinc  is  entirely  local  and  that  the  germ  is  prevented  from  doing 
its  constitutional  work  by  the  remedy  acting  locally  upon  the  germs 
while  in  the  stomach. 

Now,  so  far  as  the  trouble  being  more  prevalent  in  cities  and 
towns,  it  is  true  only  in  proportion  to  the  bottle-feeding,  etc.,  that 
is  practiced  by  mothers  in  our  cities  and  towns.  Dr.  Waugb,  in  his 
article  on  this  subject,  very  strongly  advocates  sulpho-carbotate  of 
zinc  in  typhoid  fever  as  an  antiseptic  and  germicide  to  which  I  can 
add  my  endorsement  in  t.^ree  cases  treated  by  me  this  summer. 


LAPAROTOMY.* 

By  George  S.  Lloyd,  M.D.,  of  Tarborough,  N.  C. 

(Read  before   the  Medical  Society  of  the  State  of  North  Carolina, 
at  Fayetteville,  May  8,  1888.) 


Mr.  President  a?id  Gentlemen  of  the  Medical  Society  of  the  State 
of  North  Carolina : 

After  having  heard  several  cases  of  Laparotomy  on  yesterday,  I 
will  assume  the  responsibility  of  reporting  a  successful  case  of  ova- 
riotomy performed  by  Dr.  L.  L.  Staton,  of  Tarborough,  assisted  by 
Drs.  Williams,  Savagp  and  myself. 

Our  patient,  Mrs.  T.,  aged  32,  has  been  married  seven  years.    The 
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disease  began  sometime  before  marriage,  being  of  gradual  develop- 
ment. Four  years  ago  she  was  under  the  observation  of  one  of 
Virginia's  most  eminent  surgeons  for  four  months,  but  after  a 
careful  examination  and  due  consideration,  owing  to  physical  con- 
dition, he  declined  to  operate. 

Dr.  Staton  saw  her  in  July,  in  consultation  with  Dr.  Savage,  her 
attending  physician,  and  drew  from  her,  by  aspiration,  more  than  a 
gallon  of  fluid,  giving  her  some  temporary  relief.  After  giving  her 
the  advantage  of  a  regular  course  of  medicine  to  preveut  the  accu- 
mulation of  the  fluid,  and  proving  of  no  avail,  aspiration  was 
resorted  to  the  second  time  with  the  same  result  as  before  stated, 
and  repeated  to  the  thirteenth  time.  Dr.  Staton  stated  to  her  that 
an  operation  was  the  only  hope,  and  even  then  the  chances  for 
recovery  were  very  small,  owing  to  her  physical  condition;  her 
abdomen  was  the  size  of  a  woman  at  full  term,  and  her  arm  over 
the  biceps  muscle  measured  six  inches  in  circumference;  she  was 
very  much  emaciated  and  angemic. 

Thereupon,  on  November  16th  last,  Dr.  Staton  proceeded  to 
operate  under  thorough  antisepsis,  the  bichloride  solution  being 
used,  externally  and  internally,  upon  instruments,  hands  and  dress- 
ing. Making  an  incision  midway  between  the  umbilicus  and  pubes 
in  the  median  line  3^  inches,  the  tumor  soon  came  into  view,  but 
upon  the  slightest  manipulation  to  the  sorrow  of  the  surgeon  the 
tumor  was  ruptured  and  more,  than  a  gallon  of  sero-purulent  fluid 
escaped  into  the  abdominal  cavity.  The  tumor,  ovarian  in  charac- 
ter, with  pedicle  and  appendages,  weighed  3|^  pounds  without  the 
fluid.  Twice  she  became  pulseless,  but  by  the  hypodermic  of 
whiskey  she  soon  rallied.  She  reacted  fairly  well  after  the  opera- 
tion. She  only  experienced  one  bad  day,  on  the  fifth  after  the 
operation. 

I  was  at  her  bedside  six  days  during  her  convalescence,  which 
was  continued  and  satisfactory.  I  do  not  think  she  weighed  over 
70  pounds  after  the  tumor  was  removed.  She  is  now  perfectly  well, 
having  gained  50  pounds. 

*Theee  notes  were  written  from  memory  a  few  ho.Ts  before  reading.  I  hope 
Dr.  S.  will  write  the  case  more  fully,  as  it  is  a  very  interesting  one. 
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ACETPHENETIDIN,  OR  PHENACETIN. 
By  D.  J.  Leech,  M.D. 


Phenacetin  is  a  greyish  crystalline  powder  without  smell  or  taste, 
tolerably  soluble  in  hot  alcohol,  but  almost  insoluble  in  water. 

The  favorable  view  taken  by  Hinsberg  and  Krast  {Ce7itb.  f.  d,  med. 
Wiss.,  February  26,  1887),  with  regard  to  the  value  of  this  drug  as 
an  antipyretic  has  been  fully  confirmed.  They  found  that  large  doses 
given  to  the  lower  animals  may  lead  to  somnolence,  an  unsteady  gait, 
vomiting  and  slight  cyanosis,  with  the  f-^rmation  of  methjemoglobin, 
but  that  recovery  takes  place  even  after  the  exhibition  of  considerable 
quantities  of  the  drug.  In  man  they  said  3  to  7J  grains  given  to 
patients  in  a  febrile  state  caused  a  gradual  fall  of  temperature  for  four 
hours,  without  producing  collapse  or  any  other  unpleasant  after  effect, 
such  as  cyanosis,  sickness  or  very  profuse  perspiration.  The  rise  of 
temperature  succeeding  to  the  fall  was  not  accompanied  by  chills. — 
Kohler  (  Wien.  med.  Woch.,  Vol.  XXXVIL,  p.  865),  confirmed  these 
statements.     (See  abst.  3Ied.  Chron.,  February,  1888). 

Mays  {Med.  News,  August  20,  1887)  concluded  that  it  was  safer, 
though  slower,  in  action  than  antipyrin  or  antifebrin. 

Lepine  {Sem.  med.,  December  21,  1887),  found  that  cyanosis  may 
follow  the  use  of  this  drug,  but  that  it  has  a  less  powerful  influence  on 
the  blood  than  either  antipyrin  or  antifebrin,  and  is,  therefore,  safer. 
In  doses  of  45  to  60  grains  daily  it  neither  affects  the  heart  markedly 
nor  causes  cyanosis. 

Hoppe  {Inaufj.  dissert,  and  Therap.  Monat.  April,  1888)  made 
experiments  on  himself  and  other  healthy  people  with  doses  varying 
from  15  to  40  grains.  No  ill  consequences  followed  their  exhibition; 
a  little  chilliness  and  sleepiness,  with  heaviness  of  the  eyelids  and  a 
sense  of  weariness,  were  usually  the  only  symptoms  which  were  noticed, 
and  the  temperature  was  but  slightly  depressed.  After  repeated  large 
doses  even  these  effects  became  less  marked.  Diuresis  was  observed  in 
one  or  two  cases,  but  could  not  be  with  certainty  attributed  to  the 
drug. 
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Hoppe  administered  phenacetin  to  twenty  patients  suffering  from 
febrile  diseases.  He  found  it  act  as  powerfully  as  antipyrin  and  anti- 
febrin,  and  thinks  it  produces  less  frequently  unpleasant  results. 
Tinnitus  was  noticed  in  once  case,  and  an  exanthem  something  like 
that  caused  by  antipyrin  in  another,  but  these  were  the  only  unpleasant 
results,  except  that  at  times  profusa  perspiration  occurred.  He  found 
that  children  bear  the  drug  well,  and  came  to  the  conclusion  that  one 
large  dose  of  five  to  seven  grains  is  more  efficacious  in  febrile  ailments 
than  smaller  doses  often  repeated.  He  states,  moreover,  that,  like 
antipyrin  and  antifebrin  it  is  a  powerful  anti-neuralgic  and  nerve 
sedative,  relieving  megrim,  headache,  sciatica,  and  many  other  similar 
ailments,  when  not  dependent  on  deep-seated  lesions.  About  15  grains, 
be  says,  is  required  to  relieve  these  pains.  It  produces  little  or  no 
destructive  effect  on  bacteria.  Heusner  {Therap.  Monat.,  March, 
1888),  thinks  15  grains  of  phenacetin  is  equivalent  in  its  antipyretic 
power  to  1\  of  antifebrin  and  30  grains  of  antipyrin.  He  noticed  ip 
several  cases  chills  and  dryness  of  the  throat  after  its  administration, 
and  in  some  cases  nausea  and  slight  dizziness.  Only  in  one  case 
(advanced  phthisis)  did  it  seem  to  produce  symptoms  of  depression, 
but  perspiration  nearly  always  accompanied  its  antipyretic  effect.  He 
noticed  after  its  administration  slight  somnolence.  For  weak  persons 
he  says  doses  of  1\  grains  suffice,  but  strong  people  bear  well  15  grains 
twice  daily.  Heusner  looks  upon  acetphenetidin  as  a  more  powerful 
antineiiralgic  and  sedative  than  either  antipyrin  or  antifebrin,  but  in 
trigeminal  neuralgia  he  says  it  is  less  efficient  than  quinine.  In  sleep- 
lessness and  nervous  excitement  from  overwork  he  found  it  very  useful, 
the  more  so  as  no  unpleasant  effects  followed  its  exhibition.  Prof.  v. 
Rurapf  {Berlin  JcKn.  Woch.,  No.  23,  1888),  mentions  it  as  of  especial 
value  in  the  pains  of  locomotor  ataxia,  which  is  not  in  accordance 
with  the  experience  of  some  other  observers. 

Lindmann  (Therap.  3Ionat.,  June,  1888)  publishes  a  case  in  which 
15  grains  of  phenacetin  given  for  migraine  in  a  woman  of  34  caused 
giddiness,  flashes  of  light,  trembling  of  the  limbs  and  nausea  without 
giving  relief  Ten  hours  af  er  a  second  dose  was  taken,  and  caused  an 
intense  feelii  g  of  cold.  Cjanosis  likewise  appeared,  the  skin  was 
covered  with  cold  sweat,  and  she  suffered  fro.m  dyspnoea.  In  a  few 
hours  these  symptoms  passed  away,  but  a  sense  of  exhaustion  and 
slight  irritation  of  the  stomach  lasted  for  sometime.  In  this  case  anti- 
pyrin taken  previously  had  caused  vomiting. 
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Professor  Valentin,  of  Berne  (Therap.  Monat.,  July,  1888),  re- 
ports a  case  in  which  8  grains  of  phenacetin  given  at  night  caused 
a  feeling  of  heat  in  the  face  which  prevented  sleep.  A  week  later 
15  jjrains  were  given.  The  feeling  of  heat  was  more  marked,  and 
the  body  became  covered  with  red  spots.  Professor  Valentin  de- 
scribes these  spots  as  very  thickly  distributed  on  the  arms  and  legs, 
more  sparingly  on  the  body.  They  were  of  the  size  of  a  lentil,  the 
raised  centre  being  darker  than  the  circumference.  Some  were 
quite  flat,  and  all  of  them  disappeared,  on  pressure  with  the  finger. 
The  exanthera  passed  ofj  in  a  day,  but  loss  of  appetite  and  a  sense 
of  weariness  remained. 

Rohden  {Deiitsch.  med.  Woch.,  No.  18,  1888)  has  employed 
phenacetin  with  the  best  results  in  scarlet  fever  and  the  measles, 
giving  from  2  to  15  grains,' according  to  age.  In  rheumatism,  he 
thinks,  it  is  more  effective  than  salicylic  acid,  when  45  grains  are 
given  daily.  He  has  used  it  as  an  antiseptic  dusting  powder,  and 
thinks  it  promotes  healing. 

F.  Muller  {Deutsch.  med.  TTocA.,  No.  32,  1888)  has  used  phena- 
cetin to  reduce  temperature  in  typhus,  erysipelas,  phthisis  and 
puerperal  fever.  Seven  and  a  half  to  12  grains,  he  says,  cause  a  fall 
in  one  to  four  hours,  which  usually  lasts  three  to  five  hours,  and  is 
not  accompanied  by  any  unpleasant  feature  except  perspiration. 

He  failed  to  keep  the  temperature  down  completely  by  giving  the 
drug  continuously.  Habituation  occurred,  and  the  dose  had  to  be 
increased  so  largely  as  to  become  dangerous.  In  two  cases  cyanosis 
and  methsemoglobinsemia  occurred,  but  disappeared  when  the  drug 
was  discontinued.  The  natural  course  of  fever  is  not  influenced  by 
the  breaks  in  high  temperature  which  the  drug  causes.  He  con- 
siders that  phenacetin  has  an  advantage  over  other  antipyretics,  in 
that  its  bye-effects  are  less  marked;  vomiting  or  stomach  troubles 
are  extremely  rare,  and  he  never  observed  tinnitus,  exanthema,  or 
signs  of  kidney  irritation,  which  could  be  traced  to  the  drug. 

If  more  than  75  grains  per  day  be  not  given,  Muller  thinks  cya- 
nosis and  maethemoglobinuria  will  not  occur. 

In  joint  rheumatism  he  thmks  the  drug  exerts  a  specific  effect. 
Out  of  24  cases. treated  with  it,  fever  and  swelling  were  relieved  in 
from  two  to  nine  days  in  15,  though  a  little  tension  in  some  cases 
remained,  which  disappeared  after  a  few  doses  of  salicylic  acid. 
In  four  cases  only  slight  amendment  took  place,  in  six  no  improve- 
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ment  occurred,  but  in  two  of  these  the  ailment  had  a  gonorrhoea!, 
and  in  one  a  puerperal  origin,  whilst  two  others  were  chronic  in 
character.  Muller  thinks  relapses  less  common  after  phenacetin 
than  after  salicylic  acid.  Neither  of  these  remedies  seem  to  prevent 
the  occurrence  of  endocarditis,  Phenacetin  is  likewise  useful  in  the 
relief  of  pain  of  various  kinds,  especially  when  neuralgic  in 
character.  It  relieves  pain,  so  Muller  says,  even  in  gynaecological 
and  cardiac  diseases,  but  it  is  of  no  value  in  those  dependent  on 
organic  brain  disease,  locomotor  ataxia  and  uraemia.  The  dose  in 
neuralgia  should  be  15  to  60  grains  daily.  Phenacetin  is  absorbed 
unchanged,  but  in  its  passage  through  the  system  the  acetyl  group 
seems  separated,  so  that  phenetidin  is  found  in  the  urine.  But 
glycosuria  acid  and  an  ether-sulphuric  combination  of  para-arai- 
dophenol  is  also  found  in  the  urine,  and  it  is  probable  that  a  partial 
splitting  up  of  "the  phenetidin  itself  occurs.  After  large  doses  a 
crystalline  red  coloring  matter  is  also  found  in  the  urine.  In  some 
remarks  on  this  paper  Guttmann  confirmed  the  conclusions  arrived 
at  by  Muller,  whilst  Katz  claimed  for  the  drug  a  curative  influence 
in  whooping-cough.  In  France,  in  addition  to  Lepine,  Dujardin- 
Beaumetz  {Bull,  et  Mem.  de  la  Soc.  de  Therap.)  has  drawn  atten- 
tion to  the  therapeutic  value  of  phenacetin,  and  at  the  meeting  of 
the  Medical  Association  in  Glasgow,  spoke  highly  of  its  utility,  both 
in  febrile  and  neuralgic  ailments.  Mesrachi  and  Rifat  have  pub- 
lished in  the  Bidl.  ffen.  de  Therap.,  June  15,  1888,  a  very  full 
account  of  the  drug,  but  owing  to  a  misprint  the  formula  for  it  is 
wrongly  given.  It  is  pointed  out  therein  that  phenacetin  is  soluble 
in  a  warm  solution  of  lactic  acid;  hence  the  stomach  secretion  can 
dissolve  it.  The  experiments  of  these  observers  on  animals  show 
that  it  is  less  toxic  than  antipyrin,  and  much  less  so  than  antifebrin. 
They  find  that  in  intermittents  less  perspiration  follows  phenacetin 
than  the  other  antipyretics.  In  one  case  of  pneumonia,  antipyrin 
acted  better  than  phenacetin.  They  think  that  the  influence  of  the 
drug  becomes  less  marked  after  successive  administrations.  To 
keep  down  the  temperature  in  phthisis  it  is  necessary  to  give  about 
4  grains  every  three  hours.  The  continued  administration  of  phe- 
nacetin, even  for  a  month,  causes  no  unpleasant  symptoms.  Mesrachi 
and  Rifat  never  saw  a  single  inconvenience  arise  from  the  adminis- 
tration of  the  drug  in  a  large  number  of  cases,  in  doses  apparently 
of   6-9  grains,   repeated    at   intervals   of   a  fPW  hours,     In  three 
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patients  diminution  of  the  urine  flow  was  noted.  On  somewhat 
slight  grounds  they  conclude  that  phenacetin  is  most  useful  as  an 
anaesthetic  in  neuroses  of  gastric  origin,  but  they  say  it  also  relieves 
pain  connected  with  uterine  and  many  other  ailments.  In  migraine 
it  seems  inferior  to  antipyrin. 

As  an  etherial  solution  seemed  to  cause,  when  applied  to  the  hand, 
some  loss  of  sensation,  they  applied  the  drug  locally  in  a  case  of 
cancer  of  the  tongue,  and  aflBrra  that  it  distinctly  relieved  the  pain. 
It  seemed  to  be  of  service  in  acute  laryngitis  and  diphtheria,  and, 
like  antipyrin,  served  to  decrease  the  urine  flow  in  nervous  polyuria 
and  diabetes. 

Cesari  and  Burani  {Abst.  Bull.  gen.  de  Therap.,  June  15,  1888) 
affirm  that  phenacetin  is  excreted  in  the  milk  of  nursing  women, 
and  several  observers  have  pointed  out  that  after  the  administration 
of  the  drug  the  urine  will  reduce  alkaline  copper  sulphate, 

Phenacetin  is  comparatively  cheaper  than  antipyrin;  it  is  readily 
given  in  powder,  or  suspended  in  water,  and  there  can  be  no  doubt 
it  will  rank  high  amongst  antipyretics  and  nervine  sedatives.— 
Medical  Chronicle. 


SURGERY  OF  THE  BRAIK 

By  James  Nevin,  M.D. 


Weir  and  Seguin  endeavor  to  lay  down  rules  to  regulate  the 
question  of  operation  in  cerebral  surgery.  The  medical  diagnosis 
should,  they  think,  be  carefully  worked  out  on  not  less  than  five 
lines  of  enquiry  :  (1)  the  diagnosis  of  tumor  within  the  skull,  and 
more  especially  in  or  upon  the  cerebral  hemispheres;  (2)  the  diag- 
nosis of  the  exact  location  of  the  tumor;  (3)  the  diagnosis  of  the 
depth  of  the  tumor,  whether  it  be  cortical  or  subcortical;  (4)  the 
diagnosis  of  the  solitude- or  multiplicity  of  the  tumor;  {p)  the  diag- 
nosis of  its  nature. 

(1)  The  Diagnosis  of  Tumor  of  the  Cerehrum.—Th\s  is,  as  a 
rule,  made  accurate  by  the  experienced  physician.  "The  gradual 
development  of  symptoms,  such  as  headache,  convulsions,  local  or 
general,  paresis  and  paralysis,  co-extension  of  these  symptoms, 
moderate  ansesthesia,  choked  disk,  hemianopsia,  stupor,  coma,  slow 
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pulse,  leave  hardly  any  room  for  doubt."     The  grouping  of  these 
symptoms  is  most  various. 

(2)  The  Diagnosis  of  the  Topographical  Location  of  the  Tumor. 
(a)  There  are  parts  of  the  cerebrum,  lesions  of  which  produce  no 
localizing  symptoms.  The  general  symptoms  present  are  headache, 
diffused  or  localized;  general  convulsions;  pressure  symptoms,  such 
as  reluctant  full  pulse,  perhaps  slow  pulse,  choked  di-sk,  blindness, 
stupor,  with  or  without  partial  hemiplegia,  and  hemiansesthesia, 
dysarthria,  dysphagia,  coma  with  hyper-pyrexia,  and  at  the  end 
Cheyne-Stokes  respiration.  The  parts  of  the  cerebrum  which  belong 
to  this  category  are  (a)  the  frontal  lobes,  strictly  speaking,  except 
the  caudal  extremities  of  its  external  gyri,  more  especially  the  second 
and  third;  [b)  the  apex  and  base  of  the  temporal  lobes  on  both  sides, 
and  the  whole  of  the  lobe  on  the  right  side;  (c)  the  external  and 
basal  aspect  of  the  occipital  lobes;  {d)  parts  of  the  parietal  lobes; 
and  (e)  the  central  ganglia,  (b)  In  two  irregular  divisions  of  the 
cerebrum,  lesions  give  rise  to  special,  definite,  localizing  symptoms; 
these  are,  first,  the  excitable  or  motor  zone,  cortex  and  attached 
fasciculi;  and  second,  the  known  sensory  zones,  with  their  fasciculi. 
The  motor  zone  comprises  in  its  cortical  aspect  the  following  convo- 
lutions on  both  sides  of  the  brain;  the  caudal  extremities  of  the 
third,  second,  perhaps  of  the  first  frontal;  the  pre-  and  post-central 
gyri,  and  their  prolongation  within  the  longitudinal  fissure,  known 
as  the  paracentral  lobule.  These  parts  can  be  accurately  mapped 
out  on  the  head.  It  scarcely  seems  necessary  to  recapitulate  here 
the  functions  of  the  lobule.  We  have  from  below  upwards  the 
centres  for  speech,  for  lingual,  manual,  brachial,  scapular,  abdominal, 
femoral,  crural  and  pedal  movements.  "A  centre  for  ocular  move- 
ments doubtless  exists,  but  it  has  not  yet  been  determined;  it  is 
quite  certainly  not  in  the  second  frontal  gyrus,  as  claimed  by 
Ferrier  and  Horsley."  "The  entire  motor  zone  is  easily  reached  by 
trephining,  the  only  obstacle  in  the  way  being  the  middle  meningeal 
artery,  and,  in  operations  near  the  vertex,  the  superior  longitudinal 
sinus,"  "  Of  the  sensory  zone  we  have  as  yet  positive  knowledge  of 
only  two  of  its  centres  or  areas,  a  probable  knowledge  of  a  third, 
and  a  suspicion  of  a  fourth.  On  the  left  side  of  the  cerebrum  the 
first  or  dorsal  temporal  gyrus  appears  to  be  the  organ  for  vocal  or 
linguistic  audition.  Upon  the  inner  mesial  aspect  of  each  occipital 
lobe  is  a  triangular  gyrus,  which  has  a  wonderful  function;  each 
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Gumeus  receiving  impressions,  probably  through  direct  fibres,  from 
the  homologous  half  of  each  retina  on  the  median  line.  The  third 
division  or  area  of  which  we  have  knowledge,  a  preliminary  know- 
ledge only,  is  an  uncertain  portion  of  the  parietal  lobe,  probably  the 
inferior  parietal  lobule,  on  both  sides.  This  area,  we  have  some 
reason  to  believe,  receives  and  registers  impressions  of  muscular 
sense  or  motor  residua." 

I.— Tumors  of  the  Motor  Zone. 

(05)  "Tumors  of  the  caudal  extremities  of  the  third  frontal  gyrus 
(left  side)  produce  at  first  slowness  of  speech  and  paroxysmal  motor 
zone  causes  paresis  and  convulsive  movements  of  the  tongue,  face 
and  upper  extremity  on  the  opposite  side.  Later  still  these  symptoms, 
motor  aphasia,  spasmodic  movements  and  paralysis  of  the  tonguC; 
face  and  upper  extremity,  become  more  frequent,  and  finally,  per- 
manent; wiih  occasional  spasms." 

{b)  *'  Tumors  of  the  basal  ends  of  the  pre-  and  post-central  gyri 
cause  at  first  convulsive  movements,  or  paresis,  or  both,  of  the 
opposite  half  of  the  tongue;  later,  paroxysmal  liiotor  aphasia,  spasm 
and  paresis  of  the  face  and  upper  extremity;  last,  complete  paralysis 
of  one-half  of  the  tongue,  of  the  face  and  upper  extremity,  and 
permanent  aphasia,  with  occasional  convulsions." 

(c)  "  Tumors  of  the  caudal  extremity  produce  at  first  paresis  with 
convulsive  movements  of  the  facial  muscles'of  the  opposite  side; 
later,  the  same  symptoms,  with  the  addition  of  more  or  less  motor 
aphasia,  paresis  of  one-half  of  the  tongue,  paresis  and  spasm  of  the 
upper  limb  (more  especially  the  fingers);  lastly,  permanent  paralysis 
of  the  face,  half  the  tongue  and  hand,  permanent  aphasia  and  occa- 
sional spasms." 

(d)  "A  tumor  starting  in  the  lower  middle  third  of  the  pre-central 
gyrus  first  reveals  itself  by  spasm  and  paresis  of  the  opposite  thumb 
and  finger.  After  further  growth  the  irritative  and  destructive 
symptoms  appear  in  the  face  and  tongue,  and  more  or  less  marked 
aphasia  occurs;  the  paresis  of  the  hand  and  forearm  becoming  com- 
plete paralysis,  A  peculiarity  of  lesion  of  this  centre,  not  as  yet 
Proved  to  exist  in  lesion  of  the  other  centres  of  the  motor  zone,  is 
a  pronounced  subjective  numbnesss  and  slight,  though  usually 
demonstrable,  tactile  ansesthesia." 
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(e)  "Tumors  of  the  upper  middle  third,  or  top  of  the  pre-ceti- 
tral  gyrus  (and  perhaps  of  the  post-central  also)  early  cause  symp- 
toms in  the  muscular  apparatus  of  the  upper  arm  and  shoulder. 
Later  the, spasm  and  paresis  extend  to  other  parts,  according  as  the 
growth  extends  ventrad  or  dorsad.  In  the  former  case,  the  forearm 
and  hand,  the  face,  half  of  the  tongue,  show  symptoms;  and  lastly, 
aphasia  may  occur,  though  rarely  complete.  If  the  tumor  grow 
dorsad  toward  the  longitudinal  fissure,  spasm  and  paresis,  later 
paralysis,  show  themselves  successively  in  the  thigh,  leg  and  foot." 

(/)  "Tumors  of  the  upper  third,  or  top  of  the  pre-  and  post- 
central gyri,  and  of  the  paracentral  lobule,  at  first  cause  symptoms, 
convulsive  and  paretic,  in  the  thigh,  leg  or  foot.  There  is  every 
reason  to  believe  that  in  man  the  special  sub-centre  for  the  hip  and 
thigh  is  the  cortex  of  the  central  gyri,  where  they  bend  over  to  foim 
the  paracentral  lobule,  while  the  lobule  itself  innervates  the  leg  and 
toes.  Later,  by  extension  of  the  morbid  growth,  there  are  symptoms 
in  the  arm  and  hand,  rarely  in  the  face,  probably  never  aphasia 
(except  in  the  rare  cases  where  a  peculiar  vitality  of  the  patient 
permits  of  the  growth  of  a  colossal  tumor)." 

The  authors  lay  great  stress  on  the  early  limited  spasm  or  paresis, 
as  the  key  to  a  correct  localization  diagnosis.  They  propose  to  call 
this  the  Signal  symptom  of  cerebral  tumor,  and  they  regard  it  as  of 
the  first  importance  to  sift  the  early  history  of  the  disease,  with,  if 
possible,  an  eye-witne«s,  so  as  to  determine  accurately  the  earliest 
phenomena. 

II. — Tumors  of  the  Sensory  Zone. 

(a)  "A  patient  presenting,  besides  the  general  symptoms  of  an 
intracranial  growth,  such  a  specific  symptom  as  verbal  deafness — 
deafness  to  speech — without  marked  hemiplegia,  hemispasm,  or 
hemi-ansesthesia,  probably  has  a  tumor  involving  the  left  superior 
or  dorsal  temporal  gyrus,  or  its  adjacent  white  fasciculus.  The 
symptoms  produced  by  extension  of  this  growth  would  be  mostly 
sensory,  such  as  pariesthesije,  loss  of  muscular  senses,  and,  later, 
anaesthesia  of  parts  on  the  opposite  side  of  the  body." 

(5)  "A  patient  who  has  headache,  vomiting,  choked  disk,  dulness 
tending  to  stupor,  increasing  hemia-antesthesia,  with  lateral  hemia- 
nopsia— dark  half  fields  on  the  same  side  as  anaesthesia — without 
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hemispasm  or  hemiplegia,  quite  certainly  has  a  tumor  in  the  white 
substance  of  the  occipital  lobe." 

(c)  "If,  with  the  above-named  general  symptoms  of  cerebral 
tumor,  we  find  lateral  hemianopsia  almost  alone  as  a  localizing 
symptom,  i.  e.,  without  hemispasm,  hemiplegia  and  hemi-anoesthesia, 
there  is  almost  certainly  a  tumor  on  the  inner  or  mesial  aspect  of 
the  occipital  lobe,  opposite  to  the  dark  half-fields,  compressing  and 
destroying  the  cuneus.  The  symptoms  to  be  expected  from  the  ex- 
tension of  such  a  tumor  are:  from  its  growth  upward,  weakness  and 
even  paralysis  of  the  lower  extremity  of  the  same  side  as  the  dark 
half-fields;  and  from  its  downward  growth,  symptoms  of  injury  to 
the  cerebellum  and  optic  lobes.  That  such  a  diagnostic  statement 
is  not  fanciful,  may  be  proved  by  the  findings  in  the  first  tumor  case 
operated  on  by  Dr.  Weir  in  the  spring  of  last  year.  The  location 
of  this  tumor  upon  the  cuneus,  or  near  it,  had  been  diagnosed  six- 
teen months  before  the  operation.  Indeed,  I  am  prepared  to  assert 
that  tumors  involving  the  cuneus,  or  its  subjacent  fasciculus,  together 
with  other  fibres  of  the  caudal  division  of  the  internal  capsule,  are 
now  as  easy  of  correct  diagnosis  as  are  tumors  of  the  various  motor 
centres." 

(3)  The  Diagnosis  of  the  Depth  of  the  Tumor. — This  is  dis- 
cussed by  the  authors  from  various  points  of  view,  but  I  shall 
content  myself  with  saying  that  from  none  of  these  do  any  clear 
means  of  differentiating  cortical  from  sub-cortical  tumors  present 
themselves.  Nevertheless  in  favor  of  a  strictly  cortical  or  epicor- 
tical  lesion  are  these  symptoms,  none  of  them  having  specific  or 
independent  value.  Localized  clonic  spasm,  epileptic  attacks  begin- 
ning by  local  spasm,  followed  by  paralysis;  early  appearance  of 
local  cranial  pain  and  tenderness;  increased  local  cranial  tempera- 
ture. In  favor  of  sub-cortical  location  of  a  tumor:  local  or  hemi- 
paresis,  followed  by  spasm;  predominance  of  tonic  spasm:  absence, 
small  degree,  or  very  late  appearance  of  local  headache,  and  of 
tenderness  to  percussion;  normal  cranial  temperature. 

(4)  The  Diagnosis  of  the  Tumor  being  Solitary.— Cs^n  we  diag- 
nose multiple  cerebral  tumors  ?  J  o  this  question  a  qualified  afiirm- 
ative  may  be  given.  When  the  symptoms  point  to  the  involvement 
of  centres  at  some  distance  from  each  other,  not  much  difliculty 
should  be  experienced.  But  where  the  multiple  tumors  are  close 
together  the  diagnosis  is  much  more  obscure;  but  the  possibility  of 
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overlooking  a  contiguous  small  tumor  should  not,  in  the  author's 
opinion,  prevent  operation. 

(5)  The  Diagnosis  of  the  Nature  of  the  Tumor. — This  may  be 
arrived  at  partly  from  the  presence  of  lesions  elsewhere,  as  tuber- 
culosis in  the  lungs  and  cancer  in  various  seats,  and  partly  from  a 
study  of  statistics.  Where  there  is  strong  reason  for  believing  the 
tumor  to  be  tubercular  or  cancerous  in  connection  with  deposits 
elsewhere,  in  the  author's  opinion  operation  should  be  avoided.  He 
is  by  no  means  in  accord  with  Hale  White  and  von  Bergmann  when 
they  condemn  the  removal  of  gummatous  tumors.  This  paper,  of 
which  I  have  given  a  somewhat  long  abstract,  may  be  profitably 
read  in  connection  with  Dr.  Maceweu's. 

Of  Dr.  Macewen's  splendid  record  of  successful  achievements  it 
is  needless  to  give  an  epitome,  since  it  is  to  be  found  in  the  British 
Medical  Journal  and  Lancet^  and  in  such  a  condensed  form  that  to 
abstract  would  be  to  spuil.  Still,  it  is  impossible  to  omit  all  allusion 
to  a  contribution  to  surgery  of  this  magnitude.  Dr.  Macewen's 
cases  comprise  eleven  operations  for  cerebral  disease,  and  six  for 
pressure  on  the  spinal  cord.  Of  the  former  all  recovered  but  one, 
which,  at  the  time  of  operation,  was  in  extremis,  a  large  abscess 
having  destroyed  the  whole  of  one  temporo-sphenoidal  lobe.  Of  21 
cerebral  cases — exclusive  of  fracture  of  the  skull  with  brain  lesions 
or  other  immediate  effect  of  injury — all  but  three  recovered,  and 
these  such  that  death  could  by  no  possibility  be  assigned  to  the 
operation.     Of  the  spinal  cases  four  recovered. 

These  cases  give  to  Dr.  Macewen  unquestionably  the  first  place  in 
this  department  of  surgery,  both  in  point  of  time  and  in  the  value 
of  his  work.  They  comprise  not  only  that  class  of  patient  in  whom 
the  symptoms  correspond  to  well-defined  motor  centres,  but  those  in 
which  diagnosis  required  originality  and  much  analytical  skill,  as, 
for  example  Case  3,  in  1879,  where  from  mental  hebetude  and  sub- 
sequent development  of  motor  symptoms,  the  tumor  was  localized 
in  the  frontal  lobes;  and  Case  11,  in  which,  undeceived  by  somewhat 
puzzling  psychical  symptoms,  and  by  a  depression  in  the  skull  not  at 
the  seat  of  injury,  Dr.  Macewen,  guided  by  the  early  history  of 
blindness,  localized  the  injury  as  affecting  the  angular  gyrus.  That 
such  astonishing  results  have  been  possible,  is  due  to  the  concurrence 
of  tanisepsis  with  the  immense  clinical  and  physiological  advances 
made  in  the  knowledcre  of  the  brain  since  1866. — JSIed.  Chronicle. 
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THE   TREATMENT   OF   CARCINOMA   OF  THE   BREAST. 

By  Samuel  W.  Gross,  M.D. 


Of  operations  w..ieh  do  not  rank  with  major  procedures,  not  one 
is  more  commonly  practised  by  men  not  skilled  in  the  manual  of 
surgery  than  that  of  the  removal  of  the  mammary  gland  for  carci- 
noma. The  superficial  situation  of  the  organ,  the  ease  with  which 
hemorrhage  is  controlled,  the  flaps  are  united,  and  the  dressings 
applied,  all  tend  to  make  partial  or  complete  extirpation  of  the 
breast  a  tempting  field  for  the  young  surgeon.  If  to  these  consider- 
ations be  added  the  great  frequency  of  the  disease,  it  will  be  seen 
that  its  treatment  should  constitute  an  instructive  topic  for  consider- 
ation and  discussion  by  this  body. 

In  accepting  your  invitation,  Mr.  President,  to  make  the  opening 
remarks  upon  the  subject,  I  take  it  that  a  brief  narration  of  ray  own 
personal  experience  will  prove  to  be  more  interesting  than  were  I  to 
deal  with  the  practice  of  others,  the  more  especially  as  the  operation 
which  I  have  performed  is  more  thorough  than  the  usual  procedure. 

At  the  outset  I  will  sate  that  in  the  management  of  so  lethal  an 
affection  I  have  relied  upon  the  scalpel,  as  I  believe  it  to  be  the  onp 
and  only  measure  which  is  capable  of  affording  good  results.  It 
may  be  that  some  of  my  hearers  are  sceptical  as  to  the  propriety  of 
interference.  The  old  tradition  that  carcinoma  is  an  outward 
evidence  of  a  blood  disorder,  and  that  it  cannot,  consequently,  be 
procured  by  operation,  may  still  influence  a  few  of  pur  members. 
To  these  I  may  be  permitted  to  say,  first,  that  the  leading  minds  of 
the  world  now  admit  that  carcinoma  is  primarily  a  local  growth; 
and,  secondly,  as  I  have  elsewhere  conclusively  shown,  from  an 
impartial  examination  of  a  large  number  of  cases  that  the  knife  not 
only  prevents  the  local  dissemination  of  the  disease,  its  extension  to 
the  lymphatic  glands,  and  the  occurrence  (f  secondary  growths  in 
a  large  percentage  of  cases,  but  that  it  moreover  prolongs  life  and 
definitely  cures  one  patient  out  of  every  eight  and  a  half. 

An  operation  in  a  suitable  case  having  been  decided  upon,  the 
one  selected  by  the  majority  of  surgeons  is  that  with  which  we  are  all 
so  familiar,  namely,  the  inclusion  of  the  nipple  and  a  portion  of  the 
skin  in  two  elliptical  incisions,  the  reflection  of  the  flaps  and  the  dis- 
section of  the  glands  from  the  surrounding  tissues.     Other  surgeons, 
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actuated  by  the  desire  to  save  as  much  of  the  gland  as  possible,  limit 
tJieir  efforts  to  the  extirpation  of  the  tumor  alone.  The  first  of  these 
procedures  is  faulty  enough  ;  the  latter  cannot  be  condemned  in  too 
severe  terms;  and  yet,  in  his  recent  monograph  on  "The  Operative 
Surgery  of  Malignant  Disease,"  Butlin,  I  am  sorry  to  say,  recommends 
it.  A  knowledge  of  the  changes  which,  starting  from  the  tumor  itself, 
ensue  in  the  remainder  of  the  breast,  in  the  adjacent  soft  tissues  and  in 
the  associated  lymphatic  glands,  which  changes  indicate  the  local 
extension  of  the  disease  along  the  lymph  paths,  ought  surely  to  lead 
the  surgeon  to  reject  such  irrational  opeiations.  In  very  exceptional 
instances  a  cure  may  be  effected  ;  but  we  all  know  what  is  the  common 
result — a  more  or  less  rapid  recurrence  of  the  disease — a  favorable 
issue  being  so  uncommon  after  these  incomplete  operations  that  few, 
if  any,  of  us  have  ever  witnessed  it. 

Dissatisfaction  with  my  own  earlier  results  and  those  which  I  was 
enabled  to  follow  in  the  practice  of  other  surgeons  led  me,  ten  years 
ago,  to  adopt  a  radical  procedure,  the  object  being  to  effect  riddance 
of  all  the  tissues  in  which  the  experience  of  hundreds  of  years  demon- 
strates that  recurrence,  or  a  new  outbreak  of  the  disease,  takes  place. 
Hence,  in  my  operation,  which  is  minutely  described  in  the  AmericcMi 
Journal  af  the  Medical  Sciences  for  April,  1888,  I  amputate,  by  a  cir- 
cular cut,  the  entire  breast  with  its  overlying  skin  and  fat,  dissect  off 
the  pectoral,  fascia,  and  carry  an  incision  into  the  axilla,  through 
which  I  am  enabled  to  extirpate  its  contents.  If  nodules  should  be 
found  in  the  pectoral  or  intercostal  muscles,  they  are  also  removed 
with  an  equally  unsparing  hand.  The  edges  of  the  wounds  are  then 
approximated,  the  closure  of  the  breast  incision  being  greatly  facili- 
tated by  raising  the  flaps  from  the  subjacent  tissues  for  an  inch  and  a 
half  to  two  inches,  and  the  employment  of  button  sutures.  In  some 
cases  the  wound  cannot  be  entirely  united,  so  that  it  has  to  heal  by 
the  process  of  granulation. 

In  the  discussion  which  will  follow  the  reading  of  my  paper  I  will 
doubtless  be  asked,  first.  Why  do  you  remove  the  entire  breast  and  its 
surrounding  tissues?  and,  secondly,  Why  do  you  attack  the  axilla  in 
all  cases?  My  answer  is,  simply  because  recurrence,  or  a  new  out" 
break  of  the  disease,  ensues  in  tissues  which  are  left  behind  in  the  less 
radical  modes  of  operating.  The  accumulated  observations  of  sur- 
geons show  that  recurrence  may  be  anticipated  in  the  skin  and  subcu- 
taneous  tissues,   especially   ^t   or   near   the   cicatrice;    in  the   fascia 
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covering  the  pectoral  muscle ;  in  the  remnant  of  the  breast  from  which 
the  tumor  alone  was  excised ;  in  outlying  lobules  which  were  over- 
looked during  the  performance  of  the  less  complete  operations,  and  in 
the  lymphatic  glands,  particularly  those  of  the  axilla. 

Answering  these  questions  more  fully,  I  would  say  that  sound 
pathology,  as  well  as  experience,  demands  that  the  entire  mammary 
gland,  along  with  its  circumjacent  tissues,  should  be  amputated,  first» 
because  we  have  to  deal  with  a  carcinomatous  degeneration  com- 
mencing at  one  point,  from  which  the  cells  migrate  in  various  direc- 
tions into  the  remainder  of  the  breast  and  the  surrounding  tissues,  the 
extent  of  which  mfgration  into  the  lymphatics  and  their  radicles  it  is 
impossible  to  determine  with  the  naked  eye;  secondly,  because  the 
disease  is  sometimes  multiple,  and  the  smaller  growths  are  only 
detected  on  examining  the  breast  after  its  removal;  thirdly,  because 
minute  lobules  frequently  lie  at  some  distance  from  the  main  body  of 
the  gland,  particularly  toward  the  axilla  and  the  clavicle,  which  may 
subsequently  become  the  seat  of  a  new  outbreak,  even  as  late  as  ten 
years,  as  in  a  remarkable  instance  recorded  by  Banks ;  and  fourthly, 
because  nodules  may  be  found  in  the  subcutaneous  tissues  at  a  rela- 
tively great  distance  from  the  breast,  which  would  certainly  have 
escaped  detection  in  the  lesser  operations. 

My  answer  to  the  second  question,  Why  do  you  attack  the  axilla 
in  every  case?  is  because  the  axillary  glands  are  almost  always  dis- 
eased, even  though  they  cannot  be  felt  prior  to  operation.  Of  my  45 
cases,  the  glands  were  not  palpable  in  18,  but  in  15  of  these  they  were 
present  when  the  axillary  space  was  opened.  In  57  out  of  65  similar 
cases,  Kuester  found  that  the  glands  were  infected,  so  tLat  our  com- 
bined experience  demonstrates  that  the  glands  are  invaded  in  86  out 
of  every  100  cases  in  which  there  is  no  external  evidence  of  the  impli- 
cation. Hence,  if  the  axilla  be  not  evacuated  of  its  contents  in  every 
case,  a  subsequent  operation  will  almost  surely  be  demanded.  In 
point  of  fact,  I  consider  this  step  as  the  keynote  of  the  procedure,  and 
I  refuse  to  operate  if  I  am  not  permitted  to  ha'^e  my  own  way  in  this 
regard. 

Although  the  procedure  which  I  have  described  may  appear  to  be 
unnecessarily  severe  as  to  the  sacrifice  to  tissue,  and,  at  first  sight, 
seem  to  be  attended  with  more  risk  than  operations  performed  with 
a  more  sparing  hand,  I  have  still  to  present  some  facts  which  con' 
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clusively  show  that  it  is  the  best  that  has  as  yet  been  practised  as 
regards  mortality,  freedom  from  local  recurrence  and  a  final  cure. 

Of  my  45  cases,  2,  or  4.44  per  cent.,  perished  from  the  operation, 
and  5  patients  were  lost  sight  of  after  recovery.  Deducting  the  7 
that  died  and  could  not  be  traced,  38  cases  show  local  recurrence  in 
11,  or  28.95  per  cent.  Including  the  deaths,  out  of  40  cases,  9,  or 
22.5  per  cent.,  recovered.  Of  these,  1  died  of  an  intercurrent  dis. 
ease  in  7  years  and  10  months,  while  the  remainder  are  still  doing 
well,  1  for  9  years  and  1  month,  1  for  6  years  and  9  months,  1  for  4 
years  and  3  months,  1  for  3  years  and  11  months,  2  for  three  years 
and  6  months,  and  I  for  3  years  and  5  days.  • 

Let  us  contrast  these  results  with  those  afforded  by  the  next  best 
operation,  namely,  the  removal  of  the  breast  by  flaps  and  the  evac- 
uation of  the  contents  of  the  axilla  in  every  case.  Of  328  cases  of 
this  description  in  the  hands  of  Banks,  Kuester  and  von  Bergmann, 
10.67  per  cent,  perished,  there  was  local  recurrence  in  54.92  per  cent., 
and  15.15  per  cent,  were  cured,  so  that  ray  operation  is  safer  by  6.23 
per  cent.,  is  less  liable  to  local  recurrence  by  25.97  per  cent.,  and 
affords  7.35  per  cent,  more  of  permanent  recoveries. 

It  is  quite  certain  that  the  greater  immunity  from  local  reproduc- 
tion of  the  disease  in  my  operation  is  due  to  the  total  amputation  of 
the  breast,  its  skin  and  enveloping  fat.  Despite  the  fact  that  my 
results  are  better  than  any  that  have  heretofore  been  recorded,  a 
careful  examination  of  the  cases  of  Banks  shows  that  he  met  with 
only  3.88  per  cent,  more  of  recurrences  than  I  have,  and  that  his 
percentage  of  recoveries,  namely,  20.77,  is  only  1.73  per  cent,  less 
than  my  own.  Hence,  I  felt  that  I  might  possibly  have  sacrificed 
too  much  of  the  skin;  and,  since  June,-48S7,  I  have  so  far  modified 
my  operation  in  10  cases,  the  skin  in  none  being  apparently  affected, 
as  to  save  enough  of  that  structure  to  admit  of  nice  approximation 
of  the  edges  of  the  wound.  All  recovered  from  the  operation;  one 
died  from  recurrence  in  the  axilla  and  metastasis;  one  is  livins^  with 
axillary  reproduction;  in  not  one  has  there  been  local  reproduction; 
one  patient  is  free  from  disease  at  the  end  of  fifteen  months;  one 
for  one  year;  one  for  nine  mouths;  and  the  remainder  for  periods 
varying  between  three  and  eight  months.  These  cases  can  be 
followed,  and  whenever  I  am  sure  of  being  able  to  trace  my  patients, 
I  shall  give  this  proc*  dure  a  fair  trial.  When,  on  the  other  hand, 
the  patient  lives  at  a  great  distance,  or  her  circumstances  are  such 
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as  to  prevent  her  visiting  me  in  tlie  event  of  recurrence  I  will 
adhere  to  the  more  extensive  o^.v^uon.-llaryland  Med.  JournaL 
from  Proceedings  of  Philadelphia  County  Medical  Society 


TREATMENT  OF  MALARIAL  HAMJ2GL0BINURIA. 

Abstract  of  an  Article  in  Therapetctic  Gazette,  by  Jno.  A.  Stamps, 
M.D.,  Wallacebiirff,  Ark. 


Now,  in  coming  to  the  treatment  of  this  disease,  it  is  my  opinion 
that  the  method  of  administering  remedies  figures  largely  in  the 
successful  management  of  the  case,  and,  owing  to  the  rapidity  of 
absorption  and  appearance  of  the  constitutional  effects  of  available 
substances  by  the  hypodermic  method,  I  consider  it  vastly  superior 
to  any  other  method,  for  in  experiments  the  following  results  have 
been  invariably  obtained  :  First,  absorption  in  subcutaneous  injec- 
tion generally  proceeds  with  great  rapidity  and  energy;  and, 
secondly,  when  the  same  substances  are  administered  by  the  mouth 
(in  perfectly  healthy  subjects),  it  is  only  after  fifteen  or  twenty 
minutes  that  an  accumulation  of  the  drugs  takes  place  equal  to  that 
which  happens  in  three  or  four  minutes  in  the  subciitaneous  mode 
of  administration. 

It  is  a  well-known  fact  that  a  sufferer  from  this  disease,  and  espe- 
cially during  that  period  when  nausea  and  vomiting  are  incessant, 
IS  very  poorly  capacitated  to  retain  the  remedial  agents  administered 
perorem;  and,  furthermore,  if  capable  of  retaining  the  medicines 
so  given,  the  stomach  is  in  such  a  condition  that  it  partially  or 
wholly  fails  to  act  upon  and  assimilate  anything  that  is  introdJced 
into  it. 

A  very  striking  illustration  of  this  latter  difficulty  ocburred  in  the 
practice  of  my  friend,  Dr.  McCaskill.  "Being  called  to  a  case  of 
hffimaglobinuria,  he  ordered  quinine  to  be  given  at  frequent  inter- 
vals, and  at  his  next  visit  found,  to  his  astonishment,  that  the  entire 
amount  (nine  doses)  had  passed  from  the  patient  without  the 
slightest  change  towards  absorption," 

Bearing  in  mind  the  different  indications  for  treatment,  it  is  very 
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necessary  to  meet  those  indications  with  the  most  appropriate  reme- 
dies at  our  command,  and  antagonize,  as  far  as  in  our  power,  the 
destructive  influences  of  the  disease. 

In  adopting  this,  quinine,  which  in  ordinary  fevers  acts  like  a 
Samson,  is  not  only  inadmissible,  but  absolutely  interdicted.  Why 
is  this  the  case?  As  has  already  been  stated,  the  renal  arteries  are 
contracted,  and  the  circulation  through  them  dammed  up  by  the 
over-full  venpe  efferentire 

The  blood  is  surcharged  with  the  corpuscular  detritus,  and  urea 
and  uric  acid,  which  are  eliminated  by  them,  is  greatly  increased. 
Now,  what  are  the  effects  of  quinine  upon  the  renal  circulation  and 
the  increase  or  diminution  of  waste  products  ? 

In  man,  large  doses  of  quinine  lower  the  force  and  frequency  of 
the  pulse,  enfeebling  and  depressing  the  cardiac  motor-ganglia;  and, 
as  a  result  of  this  action,  the  supply  of  blood  to  the  kidneys  is 
lessened,  and,  at  the  same  time,  the  waste  products  are  greatly  in- 
creased: first,  by  preventing  their  elimination,  in  consequence  of  its 
injurious  action  upon  the  kidneys;  and,  secondly,  by  directly  aug- 
menting and  stimulating  their  production,  thus  aggravating  and 
increasing  the  very  evils  and  abnormal  conditions  it  is  given  to 
control  and  rectify. 

At  this  critical  juncture,  where  the  patient's  life  is  suspended  by 
a  thread,  as  it  were,  and  urenio  toxaemia  is  rapidly  developing,  we 
must  look  to  some  other  agent  for  relief,  whose  effects  upon  the 
nervous  and  circulatory  systems  are  the  reverse  and  opposite  of 
those  of  quinine,  and  no  agent  is  so  likely  to  meet  the  indications 
as  atropine  hypodermically  administered.  Instead  of  depressing,  it 
tones  up  and  sustains  the  heart's  action.  Instead  of  enfeebling  and 
paralyzing  the  vaso-motor  nerves  and  stimulating  their  antagonists, 
the  inhibiting  centres,  it  encourages  and  promotes  a  fuller  and  freer 
flow  of  blood  into  all  the  vessels  and  organs.  Instead  of  augment- 
ing the  waste  products,  and  at  the  same  time  arresting  their  elimi- 
nation, it  stimulates  and  increases  their  elimination  by  virtue  of  its 
invitinw  a  greater  than  normal  transmission  of  blood  through  all  the 
organs  and  tissues.  According  to  Bartholow,  its  effects  upon  the 
sympathetic  system,  on  the  heart,  and  upon  the  temperature  are 
directly  the  opposite  and  antagonistic  of  those  of  quinine.  Thera- 
peutically, it  meets  exactly  the  indications  presented  by  the  patient, 
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and  clinically,  as  long  as  there  is  hope  for  relief,  it  will  delude  and 
disappoint  us. 

Another,  and,  in  ray  opinion,  a  valuable  agent  is  strychnine.  "  It 
exalts  the  reflex  funciions  of  the  cord,  and  is,  therefore,  properly, 
the  antagonist  of  those  conditions  of  disease  in  which  this  function 
is  weakened.  It  also  energizes  the  heart  and  raises  arterial  tension 
by  stimulating  the  vaso-motor  system,  opposing  all  actions  from 
disease  of  a  contrary  kind." 

It  is,  further,  a  powerful  stimulant  of  the  respiratory  function, 
and  is,  therefore,  the  antagonist  of  those  symptoms  indicating 
respiratory  depression.  The  so-called  reflex  paralyses  are  clearly 
antagonized  by  strychnine,  and  they  are  especially  benefited  by  its 
administration.  It  is  probable  that  reflex  paralyses  are  often  due  to 
anoemia  of  the  motor-centres,  which  cease  to  act  because  the  amount 
of  blood  normal  to  the  part  is  no  longer  received  by  it.  That 
strychnine  produces  rather  a  hypertemic  state  of  the  cord  and  motor- 
centres  generally,  while  it  also  stimulates  them  to  greater  activity, 
can  hardly  be  denied  (Barlholow). 

In  conjunction  with  the  above,  the  eliminating  organs  should  be 
excited  to  their  utmost  depurative  activity  by  purgatives,  diuretics 
and  diaphoretics;  and,  of  all  purgatives,  calomel  is,  in  my  opinion, 
the  most  reliable.  It  owes  its  chief  value  to  its  tendency  to  act  on 
the  liver,  the  secretory  function  of  which  it  stimulates,  and  is  pecu- 
liarly useful  in  all  afi'ections  attended  with  congestion  of  the  portal 
system,  or  torpidity  of  the  hepatic  function.  The  difficulty  with 
which  it  is  thrown  from  the  stomach  renders  it  highly  useful  in 
same  cases  of  obstinate  vomiting,  when  other  remedies  are  rejected. 
It  is  useless  to  go  into  the  details  of  diuretics  and  diaphoretics,  as 
we  have  an  abundance  of  useful  preparations,  and  can  select  them 
to  meet  the  demands  of  each  individual. 

The  remainder  of  the  treatment  is  entirely  symptomatic,  and, 
with  proper  skill  and  judgment,  it  is  my  opinion  that  the  mortality 
of  this  disease  can  be  very  materially  lessened. — The  Therapeutic 
Gazette. 


Mr.  Tait  claims  that  the  uterine  appendages  have  as  little  to  do 
with  the  sexual  appetite  of  a  woman  as  her  front  teeth. — Marylana 
Medical  Journal. 


1§6 

THE  PRINCIPLES  OF  THE   TREATMENT  OF  CHRONIC 
ECZEMA. 


Jariscb  gives  us  an  attractive  title,  for  who  would  not  rather  liave 
some  principles  on  which  to  act  in  the  management  of  this  common 
and  troublesome  affection  rather  than  the  simple  addition  of  new 
formulae  to  old  ? 

He  truly  says  that  there  is  no  such  thing  as  a  specific  local  treat- 
ment of  eczema. 

It  must  be  reraerabcred  that  the  irritability  of  the  skin  is  not 
only  different  in  dift"erent  cases,  but  also  various  in  the  same  cases 
case  at  one  time  or  another.  This  gives  us  our  principle  in  treament, 
namely,  the  greater  the  irritability  the  more  perfectly  "  indifferent" 
the  local  application.  In  addition,  cases  should  be  under  frequent 
observation. 

The  means  ordinarily  employed  in  the  local  treatment  of  eczema 
are  divided  by  Lassar  into  three  different  classes:  (l)  Dry  and 
protective,  "  indift'erent "  applications.  (2)  Softening  and  macer- 
ating applications.  (3)  Applications  having  the  effect  of  diminish- 
ing hypersemia  and  aiding  cornification. 

In  the  first  category  we  include  dusting  powders,  and  particularly 
Lassar's  paste,  which  is  composed  as  follows:  I^.  Piilv.  acidl 
salicylici,  gr.  x-xx;  pulv.  amyli,  pulv.  zinci  oxidi,  tia  gr.  c;  vaselini, 
gr.  cc— M.  This  paste  may  be  spread  with  the  hand  over  the 
affected  part,  which  is  then  to  be  powdered.  This  paste  is  peculiarly 
useful  in  acute  eczema,  but  may  also  be  employed  in  the  chronic 
stages  of  the  diseaee.  In  cases  of  papular  eczema,  where  macer- 
ating remedies  produce  an  increase  in  severity  and  also  a  spread  of 
the  eruption,  this  application  is  of  use.  The  simple  dry  powders  of 
starch,  oxide  of  zinc,  etc.,  also  claim  a  place  here. 

To  come  to  the  second  category,  that  of  softening  and  macerating 
materials,  we  have  water,  most  ointments,  salve-soaps,  soaps,  plas- 
ters and  plaster  mulls.  The  indication  for  the  employment  of  these 
remedies  is  found  in  the  accumulation  of  the  products  of  disease 
on  the  skin  and  in  its  excessive  dryness. 

Among  the  members  of  this  class  which  may  cause  irritstion  we 
must  include  soap  and  impermeable  dressings,  which  therefore  can 
only  be  used  in  cases  where  there  need  be  no  fear  lest  we  should 
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arou8e  fresh  eruption.  Among  the  milder  remedies  of  this  class  are 
the  ointments,  which  rarely  excite  irritation.  Why  one  of  these 
should  be  used  rather  than  another;  why  in  one  case  we  use  diachy- 
lon, in  another  borax,  zinc,  salicyiated  ointments,  etc.,  we  cannot 
say.  Jarisch  thinks  the  niain  point  iu  every  instance  is  the  same, 
namely,  the  maceration  of  the  skin.  He  thinks  that  ointments  with 
a  high  melting-point  like  diachylon  macerate  better  than  those  of 
low  melting-point  Ike  vaseline,  and  are  therefore  preferable. 

When  ointments  do  not  seem  to  agree,  Jarisch  recommends 
having  recourse  to  Unna's  plaster  mulls  (easier  to  talk  about  than  to 
get  in  this  country),  or  Pick's  salicylic  soap-plaster,  of  which  Jarisch 
does  not  give  us  the  formula. 

To  the  third  class  of  applications  belongs  tar — a  valuable  remedy, 
but  one  not  to  be  used  for  the  first  time  without  precaution.  Its 
chief  use  is  found  in  squamous  conditions. 

A  fourth  category  may  be  added  to  the  first  three — that  of 
anti-pruritics.  Jarisch  has  not  much  to  say  about  these,  but  recom- 
mends alcohol  and  carbolic  acid  solutions. —  Cbl.  f.  Gesammt. 
Therap. 


The  Heredity  of  Cancer.— Dr.  Jos.  Le  Raux  (f  Union  Med. 
dit  Canada)  gives  the  following  notes  :  I  saw  sometime  ago  that  a 
very  worthy  New  York  physician  has  doubted  the  heredity  of  cancer. 
The  assertion  caused  me  some  surprise,  and  seemed  to  me  to  merit  con- 
sideration by  reason  of  the  authority  which  he  has  formulated  ;  there- 
fore permit  me  to  relate  heie  a  series  of  facts  which  seem  to  give  proof 
of  the  heredity  of  cancer. 

In  1775  was  born  A**,  a  daughter,  who  married  towards  1795,  and 
in  1804  had  a  son,  B**,  who  married  in  his  turn  in  1832,  and  had  a 
son,  C^*,  who  married  also,  in  1860,  had  a  son,  D*°,  to-day  aged 
28  years. 

The  woman  A**  died  at  the  age  of  64  of  a  cancer  of  the  tongue. 
His  son  B**  succumbed  at  Q%  years  of  epithelioma  of  the  left  eye. 
C**  is  still  living  and  enjoys  apparently  excellent  health,  while  his  son 
D**  died  at  28  with  cancer  of  the  rectum. 

In  this  series  of  four  generations  C**  is  the  only  one  who  escaped 
the  hereditary  vice,  and  who  can  say  he  will  still  escape?  The  genera- 
tions cited  were  persons  in  easy  circumstances,  and  there  was  no  alco- 
holic, tuberculous  or  syphilitic  antecedents, 
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Original  comymtnications  we  solicited  from  all  parts  of  the 
country,  and  especially  from  the  medical  profession  of  The  Caeo- 
LiNAS.  Articles  requiring  illustrations  can  he  promptly  supplied  by 
previous  arrangement  xoith  the  Editors.  Any  subscriber  can  have  a 
specimen  number  sent  free  of  cost  to  a  friend  whose  attention  he 
desires  to  call  to  the  Journal,  by  sending  the  address  to  this  office. 
Prompt  remittances  from  subscribers  are  absolutely  necessary  to 
enable  us  to  tnaintain  our  work  loith  vigor  and  accep>tability.  All 
remittances  .must  be  made  payable  to  Thomas  F.  Wooi»,  M.  D., 
P.  0.  Drawer  791,  Wilmington,  N.  C. 

A  LESSON  IN  SANITATION. 


It  is  certainly  a  safe  assertion  that  the  city  of  Wilmington  has 
enjoyed  several  months  of  unusual  health,  and  it  is  a  just  cause  of 
corgratulation  and  thankfulness  that  this  delightful  condition  has 
evidently  been  largely,  if  not  entirely,  the  result  of  the  cleansing 
stimulated  by  the  threatened  invasion  of  yellow  fever.  As  far  as  we 
can  judge  from  the  tables  of  the  Signal  Service  here,  there  has  been 
no  unusual  atmospheric  surroundings  to  bring  about  the  result  that  we 
claim  for  the  efficient  work  of  the  health  officers  and  their  corps  of 
laborers. 
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It  is  beyond  dispute  that  the  streets  have  been  cleaner  than  ever 
before  in  many  years,  and  that  the  belated  doctor  did  not  have  his 
nose  assaulted  with  the  odors  of  uncared-for  privies,  which  have  so 
long  made  the  damp  air  of  night  disagreeable  and  noxious.  Back  lots 
have  been  emptied  of  unwholesome  accumulations,  and  alleys  where 
the  sun  was  too  often  a  short  visitor,  were  purged  of  their  filthy  soil- 
coverings  and  put  in  good  oider.  Streets  were  kept  clear,  or  nearly 
so,  of  unsightly  piles  of  trash,  and  less  dependence  was  placed  upon 
the  good  offices  of  the  thirsty  soil  to  take  up  the  deposits  that  have 
heretofore  been  neglected,  instead  of  being  hauled  away  and  burnt,  as 
•  they  have  been  this  season. 

The  death-rate  has  been  lowered  remarkably  and  the  sickness  less 
than  any  of  our  physicians  here  could  have  expected.  There  is  a 
valuable  lesson  to  town  authorities  everywhere  in  the  State  in  this 
happy  condition  of  things,  and  the  hope  is  fostered  that  it  will  not  be 
lost  here.  The  public  will,  we  feel  sure,  learn  that  a  confiding  and 
helpful  assistance  to  the  efforts  of  the  health  authorities  is  always  to 
be  met  by  the  best  efforts  of  these  officials  to  prevent  disaster,  that  is 
too  dire,  very  often,  to  be  cured,  if  allowed  to  find  an  abiding  place 
in  a  community.  Let  the  winter  months,  now  almost  upon  us,  be 
marked  by  the  same  care  for  the  whole  town  on  the  part  of  the 
authorities,  and  with  the  advent  of  the  hot  months  there  will  come 
the  feeling  of  safety  that  our  experience  during  the  past  summer 
justifies.  The  health  officers  everywhere  within  the  bounds  of  the 
authority  of  the  State  Board,  may,  we  think,  study  with  profit  the 
reports  from  New  Hanover  county  as  set  forth  in  the  Bulletin,  and 
take  comfort  in  the  fact  that  a  clean  town  brings  health  and  prosperity, 
at  a  slight  expense  to  the  public  treasury,  and  to  the  loss  of  the  doctors 
and  druggists.  We  have  known  of  the  determined  and  persistent 
work  done  by  all  of  this  city's  sanitary  workers,  and  it  is  nothing  more 
than  right  to  expect  that  there  shall  be  no  slackening  of  the  labor  to 
preserve  the  state  of  things  that  grew  out  of  fear  and  should  be  con- 
tinued in  thankfulness. 

It  is  clear  that  towns  can  be  kept  clean  and  healthy  as  far  as  pre- 
ventable diseases  are  concerned,  and  it  is  the  right  and  province  of 
the  tax-payer  to  claim  it  shall  be  done. 
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HaND-BoOK  of  lIlSTOKICAL    AND  GEOGRAPHICAL  PlITHISIOLOY,  with 

Special   Reference  to    the    Distribution    of  Consumption    in    the 

United   States.      Compiled  and  Arranged  by  George  A.  Evans 

M.D.     New  York  :     D.  Appleton  &  Co.,  18S8. 

This  is  a  very  useful  and  hopeful  contribution  to  the  study  of  the 
distribution  of  j>hthisis:  useful  because  it  brings  together  in  a  di- 
gested and  compact  method  such  material  as  the  census  of  1880  and 
other  more  or  less  accurate  reports  available  for  the  purpose,  and 
hopeful  because  the  study  of  vital  statistics  is  a  problem  in  this 
country  which  must  be  entered  upon  with  zeal  and  mature  prepara- 
tion, and  this  book  we  take  as  a  forerunner  of  what  will  be  done 
more  elaborately  as  the  cities  and  States  awake  to  the  importance 
of  establishing  bureaux  of  vital  statistics.  Dr.  Evans  has  done 
well  to  select  phthisis  as  a  particular  study,  as  it  is  the  scourge  of 
the  human  race.  More  fatal  and  widespread  than  yellow  fever, 
small  pox  or  cholera,  claiming  very  many  more  victims  than  the 
most  malignant  of  all  diseases,  and  increasing  in  direct  ratio  to  our 
civilization,  it  can  be  studied  with  more  deliberation,  and  by  reason 
of  its  easy  diagnosis  is  probably  more  correctly  enumerated. 

The  cliapters  are  divided  into  a  "  Ilistosical  Sketch,''  "  Geograph- 
ical Distribution  of  Consumption  in  Countries  other  than  the  United 
States,"  "Geographical  Distribution  in  the  United  States,"  "Topog- 
raphy and  Climate  of  States  and  Territories,  and  Summary  for 
States,  Groups,  Cities  and  for  Counties  of  Ten  Thousand  Population 
and  Upwards,  Showing  the  Number  of  Deaths  from  Consumption 
per  Thousand  Inhabitants,"  "Meteorology,"  "Etiology,"  and 
"  Conclusions." 

The  deaths  per  1,000  inhabitants  from  consumption  in  North 
Carolina  is  1.5.  By  counties,  Duplin  (0.7)  and  Greene  (0.2)  give 
the  smallest  number  among  the  eastern  counties;  Anson  (0.6),  Ca- 
barrus (0.6),  Cleaveland  (0.9),  Gaston  (0.8),  Nash  (^0.9),  Richmond 
(0.7),  Union  (0.7)  give  the  smallest  for  the  middle,  and  Ashe  (0.2), 
Haywood  (0.8),  Henderson  (0.8),  Madison  (0.5),  Wilkes  (0.9)  give 
tlie  smallest  for  the  mountain  counties.  Greene  in  the  East  (0.2)  and 
Ashe  (0.2)  in  the  West,  show  the  snaallest  number  of  deaths  froni 


REVIEWS    AND    BOOK    NOTICES.  295 

consuraption — these  figures  all  for  tbe  ten  years  ending  1880,  as 
collected  by  the  Census  Bureau,  tabulated  and  compiled  by  Dr. 
Billings,  in  the  Census  Reports.  It  is  also  ascertained  by  consulting 
these  tables  that  the  Eastern  (i.2)  and  Western  groups  (1.0)  have 
the  smallest  ratio,  and  the  middle  group  of  counties  (1,7)  the  largest. 
This  interesting  volume  will  make  valuable  reading  for  Superin- 
tendents of  Health  and  others  interested  in  the  numerical  study  of 
diseases. 

The  Ear,  and  Its  Diseases,  being  Practical  Contrihutions  to 
THE  Study  of  Etiology.  By  Sarauol  Sexton,  M.D.  Edited  by 
Christopher  J.  CoUes,  M.D.  With  Numerous  Original  Illustra- 
tions, New  York  :  William  Wood  &  Co.,  56  &  58,  La  Fayette 
Place,  1888. 

This  volume  has  many  excellent  features  which  are  new  to  the 
general  practitioner,  and  its  whole  arrangement,  after  we  get  beyond 
the  anatomy  and  physiology  of  the  ear,  is  not  in  the  usual  rut  of 
similar  treatises.  We  do  not  know  how  the  specialists  in  aural 
practice  will  regard  the  work,  but  our  purpose  will  be  answered  if 
we  give  our  impressions  of  its  value  to  the  general  practitioner. 

We  learn  that  the  author  bases  his  work  on  the  clinical  material 
which  for  twenty  years  he  has  been  accumulating,  and  that  the 
records  to  his  cases  comprise  "  some  forty  thousand  reference  cards." 
Passing  by  the  anatomy  of  the  ear  and  the  physiology  of  audition, 
we  notice  a  very  interesting  chapter  on  "  Catarrh  of  the  Upper  Air 
Tract."  So  intimately  connected  is  this  disease  connected  with 
diseases  of  the  ear,  that  its  consideration  is  timely  at  this  point  in 
the  volume.  The  author  includes  the  following  as  concerned  in  this 
form  of  catarrh:  the  tympanum,  mastoid,  antrum  and  cellules;  the 
turbinated  bone  interspaces,  or  nasal  passages;  the  frontal  sinuses; 
the  ethmoidal  cells;  the  antrum  of  the  superior  maxillary  bones; 
the  sphenoidal  sinuses.  The  large  sockets  for  the  lodgment  of  the 
eyes,  the  oro-pharynx  and  the  pharyngeal  vault.  As  to  the  causa- 
tive principle  of  this  form  of  catarrh,  the  author  inveighs  again.^it 
the  resort  to  -'malaria"  as  "a  convenient  cloak  for  our  ignorance  in 
respect  to  the  origin  of  disease."  *  *  *  "The  confounding  of 
symptoms  alleged  to  arise  from  so-called  malarial  poisoning  with 
catarrhal  inflammation  seems  to  have  for  its  origin  the  belief  that  a 
maliguant  miasm  exists  in  the  emanations  arising  from  decaying 
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animal  or  vegetable  matter,  sewer-gas,  stagnant  water,  etc.,  or  is 
disseminated  by  the  pollen  or  effluvium  of  plants.  It  is  to  be 
regretted  that  the  accumulated  literature  of  this  subject,  embracing 
the  labors  of  writers  for  many  centuries,  cannot  by  incontestible 
evidence  establish  these  tenets:  proof  of  the  existence  of  malarial 
poison,  according  to  a  contemporary  authority,  lies  mainly  in  the 
alleged  fact  that  the  sickness  it  causes  yields  to  the  administration 
of  quinine." 

The  above  quotatiens  gives  the  author's  leaning  on  the  subject  of 
"  malaria,"  and  we  must  confess  that  of  late  years  it  is  a  term  used 
with  so  much  flippancy  in  and  out  of  the  profession,  that  we  find 
ourselves  using  circumlocution  or  qualifying  adjectives  rather  than 
employ  the  venerated  word  which  has  served  so  admirable  a  pur- 
pose for  generations  of  doctors. 

Under  the  heading  "Meteorological  Influences"  we  have  set  forth 
the  real  causes  which  are  potent  in  producing  catarrh,  and  nearly  all 
of  them  might  be  said  to  be  sufficient  to  develop  certain  groups  of 
symptoms  which  we  call  malarial.  We  are  pleased  to  see  this  frank 
attack,  and  while  we  cannot  endorse  what  the  author  says,  we  think 
his  arguments  have  strength. 

From  this  somewhat  theoretical  ground  we  are  carried  into  the 
more  practical  influence  of  "Oral  Irritation,"  particularly  into  a 
consideration  of  dentition  and  caries  as  related  to  impaired  hearing, 
then  to  the  injury  of  the  ears  from  bathing,  and  the  use  of  the 
nasal  douche,  post-nasal  syringe,  and  sniffling  up  of  water. 

The  third  part  of  the  voluume  treats  "of  wounds,  injuries  and 
diseases  of  the  ear  and  their  treatment,"  and  it  might  be  presumed, 
from  the  rich  resources  of  the  author,  is  full  of  practical,  sensible 
teaching.  Before  entering  upon  the  consideration  of  the  subject  of 
the  different  forms  of  otitis,  we  are  served  to  a  resume  of  the 
anatomy  of  the  middle  ear.  With  this  chapter  and  the  ones  suc- 
ceeding it,  the  general  practitioner  will  resort  to  for  consultation 
most  frequently,  and  in  it  will  be  found  diagnosis  and  treatment  of 
the  different  forms  of  otitis  well  fortified  with  illustrative  oases. 

We  do  not  see  why  it  was  necessary  to  give  an  account  of  Bell's 
paralysis  in  such  a  work,  although  it  is  most  excellently  described 
and  illustrated,  but  the  author  informs  us  that  of  16  cases  of  the 
disease  paralysis  of  the  facial  nerve  occurred  during  the  existence 
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oi  acute  inflammation  of  the  middle  ear.  Part  third  of  the  volume 
closes  with  an  account  of  excision  of  the  drumhead  and  ossicles. 

We  have  only  intended  to  give  a  short  sketch  of  the  general 
features  of  this  excellent  work,  and  we  are  satisfied  that  it  will  be 
welcomed  as  original  and  in  every  way  helpful  to  those  for  whom  it 
was  designed,  and  will  add  largely  to  the  author's  already  wide- 
spread reputation. 

The  illustrations  are  largely  original,  and  the  book-making  credit- 
able to  the  publishers. 

Index-Catalogue  of  the  Library  of  the  Surgeon  General's 
Office,  United  States  Army.  Author's  Subjects.  Vol.  IX. 
(MediCine-Nyrrelt.)  Washington.-  Government  Printing  office. 
1888,      Pp.  1054. 

Students  are  now  beginning  to  wonder  what  they  did  before  we 
had  an  "Index-Catalogue."  So  fully  has  it  taken  its  place  in  the 
outfit  of  "researchers,"  that  it  is  now  indispensable,  and  they  take 
it  as  a  matter  of  course.  The  present  volume  completes  the  letter  N, 
a  pretty  sure  indication  that  the  work  cannot  possibly  be  completed, 
as  was  at  first  contemplated,  in  ten  volumes.  J  he  summary  of  the 
contents,  as  given  by  Dr.  John  S.  Billings  the  Librarian,  gives 
13,151  author-titles,  representing  6,834  volumes  and  12,818  pam- 
phlets. It  also  includes  9,999  subject-titles  of  separate  books  and 
pamphlets,  and  29,120  titles  of  articles  in  periodicals." 

The  above  figures  give  but  little  idea  of  the  immense  work  lying 
before  us  in  these  large  double-column  pages,  and  words  of  praise 
from  us  would  only  be  the  reiteration  of  what  is  now  the  opinion  of 
the  entire  medical  profession  that  it  is  a  most  admirable  work,  con- 
ceived by  a  broad-minded  bibliographer,  and  carried  out  with 
consummate  skill.  The  printing  is  far  ahead  of  the  books  generally 
issued  by  the  Government  Printing  Office,  and  in  the  9th  volume  we 
see  no  depreciation  of  the  excellent  typography  of  the  first.  We 
know  that  Dr.  Billings  must  now  breathe  more  freely  as  he  sees  his 
precious  manuscript,  so  long  housed  in  a  building  insecure  against 
fire,  largely  committed  to  "  the  art  preservative  of  all  arts  "  :  it  will 
be  his  lasting  monument. 


CURRENT  LITERATURE. 


THE  ANGLO  GERMAN  CONTROVERSY. 


It  is  deeply  to  be  regretted  that  the  medical  profession  is  again 
subjected  to  the  evils  of  a  bitter  controversy  between  eminent 
representatives  of  the  science.  Beset  as  the  divine  art  of  medicine 
is  on  every  hand  by  empiricism,  and  struggling  as  it  is  into  the  light 
of  a  higher  intelligence,  it  is  lamentable  for  its  votaries  to  witness 
its  blows  against  its  dignity  from  those  who  have  risen  to  just  emi- 
nence in  its  ranks,  and  who  should,  by  virtue  of  their  distinction,  be 
the  conservators  of  all  its  best  interests.  Silence,  even  under  great 
provocation,  is  always  welcomed  and  appreciated  by  the  profession 
at  large,  when  by  breaking  that  silence  harm  is  done  the  whole  body 
of  medical  men  by  lowering  the  high  standard  of  professional 
dignity;  and  it  is  a  very  serious  question  how  far  a  physician  may 
go  in  defence  of  himself  at  the  expense  of  the  profession  and  its 
membership.  Still,  heated  professional  controversies  are  not  so 
infrequent  as  to  be  remarkable  when  one  does  occur.  In  theology, 
law,  medicine  and  politics,  where  discussions  are  not  "cribbed, 
cabined  and  confined  "  by  the  rules  of  an  exact  science,  and  where 
opinion  frequently  takes  the  place  of  observed  phenomena  from 
which  deductions  are  made  and  conclusions  drawn,  it  is  not  uncom- 
mon to  see  acerbity  in  debate  and  temper  shown  by  disputants. 
But  for  intensity  of  feeling  and  bitterness  of  language,  no  profes- 
sional dispute  of  recent  years  can  compare  with  that  now  raging 
between  the  British  and  German  physicians  who  were  in  attendance 
upon  the  late  Emperor  Frederick.  When  we  think  of  the  exalted 
rank  of  the  patient  and  the  eminence  to  which  the  warring  surgeons 
have  attained — their  wide  reputation  for  learning  and  professional 
skill — it  becomes  almost  incredible  that  such  regrettable  and  embit- 
tered differences  should  exist  as  are  disclosed  in  the  indictment  and 
answer  of  Sir  Morell  Mackenzie. 

The  highest  political  considerations,  national  pride  and  personal 
ambitions,  without  question,  have  entered  largely  into  the  dispute 
and  contributed  to  its  passionatenpss  and  intensity,  and  have  fanned 
into  a  flame  what  may  have  been  at  first  an  honest  difference  of 
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opinion  of  every-day  occurrence  between  professional  men.  But 
whatever  may  have  been  the  rivalries,  the  jealousies  and  ambitions 
which  led  to  the  quarrel,  the  existence  of  the  controversy  itself 
cannot  be  ignored. 

The  accusation  and  the  answer  of  the  accused  are  before  the 
public  for  decision  and  a  verdict.  And  as  it  looks  now  like  a  Reply 
and  a  Rejoinder  will  soon  follow  before  the  pleadings  are  made  up, 
we  will  confine  ourselves  to  a  brief  examination  of  Sir  Morell's 
brochure,  issued  in  London  this  week,  advance  sheets  of  which  are 
before  us. 

In  May,  1887,  Mackenzie  was  summoned  to  Berlin  to  see  the 
Kronprinz.  Upon  arrival  he  was  requested  by  the  patient  to  exam- 
ine his  throat.  He  suggested  instead  a  conference  with  the  other 
doctors  in  attendance.  They  were  Professors  Gerhardt,  von  Berg- 
mann  and  Tobold;  Dr.  von  Lauer,  Emperor  William's  physician; 
Dr.  Wegner,  Crown  Prince  Frederick's  physician,  and  Dr.  Schrader, 
a  German  army  physician.  The  consultation  resulted  in  the  state- 
ment that  there  was  a  small  growth  on  the  left  vocal  chord,  about 
the  size  of  a  split  pea,  whi«h  Dr.  Gerhardt  had  attempted  to  destroy 
by  galvano-cautery.  An  examination  by  Mackenzie  followed,  con- 
firming the  presence  of  the  growth  on  the  chord.  Except  for  loss 
of  voice  the  throat  gave  no  trouble  to  the  patient,  no  pain,  no 
dyspnoea,  no  hindrance  to  deglutition,  and  to  every  outward  appear- 
ance the  Prince  was  "  a  model  of  stalwart  health,  far  stronger  than 
the  average  even  <  f  strong  men." 

After  the  examination  the  question  of  diagnosis  came  up.  The 
three  German  professors  pronounced  the  disease  cancerous,  afid 
recommended  external  partial  laryngeal  excision.  Mackenzie  took 
the  ground  that  "there  was  nothing  characteristic  in  the  appearance 
of  the  growth,  and  that  it  was  quite,  impossible  to  give  a  definite 
opinion  of  its  nature  without  a  more  searching  examination."  He 
proposed  cutting  off  a  small  piece  of  the  tumor  with  the  forceps, 
p,nd  summitting  it  to  Professor  Virchow  for  microscopic  examina- 
tion, and  to  allow  Yirchow's  report  to  govern  the  question  of 
excision.  This  was  agreed  to,  and  the  minor  operation  fell  to 
Mackenzie  (as  he  claims)  because  of  the  incapacity  of  the  other 
gentlemen  to  perform  this  particular  manoeuvre. 

It  was  at  this  first  consultation  that  the  seeds  of  dissension  and 
hostility  were  sown,  and  which  steadily  grew  till  the  death  of  the 
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patient  temporarily  put  an  end  to  the  quariel,  but  which  was 
reopened  in  public  with  increased  bitterness  as  soon  as  the  docis  of 
the  tomb  closed  upon  the  illustrious  dead. 

It  is  not  the  province  of  this  review  to  express  any  but  a  modified 
opinion  as  to  the  merits  of  the  various  questions  involved  in  the 
dispute.  Before  any  definite  decision  can  be  formed,  the  Reply  of 
the  Germans  and  the  Rejoinder  of  Mackenzie  will  be  essential  to 
any  fair  and  complete  estimate  of  the  evidence  and  facts  in  the 
controversy.  However,  there  are  many  things  in  the  statement 
under  review  which  we  may  touch  upon  without  prejudice  to  either 
side. 

In  this  instance,  that  Mackenzie  is  fully  justified  in  making  an 
elaborate  defence  we  believe  no  one  acquainted  with  the  facts  will 
dispute.  He  has  been  assailed,  from  the  day  following  his  first  arrival 
in  Berlin,  with  all  the  weapons  of  political  and  professional  warfare; 
Lis  assailants  have  not  only  used  the  German  medical  journals,  but 
have  had  full  use  of  the  secular  and  Imperial  press  as  well.  He  was 
practically  alone  in  a  hostile  camp,  with  the  prejudices  and  passions  of 
the  people  inflamed  against  him  on  account  of  nationality,  encouraged, 
no  doubt,  by  the  powerful  influences  of  the  Court.  His  position  was 
one  of  the  greatest  difficulty,  not  only  because  of  the  grave  responsi' 
bility  of  the  case  itself,  but  what  may  be  called  the  "external,  political, 
professional  and  international  complications."  This  hostility  culmi- 
nated at  last  in  accusations,  from  the  Berlin  Imperial  Press,  equivalent 
to  a  charge  of  malpraxis,  and  we  must  agree  with  Mackenzie,  that  one 
must  be  more — or  less — than  man  to  bear  such  allegations  in  silence 
and  without  response. 

The  answer  made,  however,  goes  farther,  and  passes  into  such  acri- 
monious criticism  of  Sir  Morell's  German  colleagues  as  to  amaze  the 
reader  and  create  hesitancy  in  accepting  many  of  the  allegations  with- 
out first  hearing  the  other  side.  The  book  presents  such  a  narrative 
of  intrigue,  hypocrisy,  theatrical  pretence,  jealousy,  envy,  suflfering 
and  professional  incompetency,  as  to  be  discreditable  to  humanity  ; 
and  if  but  a  portion  is  substantiated,  it  will  show  the  immeasurable 
advance  of  English  and  American  practice,  not  only  in  medical  and 
surgical  skill,  but  also  in  those  humanities  and  amenities  of  life  which 
have  done  so  much  to  elevate  and  ennoble  the  profession  in  the  popu- 
lar mind. 

Here  we  have  presented  to  us  the  spectacle  of  an  eminent  German 
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surgeon  burning  the  vocal  chord  with  the  galvano-cautery,  daily,  for 
twelve  consecutive  days.  We  see  professional  gentlemen  who  ffrst  tell 
the  world  the  private  details  of  professional  consultations,  and  shock 
the  patient  and  his  family  with  undetermined  suspicions  of  a  horrible 
disease,  and  afterward  lecturing  in  public,  while  the  patient  yet  sur- 
vives, upon  a  newer  theory  of  the  disease— a  theory  which,  while  it 
could  not  add  anything  to  the  terrors  that  cancer  conveys  to  the  mind 
of  a  patient,  yet  did  add  the  shame  and  humiliation  of  an  allegation 
that  the  trouble  was  due  to  venereal  contagion.  We  find  an  accusa- 
tion that  a  consulting  surgeon  deliberately  mutilates  his  victim  to  bear 
out  a  false  theory  of  diagnosis ;  spies  surround  the  surgeon  in  charge 
and  follow  him  from  place  to  place,  and  incompetent  pretenders  are 
permitted  to  torture  the  patient  in  order  to  support  their  own  claims 
to  importance  and  learning;  truculence  takes  the  place  of  independ- 
ence of  thought  and  integrity  of  opinion,  and  a  most  extraordinary 
and  unaccountable  butchery,  by  an  over-stimulated  or  excited  surgeon, 
closes  the  mournful  scene.  Taken  all  in  all,  it  is  difficult  for  the  ima- 
gination to  picture  a  more  revolting  play  of  the  baser  passions  than 
we  find  depicted  in  and  between  the  lines  of  Mackenzie's  narrative. 
It  is  a  recitation  in  any  point  of  view  to  be  regretted  and  deplored, 
and  we  hope,  for  the  good  name  ot  the  German  faculty,  who  have 
contributed  so  greatly  to  modern  medical  learning  and  research,  that 
the  gravity  of  the  charges  brought  by  Sir  Morell  may  be  modified  by 
further  facts  and  explanations. 

It  may  be  eaid,  however,  to  the  credit  of  medicine,  that  the  cause 
and  origin  of  much  that  was  discreditable  in  the  conduct  of  the  case 
was  extra-medical,  and  due  to  the  court  intrigues  at  Berlin. 
■  This  much  in  a  general  way ;  and  now,  upon  the  main  point  at  issue 
a  few  words  : 

The  fundamental  issue  between  Sir  Morell  and  the  German  physi- 
cians appeared  at  the  first  consultation.  The  Germans  believed  the 
disease  to  be  malignant,  and  the  result  proved  they  were  right ;  for, 
however  much  we  might  condemn  the  practice  of  galvano-cautery  as 
used  by  Professor  Gerhardt,  yet  we  cannot  agree  with  Mackenzie  that 
this  led  to  the  subsequent  development  of  the  disease.  But,  in  the 
light  of  American  conservative  surgery,  we  do  endorse  Mackenzie's 
procedure  in  first  seeking  Virchow's  report  as  to  the  microscopical 
appearance  of  the  growth  before  accepting  the  theory  of  cancer, 
^specially  when  that  acceptance  was  the  first  step  to  an  operation  of 
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the  gravest  and  most  doubtful  import.  Virchow's  report  justified 
Mackenzie's  position,  and,  after  the  reception  of  the  report,  which  was 
negative  in  its  conclusions  as  to  cancerous  conditions,  even  they  who 
advocated  laryngeal  excision  could  not  consistently  demand  it  in  the 
face  of  Virchow's  great  pathological  authority. 

To  illustrate :  Suppose  excision  had  been  performed  at  this  time, 
and  that  the  patient  had  succumbed,  either  under  the  knife  or  a  few 
days  or  weeks  afterward,  as  is  commonly  the  case.  Suppose,  then,  the 
report  of  Virchow  upon  the  excised  portion  had  been  the  same  as  he 
did  give,  showing  no  cancerous  condition  present.  What  would  then 
have  been  the  professional  and  lay  verdict  against  the  physicians 
responsible  for  the  seemingly  needless  and  hazardous  performance  ? 
Inexcusable  and  unpardonable. 

This  difference  at  the  beginning  was  the  fundamental  one.  and  from 
it  sprang  all  the  subsequent  disputes  and  controversies.  What  the 
result  might  have  been  if  excision  had  been  resorted  to,  can  only  be 
conjectured.  If  the  operation  were  to  be  performed  at  all,  there  is  no 
question  that  it  was  better  early  than  too  late  and  in  this  the  German 
view  seems  right ;  but  in  the  light  of  all  the  facts,  the  subsequent 
history  of  the  case,  and  the  tables  of  similar  cases,  American  opinion, 
we  think,  will  incline  to  the  belief  that  excision  would  not  have  pro- 
longed life  much  more  than  the  course  pursued  extended  it,  and  that, 
in  addition  to  this  belief,  the  general  treatment  which  was  followed 
avoided  the  grave  dangers  and  accidents  of  the  major  operation. 
While  American  surgery  has  been  on  many  occasions  both  brilliant 
and  original,  yet  we  feel  that  its  general  tone  is  one  of  conservative- 
ness  and  great  caution,  because,  no  doubt,  of  the  great  practical 
character  of  our  people ;  and  on  the  basis  of  conservative  surgery 
American  opinion,  we  think,  will  be  with  Mackenzie  upon  this  most 
important  feature  of  the  case.  As  to  the  controversies  which  were 
incessant  in  conducting  the  case  on  this  general  line  of  treatment,  we 
do  not  care  to  speak  until  both  sides  are  fully  before  the  public,  and 
possibly  not  then,  as  they  are  subservient  to  the  central  difference,  and 
are  more  of  personal  than  professional  interest.  Yet,  notwithstanding 
all  that  has  been  said  and  done  and  written  about  this  celebrated  case 
much  of  which  was  calculated  to  lower  the  popular  esteem  of  the 
efficiency  of  medical  treatment,  we  cannot  rise  from  a  perusal  of  this 
book  without  a  profound  sense  of  the  resources  and  skill  of  modern 
medicine  and  surgery,  of  which  the  Crown  Prince  had  the  benefit,  and 
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by  and  through  which  his  life  was  prolonged  to  the  ascent  of  the 
Imperial  throne  and  the  assumption  of  his  inherited  rights  and  dig- 
nities. We  cannot  close  this  brief  review  without  a  word  in  eulogy 
of  the  great  soul  that  bore  up  so  manfully  under  conditions  that 
would  shake  the  firmest  resolution  and  the  stoutest  heart.  Through- 
out the  terrible  ordeal  the  illustrious  patient  bore  himself  with  a 
heroism  that  will  adorn  the  page  of  history,  and  always  command 
the  respect  and  love  of  his  fellow-men  in  every  walk  in  life. —  The 
Medical  Record. 


SURGICAL  TREATMENT  OF  EMPYEMA. 

By  Howard  Marsh,  F.R.C.S.,  Assistant  Surgeon  to  St.  Bartholo- 
mew's Hospital. 

(Read  at  a  Meeting  of  the  East  Anglian  Branch,  at  Eye.) 


In  a  general  sense  empyema  comes  under  the  head  of  abscess,  and 
therefore,  to  determine  its  treatment,  it  is  necessary  to  consider  what 
is  the  best  treatment  for  abscess  at  the  present  day.  Formerly  large 
abscesses  were  left  to  burst  spontaneously,  because,  if  left  to  them- 
selves, they  pointed  and  evacuated  their  contents  safely,  and  with- 
out either  local  or  constitutional  disturbance;  whereas,  when  they 
were  opened,  septic  changes,  increased  suppuration  and  hectic  gen- 
erally followed.  But  this  practice  of  non-interference  has  by  many 
been  set  aside.  Means  are  now  known  by  which  septic  changes  can 
be  prevented,  and  even  very  large  abscesses  can,  with  due  care,  be 
opened  with  impunity. 

Another  important  advance  has  been  the  recognition  of  the  fact 
that,  although  in  some  situations  abscesses  may  exist  for  long 
periods  without  leading  to  any  bad  result,  pus,  even  when  it  is 
"well-formed  and  healthy,"  is  an  injurious  and  destructive  agent, 
for  it  leads  to  erosion  and  absorption  of  the  neighboring  tissues;  it 
burrows  widely,  and  leads  to  the  formation  of  long  sinuous  passages 
lined  with  degenerating  pyogenic  membrane;  it  sometimes  makes  its 
way  into  a  large  blood-vessel  or  into  a  joint;  or,  in  the  case  of 
empyema,  its  presence  is  associated  with  the  compression  and  bind- 
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ing  down  of  the  lung,  and  sometimes  with  ulceration  of  the  pleura 
and  necrosis  of  the  ribs.  On  the  two-fold  grounds,  therefore,  (a) 
that  there  are  grave  dangers  in  leaving  large  collections  of  pus  to 
burst  spontaneously,  and  (b)  that  there  are  means  by  which  pus  can 
be  safely  removed,  the  practice  with  a  large  number  of  surgeons  at 
the  present  day  is  to  open  abscesses  as  soon  as  they  are  detected. 
My  belief  is  that,  with  further  experience  of  the  vastly  improved 
results  of  interference,  early  evacuation  will  become  the  rule  to 
which  there  will  be  but  very  few  exceptions.  There  is  a  further  argu- 
ment in  favor  of  letting  matter  out  at  once.  It  is  that  the  mere 
presence  of  a  collection  of  pus  promotes  suppuration.  In  common, 
no  doubt,  with  many  other  surgeons,  I  have  often  met  with  cases  in 
which,  although  before  the  abscess  was  opened  it  was  enlarging  at 
a  rate  which  indicated  that  half  an  ounce  of  pus  was  being  formed 
every  day,  after  evacuation  the  quantity  of  pus  discharged  amounted 
to  only  a  few  drops,  and  soon  entirely  ceased.  But  the  contention 
that,  as  an  abscess,  an  empyema  should  be  evacuated  as  soon  as  its 
presence  is  established  is  strengthened  by  the  danger  that  the  lung 
may  become  bound  down.  From  this  point  of  view  every  day  is  a 
matter  of*  importance.  Nor,  in  this  connection,  must  other  results 
be  forgotten.  The  patient  may  be  placed  at  a  great  disadvantage 
by  the  bursting  of  the  abscess  into  the  air  passages;  and  a  few 
weeks  since  a  case  was  met  with  in  which  suppuration  had  extended 
through  the  diaphragm  and  produced  fatal  peritonitis.  That  there 
should  be  no  delay  when  once  pus  has  formed  in  the  pleura,  I  should, 
speaking. merely  as  a  surgeon,  think  it  advisable,  if  empyema  were 
so  much  as  suspected  by  the  physician,  to  introduce  a  tine  needle 
connected  with  an  exhausting  syringe,  to  ascertain  whether  matter 
could  be  reached. 

Whether  in  the  treatment  of  empyema  the  aspirator  should  be 
used  is,  I  think,  a  doubtful  point.  I  believe  that,  generally,  it  is 
better  to  make  an  incision  and  establish  free  drainage.  The  aspirator 
may,  no  doubt,  be  successfully  used,  and  after  two  or  three,  som'e- 
times  after  a  single  aspiration,  the  formation  of  pus  may  cease. 
Yet,  as  a  rule,  it  is  necessary  sooner  or  later  to  make  a  free  opening; 
and  it  seems  advisable,  in  order  to  give  the  lung  an  opportunity  of 
expanding  as  soon  as  possible,  to  open  and  drain  the  pleural  cavity 
at  once.  The  cases  in  which  the  aspirator  is  most  likely  to  be  suc- 
cessful are  those  of  recent  empyema,  but  these  are  also  the  cases 
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^hich  do  best  under  free  incision  and  drainage.  In  cases  of  long- 
standing where  pus  is  thick  and  flaky,  and  where  the  pleura  is  lined 
with  a  thick  deposit  of  lymph,  drainage  through  a  free  opening 
seems  to  be  decidedly  called  for.  As  pus  is  often  too  thick  to  flow 
through  the  needle,  it  is  necessary,  in  any  case  in  which  aspiration  is 
to  be  tried,  to  arrange  beforehand  that,  if  the  tube  becomes  blocked, 
the  means  are  ready  for  making  a  free  incision. 

If,  as  I  think  best,  an  incision  is  determined  upon,  an  important 
point  is  where  this  should  be  made.  On  this  question,  as  well  as  on 
the  general  subject  of  empyema,  the  valuable  lectures  of  Mr.Godlee 
{Lancet,  vol.  i,  1886)  should  be  carefully  studied.  The  main  thing 
is  to  secure  the  best  drainage  of  the  cavity,  and  I  agree  with  Mr. 
Godlee  that  this  is  obtained  by  making  the  opening  in  the  eighth  or 
ninth  intercostal  space  just  external  (or  anterior)  to  the  angle  of  the 
scapula. 

As  Mr.  Godlee  points  out,  an  opening  at  the  lowest  part  of  the 
chest  where  the  cavity  is  soonest  obliterated  is  less  efficient  for 
drainage  than  one  placed  higher  up  opposite  the  part  of  the  em- 
pyema, which  is  the  last  to  close.  The  opening  is  best  efi'ected  by 
making  an  incision  through  the  skin  and  muscles  of  the  intercostal 
space,  and  by  then  thrusting  a  director  into  the  pleural  cavity  and 
dilating  the  track  thus  secured  by  dressing  forceps.  No  haemorrhage 
of  any  importance  is  likely  to  occur  by  this  method.  During  the 
operation  the  patient  should  be  under  chloroform,  and  should  be 
placed  on  tbe  affected  side  and  over  the  edge  of  the  table,  so  that 
the  action  of  the  sound  lung  is  not  impeded.  An  important  ques- 
tion is  whether  part  of  a  rib  should  be  removed  in  order  to  secure 
space  for  the  introduction  of  a  tube  so  that  efficient  drainage  is 
established.  In  adults,  in  whom  the  intercostal  spaces  are  wide,  this 
need  not,  I  think,  be  done.  ISTor  is  it  always  necessary  in  young 
children.  I  have  notes  of  several  cases  in  which  the  empyema 
closed  completely  in  less  than  three  weeks  after  simple  incision. 
Yet  the  space  between  the  ribs  in  children  is  often  so  narrow  that  a 
tube  of  sufficient  size  cannot  be  introduced.  In  such  cases  about 
three-quarters  of  an  inch  of  the  rib  just  below  the  incision  should 
be  removed.  The  operation  can  be  performed  very  easily  with 
cutting  bone  forceps.  It  is  advisable,  I  think,  to  remove  the  perios- 
teum also,  for  otherwise  the  reproduction  of  the  rib  takes  place  so 
quickly  that  drainage  may  become  difficult.     I  have  never  met  with 
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any  bsemorrhage  that  could  not  at  once  be  arrested,  for  the  wound 
is  open,  and  any  bleeding  vessel  can  be  readily  found  and  tied. 

Another  point  is  whether  the  cavity  of  the  empyema  should  be 
washed  out  with  an  antiseptic  lotion.  I  agree  with  those  who  think 
this  should  not  be  done  in  ordinary  eases.  It  is  well  known  that  the 
proceeding  has  been  followed  by  serious  symptoms;  while  in  a  large 
number  of  instances  the  washing  out  seems  unnecessary,  for  the  pus 
withdrawn  is  quite  free  from  decomposition,  and  the  cavity  has 
remained  aseptic  throughout.  But  in  cases  in  which  the  discharge 
is  from  the  first,  or  subsequently  becomes,  fetid,  irrigation  is  very 
advisable.  I  have  used  a  2  or  3  per  cent,  solution  of  boro-glyceride; 
boric  acid  lotion;  and  a  solution  of  1  part  in  1,000  of  tincture  of 
iodine  in  water.  The  fluid  used  should  be  raised  to  a  temperature 
of  about  90°. 

The  prognosis,  I  believe,  turns  almost  entirely  on  the  duration  of 
the  empyema.  In  early  cases — those  within  a  month— recovery  will, 
as  a  very  general  rule,  take  place.  Sometimes  it  occurs  very  rapidly. 
In  some  instances  the  wound  has,  in  children,  entirely  closed  within 
a  fortnight;  but  in  cases  of  long  standing  the  prospect  is  often  very 
doubtful.  The  lung  has  become  bound  down;  suppuration  continues 
to  be  free;  pus  is  apt  to  be  retained,  locked  in  by  adhesions;  the 
granulations  covering  the  pleural  surface  become  callous;  not  rarely 
there  is  necrosis  of  one  or  more  of  the  ribs;  while  the  general  con- 
dition of  the  patient  steadily  deteriorates,  and  amyloid  degenera- 
tion of  the  internal  organ  not  rarely  ensues. 

In  cases  in  which  the  empyema  is  chronic,  and  in  which  suppura- 
tion continues  after  a  free  opening  has  been  made,  Estlander's 
operation,  consisting  of  the  removal  of  a  portion  of  two  or  more  of 
the  ribs,  should  be  jjerformed.  This  operation  is  certainly  of  great 
value  for  two  purposes.  In  the  first  place,  through  the  free  opening 
which  it  provides  the  finger  can  be  introduced,  and  any  adhesions 
that  are  found  to  be  obstructing  the  free  escape  of  pus  can  be  broken 
down,  so  that  free  drainage  of  the  deeper  parts  of  the  pleural  cavity 
is  secured.  This  is  a  matter  of  great  importance.  Adhesions  may 
form  in  such  a  way  as  to  bar  the  exit  of  pus  from  some  part  of  the 
sac,  and  till  they  are  removed  no  progress  towards  healing  will  take 
place.  In  a  case  lately  under  treatment,  in  which  the  temperature 
remained  high  after  part  of  a  rib  had  been  resected  and  a  tube 
inserted,   I   resected    another   rib  and  introduced   my  finger,  and 
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encountering  some  adhesions,  carefully  broke  them  down.  On  doing 
so  I  found  I  bad  opened  up  an  encysted  collection  of  about  an  ounce 
of  pus.  After  this  the  temperature  fell  to  normal,  and  in  about 
three  weeks  the  secretion  of  matter  had  ceased,  and  the  wound  was 
soon  soundly  healed.  In  another  instance,  in  a  child,  aged  5,  in 
which  no  progress  was  being  made,  I  found,  on  introducing  the 
finger,  that  a  sinus  ran  for  some  distance  in  a  direction  upwards. 
This  I  dilated,  and  detected  a  collection  of  pus  partially  shut  off 
from  the  rest  of  the  pleural  cavity,  and  lying  nearly  as  high  as  the 
clavicle.  The  sinus  was  dilated,  and  the  empyema  subsequently 
closed. — British  Medical  Journal. 
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Ever  since  the  Danish  experimenters,  Heyn  and  Rovsing  pub- 
lished their  sweeping  denunciation  of  iodoform  as  an  antiseptic, 
observer  after  observer  has  come  forward  with  his  contribution  to 
the  merits  of  the  case.  Freyer  has  put  all  these  together  to  deter- 
mine the  present  status  of  the  question,  and  abstracts  of  the  various 
papers,  with  the  references,  may  be  found  by  consulting  his  article. 
A  similar  resume  is  given  by  von  Kahlden.  In  general,  the  results 
obtained  have  been  such  as  to  confirm  the  statements  of  Pleyn  and 
Bovsing.  In  the  main,  the  experiments,  whether  in  artificial  culture 
or  on  animals,  showed  that  iokoform  has  no  direct  antibacteriological 
action  on  the  different  micro-organisms  in  general.  Only  three 
observers  seem  to  prove  the  opposite,  and  Freyer  calls  their  conclu- 
sions strongly  into  question;  for  example,  Sattler  declared  that  a 
silk  thread  covered  with  a  fine  layer  of  iodoform  showed  only  a 
limited  development  of  bacteria,  but  Freyer  wonders  if  the  iodoform 
did  not  form  a  mechanical  protection.  In  regard  to  Sanger's  con- 
clusions that  iodoform  hinders  the  development  of  the  bacillus  of 
anthrax.  Freyer  declares  them  flatly  contradicted  by  his  own  exper- 
iments as  well  as  many  others,  and  finds  in  the  prevention  of  contact 
an  explanation  for  the  failure  of  the  culture  to  inoculate  on  a 
wounded  surface. 

Jn  d^uj  case  Freyer  goes  on  to  say,  the  many  positive  experinjeots 
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according  to  which  pathogenic  bacteria  still  continue  active  and 
capable  of  developing,  though  intimately  mixed  with  iodoform,  force 
us  to  the  coi  elusion  that  in  general  iodoform  is  no  antiseptic  or  pari- 
siticide,  in  the  sense  of  a  disinfecting  agent,  even  though  on  single 
bacteria,  as,  fur  example,  the  cholera  bacillus  it  acts  destructively,  and 
in  the  case  of  others  hinders  growth.  Of  the  application  of  iodoform 
to  wounds  and  suppurating  surfaces,  it  may  be  said  that  it  hinders  the 
free  formation  of  pus  in  epite  of  the  fact  that  it  is  not  directly  destruc- 
tive to  the  cocci  of  suppuration  ;  but  it  is  to  be  noted  that  no  surgeon 
relies  upon  the  direct  antiseptic  action  of  iodoform,  no  matter  how 
enthusiastic  he  may  be  in  advocating  its  use;  in  other  words,  no  surgeon 
pins  his  faith  to  the  use  of  iodoform  alone,  but  first  conducts  an  anti- 
septic operation,  and  then  makes  the  wound  aseptic  before  using 
iodoform.  Even  Mikulicz  himself,  the  warmest  defender  of  iodoform, 
rinses  his  iodoform  guage  in  carbolic  acid  before  applying.  The  local 
anaesthetic  effect  of  iodoform  should  not  be  forgotten,  but  its  great 
great  value  to  the  surgeon  lies  in  its  power  to  diminish  secretion,  and 
that  for  a  long  period. 

This,  various  observers,  but  especially  de  Kuyter,  believe  to  be  con- 
nected with  the  action  of  the  free  iodine  on  the  ptomaines  generated 
by  the  bacteria.  De  Ruyter  found  that  when  pus  and  iodoform  were 
mixed  and  allowed  to  stand,  after  three  days  iodine  compounds  were 
present,  and  second,  that  the  ptomaine  cadaverin  formed  an  inert  com- 
pound with  iodoform.  To  draw  from  this  a  general  conclusion  upon 
the  action  of  iodoform  in  wounds,  however,  is  unjustifiable,  because, 
even  supposing  that  ptomaines  played  so  important  a  part  in  surgical 
infection,  hitherto  all  attempts  to  demonstrate  ptomaines  in  connection 
with  the  commonest  and  most  feared  bacilli  (suppuration,  erysipelas, 
etc.),  have  failed  ;  nor  would  it  help  the  position  of  iodoform  at  all 
because  the  possession  of  a  positive  action  on  ptomaines  (formed 
secondarily  to  bacteria),  would  not  save  it  from  condemnation  as  a 
surgical  antiseptic ;  namely,  a  substance  capable  of  disinfecting  wounds 
and  of  hindering  general  infection  by  destroying  the  bacteria 
(Rovsing).  It  would  explain,  however,  as  Rovsing  points  out,  the 
favorable  action  of  iodoform  in  regions  where  decomposition  and  the 
formation  of  stinking  ptomaines  is  unavoidable;  namely,  in  the 
rectum,  mouth,  nose,  and  in  part  in  the  vagina.  Yet  even  here  the 
want  of  antiparasitic  power  is  often  displayed,  adds  Rovsing,  for  he 
has  repeatedly  seen  cases  of  extirpation  of  the  lower  jaw  or  of  thg 
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uterus  per  vaginum,  die  of  septicaaraia,  even  when  the  use  of  iodo- 
form kept  the  wounds  sweet  and  fresh  in  appearance.  Neisser,  who 
is  the  last  to  investigate  the  question,  declares  that  no  simple  picture 
of  the  processes  going  on  in  wounds  can  be  formed;  in  general,  he 
finds  iodoform  first  antiparasitic  after  certain  reducing  processes, 
whether  on  the  part  of  the  tissues  or  of  the  bacteria  themselves, 
have  liberated  free  iodine  or  hydriodio  acid,  which  alone  are  of 
antibacteriological  significance. 

SUBSTITUTES   FOE   IODOFORM. 

(ce.)  Bituminated  Iodoform, — This  originated  with  Ehrraan, 
assisted  in  the  clinic  for  syphilis,  Vienna,  who  furnishes  a  descrip- 
tion and  report  of  its  use  in  the  Centralhl.f.  gesamte  Thera}).,  July, 
1888,  p.  385.  After  much  experimenting  he  succeeded  in  combining 
tar  with  iodoform  and  forming  this  substance,  which,  under  the 
microscope,  shows  no  longer  the  characteristic  iodoform  crystals, 
but  only  hyaline  plates.  J  he  iodoform  odor  cannot  be  distinguished, 
though  it  is  brought  out  by  a  large  quantity  of  water;  on  this 
account  there  might  be  some  odor  in  wounds  with  abundant  secre- 
tion. The  peculiar  odor  is  that  of  tar,  which  may  be  covered  by 
styrax.  Ehrman  gives  the  results  in  twenty-two  cases  of  chancroids 
and  buboes,  iodoform  being  alternated  for  purposes  of  comparison; 
the  results  were  uniformly  good,  some  cases  doing  well  under  the 
new  preparation,  where  the  iodoform  failed.  Ehrman  places  three 
points  of  superiority  to  its  credit,  (1)  absence  of  disagreeable  odor, 
(2)  absence  of  the  eczema  and  erythema  which  iodoform  often 
causes,  (3)  a  uniformity  of  action  on  granulating  surfaces,  which 
iodoform  often  seems  to  lack. 

(5)  Sozoiodol. — This  compound  was  introduced  by  Lassar  [Ther. 
Monatshefte,  1887,  p.  439).  It  is  a  white  powder,  showing  under 
the  microscope  flakey,  leaf-like  crystals,  containing  iodoform  (42  per 
cent.)  phenol  and  sulphur,  easily  soluble  in  water  and  alcohol,  and 
very  stable  in  mixtures.  It  is  borne  well  in  powder  and  ointment 
by  the  healthy  skin,  and  is  soothing  to  an  inflamed  and  irritable 
integument.  Lassar  used  it  in  5  to  10  per  cent,  powder  and  paste 
with  the  zinc  oxide — amyl,  vaseline  base  of  his  paste,  or  with  lanolin, 
He  had  good  results  with  it  in  acute  and  chronic  eczemas — herpes, 
impetigo,  inflamed  skin  and  mycotic  diseases.    In  varicose  ulcers  he 
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prefers  it  to  salicylic  acid.  Fritsche  {Ther.  Monatshefte,  1888, 
June,  p.  283),  has  used  it  in  diseases  of  the  nose  and  larynx  with  the 
greatest  satisfaction.  There  are,  in  all,  four  combinations  of  the 
substance  with  bases;  namely,  with  sodium,  potass.,  zinc  and  mer- 
cury. The  first  two,  of  a  bitter,  soapy  taste  and  smelling  of  lye; 
if  applied  to  the  nasal  mucous  membrane  pure,  cause  only  a  mode- 
rately strong  burning,  and  an  increased  seci'etion  of  mucus.  The 
zinc  ointment  must  be  reduced  to  one-fifth  to  one-tenth,  and  the 
mercury  salt,  which  is  very  irritating,  to  one-tenth  to  one-twentieth. 
All  were  used  as  powders  only.  In  atrophic  catarrhs,  ozoena  and 
pharyngitis  sicca.  Fritsche  had  much  better  results  than  with  other 
applications.  The  secretion  was  increased,  the  swelling  of  mucous 
membrane,  where  present,  diminished.  Operative  wounds  in  the 
throat  and  nose  healed  much  more  quickly  than  usual.  All  of  the 
thirteen  cases  of  tubercular  ulceration  showed  tendency  to  cicatrize, 
but  at  the  time  of  writing  no  ulcer  had  completely  closed. — Boston 
Medical  and  Surgical  Journal. 
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Dr.  See,  says  our  Paris  correspondent,  finds  that  most  patients 
prefer  the  iodides  given  simply  in  .water.  What  is  it,  he  asks,  that 
is  removed  here  ?  Evidently  not  the  microbes  or  their  products, 
which  cannot  well  be  destroyed.  It  is  the  newly  formed  tissues 
themselves,  or  the  fatty  elements  that  go  to  make  them  up,  that  are 
reduced  in  amount.  Cure  by  the  iodides,  then,  does  not  depend  on 
a  specific  action,  but  on  a  general  modification  of  nutrition  either 
for  good  or  for  evil.  The  patient  either  gets  better  and  fatter,  or 
worse  and  thinner.  As  to  the  idea  that  the  potassium  salts  are 
muscular  poisons,  he  shows  that  the  sodium  salts  injure  the  excita- 
bility of  muscle  as  rapidly  as  the  potassium  salts.  Next,  as  to  the 
allegation  that  potash  has  a  poisonous  action  on  the  heart,  he  says 
that  it  also  is  false.  Bernard  and  Traube  t/yec^ec?  potassium  salts  to 
prove  that  it  was  well  founded;  but  this. has  no  relation  to  iodide  of 
potassium  taken  by  the  stomach.  As  much  as  from  one  to  four 
drachms  are  often  given  without  producing  any  bad  effect.     As  to 
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potash  itself,  Dr.  See  shows  that  Bunge  had  calculated  that  there 
were  96  grains  of  potash  in  3  ounces  of  potatoes;  so  that  the  poor 
Irishman  who  eats  32  to  48  ounces  of  potatoes  a  day  swallows  from 
2^  to  2|  ounces  of  potash  !  What  is  this  compared  to  the  30  grains 
that  we  give  a  day  ?  This  fear  of  potash  is  not  founded  on  fact. 
Finally,  the  iodide  of  sodium  has  been  said  not  to  cause  iodi8m,but 
in  truth,  patients  taking  it  have  just  the  same  symptoms  of  eye, 
nose  and  other  mucous  troubles  as  with  the  potassium  salt.  The 
elimination  of  the  iodide  by  the  saliva  is  the  same;  the  same  metallic 
taste  and  repugnance  for  food  follow,  and,  moreover,  more  of  the 
sodium  salt  must  be  given  to  produce  an  effect.  Professor  See  con- 
cludes that  there  is  nothing  to  be  gained  by  giving  the  sodium  salt, 
while  potassium  iodide  possesses  certain  advantages  on  account  of 
which  it  should  retain  the  favor  in  which  it  has  always  been  held. — 
New  York  Medical  Journal. 
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The  combination  of  lanolin  and  boric  acid  as  an  ointment  is  said 
to  have  a  most  gratifying  effect  in  certain  skin  diseases  in  children, 
especially  eczema  of  the  head  and  face,  intertrigo  and  seborrhoea. 
In  the  case  of  eczema,  for  example,  with  raw  patches  on  the  cheeks 
and  yellowish  crusts  on  the  head,  the  surface  is  first  cleansed  in  the 
usual  way,  and  then  dusted  over  with  finely  powdered  boric  acid. 
On  the  following  day  this  washing  and  dusting  over  is  repeated; 
alresdy  the  inflammation  will  seem  lessened.  The  process  is  then 
repeated  twice  daily,  the  washihg  being  always  done  gently,  until 
the  skin  is  in  a  condition  to  bear  an  ointment  containing  30  per  cent, 
of  lanolin  and  8  per  cent,  of  boric  acid.  In  the  squamous  form  of 
eczema  with  considerable  induration,  olive  oil  is  well  rubbed  in  and 
then  removed  with  Castile  soap,  and  an  ointment  containing  4  or  1 
per  cent,  of  salicylic  acid  with  30  per  cent,  of  lanolin  is  energeti- 
cally applied  according  to  the  degree  of  induration.  This  washing 
and  application  are  repeated  twice  daily.  The  strikingly  beneficial 
action  of  this  course  of  treatment,  which  is  less  painful  than  the  use 
of  strong  alkalies  or  oil  of  cade,  is  ascribed  to  the  penetrating  pro- 
perties of  lanolin,  which  thus  facilitates  the  entrance  of  saliwylic 
acid  into  the  deeper  layer  of  the  epidermis.  Dr.  Russell  Sturgis, 
who  advocates  the  above  treatment,  also  finds  lanolin  a  reliable 
means  of  alleviating  the  irritation  due  to  chronic  urticaria, — British 
Medical  Journal. 
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There  is  a  medical  popularity  and  a  political  popularity:  the  one 
is  worth  about  as  rauch  as  the  other. — V  Union  Medical  du  Canada. 

Dk.  Osler  has  accepted  the  appointment  as  Professor  of  Practice 
of  Medicine,  Johns  Hopkins  University,  and  resigns  his  present 
chair  in  the  University  of  Pennsylvania. 

The  death  of  Dr.  F.  R.  Campbell,  author  of  "  The  Language  of 
Medicine,"  we  see  announced  in  the  Buffalo  Medical  Journal.  He 
was  a  good  scholar  and  highly  esteemed  by  his  colleagues. 

Dr.  H.  T.  Bahnson  and  the  Secretary  of  the  State  Board  of 
Health  will  represent  the  State  Board  at  the  meeting  of  the  Amer- 
ican Public  Health  Association,  to  be  held  in  Milwaukee  on  the 
20-23  November. 

Dr.  a.  a.  Hill,  of  Lexington,  died  last  month,  we  regret  to 
record,  and  hope  to  have  a  sketch  of  his  life.  He  was  a  modest, 
earnest  member  of  the  Medical  Society,  and  will  be  lamented  by  a 
large  circle  of  patrons. 

New  Disinfectant.  —  I^.  Essence  of  rosemary  100  parts,  laven- 
der 25  parts,  thyme  25  parts,  nitric  acid  200  parts.  Shake  the  bottle 
and  pour  a  little  on  a  sponge  and  allow  it  to  evaporate  in  a  room  to 
destroy  odors. — Med.  N'eics. 

Prof.  John  S.  Lynch,  M.D.,  of  Baltimore,  we  regret  to  learn,  is 
amongst  the  distinguished  dead  of  our  profession,  recently.  With 
our  deep  regret  for  such  losses,  we  have  ihe  assurance  that  the  ranks 
of  our  beloved  science  are  being  recruited  from  the  best  educated 
men  in  the  land,  and  that  painful  deaths  and  gratifying  promotions 
step  rapidly  on  the  heels  of  one  another. 

^Nickel  in  Jackson  County. — We  learn  from  the  Bulletin  of 
the  Elisha  Mitchell  Society  that  Dr.  W.  B.  Phillips  has  discovered 
nickel  in  some  ore  sent  from  Jackson  county.  The  sample  ran 
14.89  per  cent,  metallic  nickel.  This  is  the  first  discovery  of  nickel 
(Garnicite)  in  the  eastern  United  States.  This  metal  is  not  used 
medicinally,  but  it  is  interesting  to  all  classes  of  readers  to  hear 
more  of  the  discovered  resources  of  the  State. 


HO'TES.  SIS 

Br;  E.  Williams,  of  Cincinnati,  Ohio,  the  veteran  ophthalmologist, 
died  in  that  city,  recently,  of  an  organic  disease  of  the  brain,  from 
which  he  had  been  a  sufferer  for  about  two  years. 

Albuminuria  in  India. — Hailey  (Indian  Med.  Gazette)  states 
that  a  combination  of  advanced  anaemia  and  malarial  blood  disinte- 
gration alone  are  sufficient  to  produce  albuminuria. 

Prof.  J.  W.  S.  Arnold,  M.D.,  a  native  of  South  Carolina,  the 
gifted  teacher  of  Physiology  in  the  Medical  College  of  the  University 
of  New  York,  died  on  the  20th  of  October,  Sewanee,  Tenn. 

The  next  meeting  of  the  American  Public  Health  Association  will 
be  held  in  Milwaukee  from  the  20th  to  the  24th  November.  Dr.  C.  N. 
Hewitt,  of  Minnesota,  will  preside.  The  last  volume  of  the  Transact 
tions  of  this  Association  is  equal  to  the  best,  and  will  be  noticed  at 
length  in  our  next  issue. 

The  Spleen. — In  "The  Spleen,"  a  poem  written  by  Matthew  Green 
some  hundred  years  ago,  occurs  the  following  suggestion  for  the 
"  blues" : 

"  To  cure  the  mind's  wrong  bias,  Spleen, 
Some  recommend  the  bowling  green  ; 
Some  hilly  walks ;  all  exercise ; 
Fling  but  a  stone,  the  giant  dies." 

— Medical  Hecord, 

The  Saliva  as  a  Test  for  Functional  Disorders  of  the 
Liver  {British  Medical  Journal). — Dr.  Samuel  Frederick  has  called 
the  attention  of  the  profession  to  the  presence  of  sulpho-cyanide  of 
potassium  in  the  saliva  in  relation  to  functions  of  the  liver,  the  theory 
being  founded  in  the  belief  that  its  presence  is  due  to  proteid  metabo- 
lism. In  23  cases  of  jaundice  the  salt  was  found  deficient  in  18,  the 
conclusion  being  that  it  is  "  probable  that  in  order  that  the  salt  should 
appear  in  the  saliva  the  bile  must  be  able  to  enter  the  duodenum." 
The  mode  of  estimating  the  presence  of  sulpho-cyanide  is  a  color  test. 
A  salt  of  iron  is  added  to  the  specimen  of  saliva  and  the  intensity  of 
the  hue  resulting.  The  study  is  an  interesting  one,- and  may  yet 
become  of  clinical  importance,  the  difficulty  now  being  to  avoid  errors 
arising  from  the  introduction  of  food  containing  sulphur,  and  to 
ascertain  the  total  daily  amount  of  sulpho-cyanide. 


Sl4  NOTES. 

Prof.  Charcot's  fee  for  treating  the  Emperor  of  Brazil  was  88,000. 

Headache  and  Salt. — Dr.  Rabow  has  found  that  an  attack  of 
migraine  may  often  be  averted  by  a  teaspoonful  of  table  salt  taken 
upon  the  first  appearance  of  the  premonitory  symptoms. 

Foe  cleaning  off  smegma  and  greasy  applications-  used  in  treating 
balanitis  and  similar  conditions,  there  is  nothing  equal  to  benzine. 
The  application  is  painless,  and  it  cleans  the  surface  without  rubbing. 
It  also  seems  to  have  a  curative  effect  upon  ulcerations. —  Cincinnati 
Lancet-  Clinic. 

Whooping  Cough. — During  the  catarrhal  stages  of  whooping-cough , 
remedies  are  used  that  have  been  found  useful  in  ordinary  bronchial 
catarrh,  as :  1^ .  Syrup  scillse  comp.,  f  |  j ;  tinct.  aconiti  rad.,  lUxvi  ;* 
tinct.  opii  deodorat.,  TTlviij ;  syrup,  tolu,  f3vij;  aquse  lauro-cerasi, 
f  ^  j.     M.     Sig. — A  teaspoonful  every  2,  3  or  4  hours. — Baetholow. 

Foe  Infantile  Urticaria. — At  bedtime  use  the  following  pomade: 
Chloral  hydrat.,  camphorse  pulv.,  acacite  pulv.,  ufi  drachm  j,  M. 
Triturate  until  liquefied,  and  then  add  one  ounce  of  cerate.  This 
relieves  the  pruritus,  permits  the  infant  to  sleep,  and  puts  a  stop  to 
scratching.  In  the  morning  anoint  with  :  Acid  carbolic,  gr.  vij  ss  ; 
amyli  glycerol,  oz.  j.  M.  The  child  mast  be  clad  next  the  skin  in 
linen. — American  3Iedical  Digest. 

Chloroform-water  as  a  Solvent  for  Drugs. — Dr.  Unna  has 
employed  the  antiputrefactive  power  of  chloroform-water  for  the 
preservation  of  solutions  of  drugs  for  subcutaneous  employment. 
When  a  solution  of  chloroform-water  is  injected  under  the  skin  a 
slight  burning  sensation  is  produced ;  but  general  action  attributable 
to  chloroform  is  but  rarely  produced.  In  many  cases,  however,  no 
objective  sensation  follows  the  injection  of  chloroform-water  in  the 
gluteal  muscles.  Unna  commends  the  substitution  of  chloroform- 
water  for  distilled  water  in  the  preparation  of  Fowler's  solution,  and 
all  ergotine  preparations,  even  when  intended  for  internal  use.  He 
likewise  recommends  the  addition  of  a  few  drops  of  chloroform  to 
morphine  solutions,  and,  in  fact,  he  finds  it  preferable  to  dissolve  all 
alkaloids,  whether  intended  for  internal  or  external  use,  in  solutions  of 
chloroform- water. — Therapeutic  Gazette. 
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Treatment  of  Poerperal  Ischuria. — Schatz  ( Wiener  med. 
Presse,  No.  26,  1888)  advises  dilatation  of  the  urethra,  to  admit  the 
little  finger,  in  these  cases.  The  procedure  is  not  exceedingly  pain- 
ful and  gives  good  results.  Mild  cases  usually  yield  to  catheteriza- 
tion. Battlehner  advises  local  applications  of  cocaine,  10  per  cent, 
solution.  Skutsch  accustoms  his  patients,  before  labor  or  operations, 
to  urinate  while"  lying  in  bed;  he  is  thus  obliged  to  have  recourse  to 
catheterization  very  rarely. 

Treatment  op  Dysentery  by  Naphthalin  Enemata. — Dr. 
Gintergoff  {Muss.  Medits.)  orders  seven  or  eight  grains  in  an  ounce 
of  water  for  a  single  enema,  and  finds  that  this  in  a  very  short  timft 
relieves  the  tenesmus  and  the  burning  sensation  at  the  anus.  The 
patient  is  able  to  obtain  rest  and  sleep,  and  in  some  cases  is  cured 
witout  any  repetition  of  the  enema.  In  other  cases  two  or  three 
enemata  have  to  be  given  at  intervals  of  a  few  hours.  Where  need- 
ful, this  treatment  is  combined  with  the  internal  administration  of 
quinine. 

Creasote  and  Iodide  of  Potash  in  Phthisis. — G.  Stuecker 
{Therap.  Monatsheft,  1888,  385)  has  studied  the  conditions  for  the 
employment  of  these  two  drugs,  and  concludes  from  his  experience 
that  each  has  its  limited  sphere  of  action.  Creasote  is  useful  in 
those  cases  of  phthisis  of  the  nature  of  caseous  pneumonia;  while 
iodide  of  potash  is  to  be  preferred  in  fibroid  contraction  of  the  lung 
with  adhesive  pleuritis.  In  mixed  forms  of  cheesy  and  fibrous 
tuberculosis  the  one  or  the  other  of  the  two  drugs  is  to  be  employed, 
depending  on  whether  the  cheesy  or  the  fibrous  element  predomi- 
nates. In  a  third  group  of  cases,  in  which  the  involvement  of  the 
bronchial  raucous  membrane  produces  a  purulent  or  mucous  bron- 
chitis, the  employment  of  the  iodide  is  entirely  excluded,  and  the 
balsams  are  to  be  given  with  or  without  creasote.  A  fourth  group, 
in  which  the  symptoms  of  emphysema  are  predominant,  is  to  be 
treated  with  iodide  of  potash.  Contra-indications  for  the  use  of 
creasote  are  tuberculosis  of  the  intestine,  amyloid  degeneration,  and 
the  late  stages  of  phthisis.  Contraindications  for  the  use  of  iodide 
of  potash  are  tendency  to  hsemoptysis,  even  slight  lesions  of  the 
larynx  (on  account  of  danger  of  oedema  of  the  glottis),  ulcerative 
processes  in  the  trachea,  insuflSciency  of  the  kidnay  of  whatever 
nature,  and  severe  iodisra, 
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Compressing  Forceps. — At  the  last  meeting  of  the  British  Med- 
ical Association  Dr.  More  Madden,  in  the  "Address  upon  Obstetrics," 
expressed  his  belief  in  the  forceps  as  preferable  to  destructive  in- 
struments, and  superseding  them  by  reason  of  its  compressing 
power.  He  had  devised  a  short  forceps  which  allowed  the  foetal 
scalp  to  protrude  freely  through  its  fenestras  when  compression  is 
made;  and  also  long  forceps  armed  with  a  compressing  rod  and 
screw  similar  to  those  used  in  a  cranioc'ast.  In  addition,  the  latter 
forceps  is  supplied  with  a  pair  of  detachable  traction  rods,  allowing 
the  exercise  of  traction  at  any  angle. — British  Medical  Journal. 

Calcium  Chloride  in  Glandular  Affections  of  the  Neck. — 
Thomas  J.  Mays  (Archives  of  Pediatrics,  1888,  471)  reviews  the 
employment  of  calcium  chloride,  formerly  used  in  scrofulous  affec- 
tions. He  has  used  it  for  several  years,  especially  in  scrofulous 
affections  of  the  neck,  and  found  it  to  act  admirably  in  many  cases 
in  which  cod-liver  oil  internally  and  iodine  externally  had  proved 
futile.  It  can  be  given  in  milk  or  water  in  doses  of  two  to  four 
grains  for  children,  and  ten  to  twenty  grains  for  adults.  The  best 
vehicle,  however,  is  syrup  of  sarsapanlla.  It  must  not  be  con- 
founded with  the  chloride  of  lime  used  for  disinfecting;  and  to 
avoid  this  confusion  the  granular  chloride  of  calcium  should  be 
ordered. 

Interesting  Cases  of  Twin  Pregnancy. — Riviere  {Archives 
de  Tocolof/ie,  No.  7,  1888)  reports  a  case  of  twin  pregnancy  in 
which  one  foetus  and  placenta  occupied  the  upper  half,  and  the  other 
foetus  and  placenta  the  lower  half  of  the  uterus.  A  membranous 
partition  separated  the  two.  The  placenta  of  the  lower  ovum  was 
attached  as  low  as  the  inferior  segment,  but  as  the  head  was  very 
small,  dilatation  sufficient  to  produce  placental  hemorrhage  did  not 
occur.  Two  cases  are  also  described  in  which  one  foetus  was  killed 
by  an  injury  to  the  mother,  while  the  other  survived.  A  case  of 
twin  pregnancy  with  obstinate  vomitmg  is  also  reported,  in  which 
labor  was  induced.  Riviere  believes  that  over-di^tention  of  the 
uterus  producing  exaggerated  nervous  reflexes  is  the  cause  of  obsti- 
nate vomiting. 
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R.  E.  Lee  Dixon,  M.D. 

Dr.  Dixon  was  born  in  Carteret  county  on  February  14th,  1861. 
He  came  to  Wilmington  in  1870  quite  a  stripling,  in  poor  health  and 
poorer  in  purse.  He  had  had  few  advantages  of  schooling,  but  he  was 
possessed  of  an  insatiable  thirst  for  knowledge.  In  every  step  he  took 
he  kept  uppermost  in  his  mind  the  goal  of  his  ambition,  the  attainment 
of  learning.  He  found  employment  in  the  Wilmington  Cotton  Factory, 
and  found  there  a  warm  friend  in  the  Superintendent.  This  latter 
gentleman,  fully  aware  of  the  great  disadvantages  that  Southern  young 
men  labored  under,  especially  in  obtaining  education,  begun  a  night 
class,  in  which  he  instructed  the  poor  lads  who  all  the  day  long  bent 
over  their  looms.  His  own  modesty,  and  maybe  morbid  sensitiveness, 
about  being  mentioned  publicly  in  connection  with  the  great  work  he 
did  for  these  young  men,  constrains  us  to  withhold  his  name,  but  the 
moral  and  intellectual  impress  given  to  them  is  a  constant  memorial 
of  Lis  faithfulness. 

With  this  additional  stimulus  to  his  own  natural  powers,  young 
Dixon  all  but  buried  himself  in  his  books.  Not  satisfied  with  studying 
half  the  night,  he  carried  his  books  to  the  mill,  and  at  every  moment 
he  could  snatch  he  was  poring  over  his  self-imposed  task.  He  also 
found  an  early  friend  in  two  physicians,  who  were  struck  with  the 
intellectual  grasp  of  the  rather  peculiar  sickly  lad,  and  owing  to  this 
encouragement  he  resolved  secretly  upon  making  the  study  of  medi- 
cine the  ulterior  object  of  his  ambition-  When  he  made  his  thoughts 
known,  he  was  dissuaded,  because  he  knew  nothing  of  Latin  and 
Greek.  Thinking  it  only  a  whim,  one  of  the  gentlemen  advised  him 
to  begin  with  Greek,  and  after  he  had  mastered  it  take  up  Latin. 
ButDixon  was  in  earnest,  and  investing  his  scant  earnings  in  Bullion's 
Grammar,  he  went  manfully  to  work,  and  after  a  year  of  silent  plod- 
ding with  very  little  help,  he  had  advanced  very  satisfactorily,  and 
then  he  took  up  Latin  in  the  same  way.  So  intense  was  his  applica- 
tion that  his  reticence  and  shyness  of  companions  of  his  own  age  left 
him  almost  to  himself:  no  one  understood  him,  and  his  secret  ambition 
was  so  sweet  to  him  that  he  preferred  to  enjoy  it  alone. 

His  scholarship  had  now  attracted  the  attention  of  a  few  friends,  and 
he  was  offered  assistance  to  give  him  a  collegiate  education.  Some 
peculiar  ideas  and  love  of  independence   caused  him  to  reject  the 
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proffered  aid,  and  now  he  determined  to  strike  out  for  himself  and 
begin  the  study  of  medicine.  His  long  course  of  study  in  the  elements 
pursued  had  brought  him  to  a  point  of  proficiency  above  the  average 
of  young  men,  and  he  was  admitted  as  an  office  student.  He  com- 
menced the  study  of  Attfield's  Chemistry  as  an  experiment,  so  as  to 
enable  him  to  determine  whether  he  was  going  to  like  medicine. 
"For,"  as  he  expressed  it,  "  he  loved  nature,  and  knew  no  way  to  come 
near  to  a  knowledge  of  it  except  such  contact  as  medicine  permitted. 

There  was  no  living  to  be  had  by  studying  bugs  and  plants,  and  so 
he  must  find  in  medicine  the  nearest  approach  to  his  ideal."  With 
this  intent  he  set  about  his  task.  He  committed  every  page  to  memory, 
but  it  did  not  satisfy  his  reasoning  faculties,  so,  in  order  to  prove  all 
things,  he  built  a  shanty  in  the  yard  of  his  mother's  residence,  and 
with  his  scanty  means  performed  every  experiment  set  forth  in  the 
book  that  did  not  require  too  much  outlay.  His  recitations  were 
perfect,  and  when  it  was  pointed  out  to  him  that,  although  he  might 
commit  such  a  volume  to  memory  and  know  nothing  about  chemistry, 
he  gave  abundant  evidence  that  he  had  stowed  his  mind  with  the  whole 
subject  logically  and  practically.  A  whole  year  was  spent  in  this 
(to  him)  delightful  contact  with  physical  law  and  the  properties  of 
matter,  and  then  it  was  evident  that  it  was  not  proper  to  put  further 
obstacles  in  his  way  to  the  study  of  the  other  text-books  in  the  course. 
Each  text-book  he  took  in  turn,  until  in  three  years  he  had  mastered 
the  course  with  the  exception  of  one  branch. 

Now  came  his  anxiety  about  the  selection  of  a  c  liege,  which  he 
did  after  examining  every  catalogue  and  making  a  personal  visit  to 
New  York  by  sea,  finally  settling  upon  Philadelphia  and  the 
Jefferson  College.  His  graduation  was  a  matter  of  course,  and  his 
license  was  awarded  by  the  North  Carolina  Board  of  Medical 
Examiners. 

His  career  was  a  bright  one:  intense  application  had  undermined 
his  health:  separation  from  the  usual  companionship  of  young  men 
of  his  age  had  caused  marked  angularity  of  character,  and  lack  of 
polish  had  not  made  him  very  acceptable  to  the  masses  or  to  the 
highly  cultivated.  But  he  was  oblivious  to  all  this,  and  worked 
with  full  confidence  in  his  destiny.  Alas  !  the  fell  destroyer, 
phthisis,  laid  its  consuming  hand  upon  him,  and  before  only  a  few 
friends  knew  how  great  an  intellect  he  had,  he  was  summoned  intQ 
eternity. 
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A  final  word  about  such  a  remarkable  character :  This  sketch  is 
written  not  only  as  a  raeraorial,  by  one  who  loved  him,  but  designed 
as  a  lesson  of  encouragement  to  other  young  men  who  are  making 
a  similar  fight  for  the  mastery.  As  death  became  more  and  more 
imminent,  he  looked  forward  with  doubts  and  misgivings.  He  had 
read  the  Bible  with  remarkable  assiduity  for  years,  trying  to 
perform  the  intellectual  feat  of  mastering  it,  but  failing,  as  all  must 
fail  who  approach  it  in  that  way.  But  the  light  of  truth  came,  and 
he  was  enabled  humbly  as  a  little  child  to  accept  the  salvation 
offered  to  him,  and  unto  the  day  of  his  death  his  regret  was  that  he 
had  not  earlier  given  his  powers  to  the  service  of  Christ.  It  seems 
a  thousand  pities  that  so  powerful  an  intellect  should  have  been 
silenced  in  death  at  such  an  early  age,  but  it  is  the  old,  old  lesson, 
written  every  day  for  our  instruction. 


Erysipelas  Treated  by  Isinglass  Plaster. — Applications  of 
white  lead  paint  in  erysipelas  having  been  followed  by  good  results, 
supposed  to  be  due  to  the  exclusion  of  air,  led  Prof.  Wolfler  to  ex- 
periment with  linseed  oil  and  various  other  substances.  He  now 
reports  that  he  has  found  strips  of  isinglass  sticking-plaster  very 
eflScacious,  the  fever  rapidly  declining  and  the  erysipelatous  blush 
howing  no  disposition  to  spread. — N'ew  York  Medical  Abstract. 

Diphtheria  in  Cats. — Dr.  Bruce  Low  {Sanitary  Record,  June) 
reports  an  epidemic  of  diphtheria  in  cats,  by  which  many  of  the 
animals  died.  The  following  incident  is  given  to  show  the  possible 
connection  between  diphtheria  in  cats  and  persons.  A  certain  cat 
licked  up  some  diphtheritic  vomit  from  the  floor,  and,  as  is  usual 
with  its  kind,  spent  the  evening  in  festivities  on  the  back  fence.  A 
few  days  later  a  neighbour's  favorite  tabby  was  observed  to  be  ill 
and  was  tenderly  nursed  by  four  little  girls,  all  of  whom  had  diph- 
theria. The  moral  of  this  is:  Keep  domestic  pets,  both  dogs  and 
cats,  out  of  the  house  where  there  is  an  infectious  disease;  even  if 
kept  out  of  the  sick- room  they  are  liable  at  any  time  to  devour  the 
rejected  food  or  drink  of  the  sick. 
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De.  S.  Cookb  Ingeaham,  Kalos  street,  Philadelphia,  Pa.,  writes: 
"I  used  Lactated  Food  in  a  case  of  typhoid  fever  complicated  with 
pneumonia,  with  the  very  best  results." 

Hand-Book  of  Phaemacy  and  J  HERAPEUTics  (Lilly),  248 
pages,  Third  edition,  thoroughly  revised.  Eli  Lilly  &  Co.,  Indian- 
apolis, July,  1888. — The  aim  of  this  book,  as  stated  in  the  introduc- 
tion, "  to  furnish  the  busy  practitioner  a  reliable  means  of  ready 
reference,  at  once  concise,  systematic  and  authoritative,  to  which  he 
may  refer  with  confidence  in  cases  of  doubt.  Younger  members  of 
the  profession  and  medical  students  will  find  this  little  work  full  of 
suggestions."  It  will  be  sent  free  to  any  physician,  druggist  or 
medical  student  by  addressing  Eli  Lilly  &  Co.,  Indianapolis,  Ind., 
mentioning  this  journal. 

An  examination  of  the  attack  upon  the  value  of  Reed  &  Carnick's 
soluble  food  is,  we  believe,  a  deliberate  job  to  damage  the  reputa- 
tion of  manufacturers  whom  we  believe  to  have  shown  great  enter- 
prise in  supplying  first-class  food  substances  for  invalids,  and  who 
have  guarded  their  reputation  with  jealous  care  : 

"A  CoEEECTiON. — The  Boston  3Iedical  and  Surgical  Journal, 
from  which  an  extract  was  quoted  by  The  Medical  Record  bearing 
on  the  composition  of  several  artificial  foods,  publishes  a  correction 
based  upon  the  analyses  of  Professors  Elwyn  Waller  and  A.  A. 
Breneman  regarding  Reed  &  Carnick's  soluble  food,  to  the  effect 
that  38.26  per  cent,  of  the  albuminoids  which  it  contains  are  in 
soluble  form,  that  no  '  hard  unchanged  particles  of  casein '  were 
found,  that  the  casein  is  partially  rendered  soluble  by  the  action  of 
the  digestive  ferment.  That  the  portion  of  albuminoids  in  Liquid 
Peptonoids  is  limited  only  by  the  quantity  which  can  be  kept  un- 
changed in  solution,  that  16  per  cent,  of  alcohol  is  necessary  to 
prevent  decomposition  of  the  albuminoids,  and  that  no  greater  than 
3  per  cent,  of  these  can  be  held  in  solution  in  this  liquid.  We  pub- 
lish the  correction  from  the  same  source  as  the  original  quotation  as 
an  act  of  justice  to  all  concerned,  regretting  that  we,  in  common 
with  our  Boston  contemporary,  were  in  any  manner  misled  by  what 
appeared  to  be  a  well-authenticated  official  report." 
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REPORT  OF  THE  SECTION  OF  OBSTETRICS  AND  GYN- 
ECOLOGY. 

By  S.  T.  Nicholson,  M.D.,  Chairman,  Washington,  N.  C. 

(Read  before   the  Medical  Society  of  the  State  of  North  Carolina, 
at  Fayetteville,  May  8,  1888.) 

Mr.  President  and  Gentlemen  of  the  Medical  Society  of  the  State 
of  North  Caroliyia  : 

Fully  appreciating  the  great  importance  of  the  subject  for  that 
Section  of  which  I  have  been  chosen  Chairman,  I  cannot  but  feel 
my  inability  when  I  reflect  upon  its  weighty  responsibility. 

In  making  up  my  report  I  shall  take  under  consideration  that  most 
dreaded  foe  of  every  obstetrician,  viz:  puerperal  fever. 

I  think  it  entirely  unnecessary  to  consume  time  in  detailing  the 
earlier  views  upon  this  subject,  wearying  you  with  the  oft-repeated 
teachings  of  Hippocrates,  Galen,  Avicenna,  Puzos,  Fountaine,  Bichat 
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and  others,  but  shall  confine  myself  to  more  recent  advances  and 
my  own  statistics. 

All  recorded  statistics  before  the  adoption  of  certain  rules  go  to 
prove  the  mortality  in  this  terrible  disease  to  have  been  very  large, 
and  during  epidemical  outbreaks  in  London,  Paris,  Edinburgh, 
Berlin  and  other  places  it  has  been  appalling,  in  some  instances 
necessitated  the  closing  of  infirmaries,  nearly  every  patient  dying. 
I  am  here  impressed  with  the  truthfulness  of  these  words  of  Rams- 
botham  :  "  In  the  whole  range  of  scientific  medicine  there  is  no 
subject  more  difficult  to  treat  than  that  of  puerperal  fever." 
Doleris  positively  assures  us  that  upon  repeated  trials,  especially- 
after  a  chill,  he  has  never  failed  to  find  micrococci  in  the  blood  of 
puerperal  fever  patients.  He  found  the  prevailing  pathogenic 
organisms  to  consist  of  bacilli  or  rods,  and  micrococci  or  round 
bacteria,  in  the  varieties  of  micrococci,  simple  points,  diplococci, 
double  points  and  chains  or  wreaths.  The  bacilli  or  rods  he 
regarded  as  the  source  of  acute,  rapid  septicemia,  while  pus 
production  was  associated  with  the  multiplication  of  bacteria,  espe- 
cially the  diplococci.  It  has  been  proven  by  the  experiments  of 
Koch  and  Gutman  upon  animals  that  death  may  occur  by  the  rapid 
absorption  of  a  chemical  poison  (sepsin)  developed  in  a  putrefying 
fluid  independently  of  bacteria.  The  anatomical  demonstration  of 
putrid  intoxication  in  puerperal  women  has  not  yet  been  furnished 
but  it  is  quite  probable  that  similar  cases  do  occur  when  retained 
coagula  or  portions  of  placenta  undergo  putrefaction,  producing  the 
speedy  deaths  sometimes  observed. 

Puerperal  fever  is,  indeed,  puerperal  septicaemia,  I  believe  this 
is  generally  agreed  upon  by  modern  writers.  The  experiments  of 
Haussmann,  D'Espine,  Schuller  and  others  demonstrate  the  fact  that 
septic  poisons  are  capable  of  producing  the  lesions  ordinarily  asso- 
ciated with  puerperal  fever,  such  as  peritonitis,  metritis,  perimetritis 
phlebitis,  etc.,  refuting  the  theory  of  the  so-called  "localist." 
Septicsemia  is  characterized  by  the  invariable  presence  in  the  organ 
infected  of  those  minute  bodies  generally  termed  bacteria,  which 
possess  the  capacity  of  self  multiplication  in  the  tissues. 

It  is  now  a  settled  question  that  the  microspores  of  septicsemia 
are  the  sole  source  of  infection;  the  experiments  conducted  after 
the  methods  as  suggested  by  Koch  have  only  been  partially  suc- 
cessful, but  earlier  experiments  were  attended  with  positive  results 
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and  more  recently  Pasteur  and    Doleris   have  furnished  confirm- 
atory evidence. 

Koch  and  Doleris  have  microscopically  demonstrated  the  fact  that 
the  action  of  bacilli  differs  very  materially  in  the  blood  from  that 
of  the  round  bacteria.  So  soon  as  the  latter  comes  in  contact  with 
the  red  corpuscles,  these  corpuscles  are  seen  to  stick  together  and 
form  smaller  or  larger  clots  in  the  blood,  too  large  to  pass  through 
the  capillary  network,  are  arrested  in  the  smaller  vessels,  where 
reproduction  takes  place,  with  migration  to  neighboring  vessels  and  . 
tissues;  the  red  corpuscles  undergoing  rapid  changes  and  as  rapidly 
disappearing,  bringing  about  an  almost  colorless  condition  of  the 
blood.  The  changes  produced  by  bacilli  in  the  blood  are  quite 
different,  the  red  corpuscles  are  not  diminished  in  number,  but 
undergo  various  stages  of  deformation;  no  sticking  together  or  clot 
formation  is  observed,  they  seem  to  attack  the  white  corpuscles 
mostly  and  bring  about  their  rapid  destruction;  blood  becoming 
dark  in  color,  their  presence  characterized  by  ecchymosis,  small 
apoplectic  effusions,  and  by  the  absence  of  pus  formation.  Bacilli 
appear  to  make  their  transit  by  the  blood-vessels,  and  not  by  the 
lymphatics  (the  channel  through  which  bacteria  enter)-they  do  it; 
it  is  thought  they  make  their  entrance  into  the  blood-vessels  by 
virtue  of  their  penetrative  power,  very  much  weakening  the  vessels^ 
It  is  very  rare  in  puerperal  fever  not  to  find  both  forms  present,  the 
predominant  form  determining  the  general  character  of  the  symp- 
toms. We  must  agree  with  Prof.  Lusk  and  others,  and  admitj  in 
the  present  state  of  our  scientific  knowledge,  that  a  limited  number 
of  febrile  and  inflammatory  diseases  do  occur  in  the  puerperal  state, 
the  bacterial  origin  of  which  can  be  fairly  questioned;  cases  in 
which  certain  influences  are  suddenly  brought  to  bear  upon  the 
nervous  system,  and  in  turn  that  influence  is  reflected,  thereby 
arresting  (wholly  or  in  part)  the  functional  activity  of  the  organs 
of  elimination.  There  are  also  cases  of  great  -susceptibility  or 
predisposition,  when  the  exciting  cause  is  only  necessary  for 
development. 

As  I  have  before  stated,  it  has  been  satisfactorily  proved  by  scien- 
tific gentlemen,  and  generally  accepted  by  the  profession,  that  the 
microspores  of  septicaemia  are  the  sole  source  of  infection.  For  the 
organism  to  become  infected  authorities  tell  us  there  must  be  a  solu- 
tion of  continuity  (which  exist  after  every  parturition)  and  that  the 
germs  roust  come  in  contact  with  the  broken  surface. 
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Dr.  Playfair  and  others  maintain  the  position  that  puerperal  fever 
is  sometimes  caused  by  the  contaminating  influence  of  sewer  gas. 
Tarnier  holds  that  any  such  poison  can  enter  by  the  lungs  or  diges- 
tive tract,  and  produce  the  same.  Accepting  these  as  facts,  reveals 
as  our  strength  the  great  arm  of  prophylaxis  in  adhering  strictly  to 
the  rules  of  hygiene  and  the  system  of  antisepticism. 

Admitting  that  there  are  cases  the  bacterial  origin  of  which  can 
be  questioned;  admitting  auto-infection,  which  was  even  recognized 
by  Hippocrates,  for  a  moment,  "let  us  unroll  the  dusty  pages  of 
time,"  look  back  upon  the  past,  when  London,  Paris,  Edinburgh, 
Leeds,  Lyons,  Berlin,  Vienna  and  other  places  were  from  time  to 
time  draped  in  mourning  at  the  loss  they  sustained  by  the  ravages 
of  this  uncontrolable  terror  when  the  great  medical  brain  of  the 
world  was  in  consternation  and  confusion.  Onward  was  its  march, 
unchecked  and  uncontrolled  by  the  medical  science,  when  Semmel- 
weis  discovered  and  turned  light  upon  the- most  prolific  source  of 
infection  which  is  now  the  foundation  of  our  present  system  of 
antisepsis  in  puerperal  septicaemia.  It  may  not  be  unprofitable  to 
here  determine  what  is  the  present  actual  condition  of  this  system, 
and,  setting  aside  false  theories  and  unstable  hypothesis,  to  ascertain 
its  exact  relation  to  our  every-day  work;  for,  after  all,  it  must  come 
to  this  important  question  :  What  help  does  antisepticism  afford  as 
a  prophylaxis  in  puerperal  septicaemia?  No  honest  or  impartial 
observer  can  fail  to  recognize  with  gratitude  the  magnificent  results 
and  the  grand  success  which  have  attended  the  a'ntiseptic  system  as 
a  preventive  of  puerperal  diseases — results  which  have  brought 
about  its  adoption  throughout  the  civilized  portions  of  the  earth,  re- 
ducing the  percentage  of  mortality  from  as  high  as  seventy  to  as 
low  as  one-half  of  one  per  cent.  Notwithstanding  this  triumphant 
record,  we  find  some  losing  appreciation  for  this  brilliant  achieve- 
ment. For  details  I  cannot  do  better  than  refer  you  to  a  report  by 
W.  S.  Playfair  to  the  British  Medical  Association,  an  extract  of 
which  will  be  found  in  the  1st  vol.,  55th  page,  Liter  national  Journal 
of  Surgery  and  Antiseptics,  entitled  "  Antiseptic  Rulings  for 
Monthly  Nurses." 

With  our  present  knowledge  we  can  almost  say — no  pathogenic 
organisms,  no  puerperal  fever.  Then  let  us  use  every  means  in  our 
power  to  avoid  contamination. 

During  seven  years  of  private  practice  in  the  town  of  Washing- 


BEPORT    OF   SECTION   OF    OBSTETRICS   AND    GYNECOLOGY.        325 

ton,  N.  C,  I  have  had  two  hundred  and  seven  cases  of  parturition; 
of  this  number  four  had  puerperal  septiciemia,  six  had  puerperal  con- 
vulsions, one  delivered  with  forceps  and  one  craniotomy.  Nothing 
occurred  to  interrupt  the  quiet  repose  and  speedy  recovery  of  both 
mother  and  child  in  the  forceps  delivery  and  the  mother  in  the  case 
of  the  craniotomy,  nor  was  there  any  phenomenal  occurrence  in 
either  of  the  six  cases  of  convulsions,  each  case  being  promptly 
relieved  by  venesection,  made  good  recoveries.  The  four  cases  of 
puerperal  septic£Emia,  for  convenience  of  description,  I  will  give  in 
detail. 

Case  1.— I  was  called  on  the  31st  July,  1885,  to  Mrs.  M.,  age  26, 
a  robust,  healthy  woman,  and  delivered  her  of  her  first  child;  she 
had,  however,  aborted  at  the  sixth  week,  eleven  months  prior  to  this 
time.  Nothing  unnatural  occurred  during  this  labor,  placenta  was 
(Jelivered  intact  by  Credo's  method,  uterus  contracted  well  and  I 
left  her  very  comfortable;  upou  calling  the  next  morning,  to  my 
astonishment  I  found  her  pulse  120,  temperature  102,  complexion 
looked  a  little  thick,  but  no  pain  or  suppression  of  lochia.  Called 
at  5  P.  M.,  found  her  temperature  103,  pulse  180,  lochia  partially 
suppressed,  not  offensive,  little  or  no  pain.  I  called  at  8  A.  M.  next 
day  (1st  August)  and  found  her  looking  worn  and  anxious,  expressed 
herself  as  having  passed  a  bad  night,  temperature  103|,  pulse  140, 
sick  stomach,  entire  loss  of  appetite  and  suppression  of  lochia,  some 
tympanites  present,  tongue  thickly  coated,  a  dirty  whitish  color  and 
inclined  to  be  dry.*  These  symptoms  continued  and  gradually  grew 
worse,  temperature  remaining  continuously  high  and  reaching  105° 
at  one  time,  pulse  grew  more  rapid  and  weaker,  vomiting  became 
persistent,  uncontrolable  and  of  a  dark  color,  tympanites  was  in- 
creased, some  tenderness  over  abdomen,  strong  tendency  to  consti- 
pation throughout,  tongue  became  dark  and  dry.  She  died  on  the 
4th  August  from  exhaustion,  remaining  conscious  to  within  a  short 
time  of  her  death. 

Case  2. — Mrs.  W.,  age  22,  stout,  healthy  woman,  of  healthy 
parentage,  she  had,  however,  been  troubled  with  chills  and  fevers 
six  or  eight  weeks  prior  to  this  time.  December  24th,  1886  (nearly 
eighteen  months  since  Case  1)  I  was  called  and  delivered  her  of  her 
first  child,  a  fine  boy,  at  full  terra.  It  was  a  normal  labor,  placenta 
was  expelled  intact.  I  left  her  at  the  end  of  one  hour  doing  well — 
uterus  well  contracted.     I  called  the  next  morning  and  was  shocked 
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to  find  her  temperature  102,  pulse  120.  This  case  progressed  in  an 
uninterrupted  course  with  all  the  symptoms  of  Case  1,  of  the  same 
duration,  and,  I  am  pained  to  say,  of  the  same  fakal  termination. 

My  treatment  in  both  these  cases  was  the  same,  I  began  by  first 
giving  a  laxative  dose  of  the  mild  chloride  mercury,  after  which  I 
relied  on  castor  oil  and  spirits  turpentine,  and  later  in  the  disease  I 
had  to  rely  entirely  upon  warm  water  enemata,  as  the  stomach 
would  not  retain  anything.  As  a  sedative  I  gave  gtt.  ij  of  the 
tincture  of  aconite  root  every  one  to  two  hours;  later  I  used  tinc- 
ture of  digitalis  gtt.  x  every  two  to  three  hours.  Both  of  these 
tinctures  were  standard  and  I  believe  them  genuine,  but  they  failed 
to  have  the  desired  effect  in  both  instances,  neither  the  pulse  nor 
temperature  were  reduced,  though  I  am  unable  to  say  how  much 
higher  they  might  have  gone,  producing  death  sooner. 

I  used  turpentine  stupes  to  abdomen  and  intra-uterine  injections 
night  and  morning  for  two  days  of  a  3  per  cent,  solution  of  carbolic 
acid,  but  seeing  no  benefit  from  it,  discontinued  them.  Vaginal 
injections  of  the  same  were  used  three  or  four  times'a  day  up  to  the 
day  preceding  death. 
_  Warburg's  tincture  and  quinine  were  given  as  long  as  the  stomach 
would  tolerate  them,  and  afterwards  quinine  was  given  per  rectum 
grs.  XXV  night  and  morning.  Stimulants  and  nourishments  were 
administered  both  by  the  mouth  and  rectum. 

I  regard  these  as  typical  cases  of  puerperal  septicremia,  but  with 
my  closest  observation  in  both,  I  failed  to  find  anything  to  lead  me 
to  the  belief  that  they  were  auto-genetic.  I  am  satisfied  the  uterus 
was  thoroughly  emptied  and  well  contracted;  there  was  never  at 
any  time  the  least  offensive  discharge,  and  the  uterine  injections 
failed  to  abate  the  fever.  The  privilege  of  post-mortem  examination 
was  denied.  As  to  myself  as  a  medium  I  had  not  been  in  any  case 
of  puerperal  septicaemia,  or  any  case  in  which  I  was  brought  in  con- 
tact with  septic  matter  whatever,  nor  was  there  erysipelas,  scarlet 
fever  or  diphtheria  in  town.  As  is  my  custom,  the  requisites  of 
cleanliness  and  antisepsis  were  used;  washed  my  hands  first  with 
soap  and  water,  then  with  a  carbolized  wash,  and  used  carbolized 
vaseline  as  a  lubricant.  In  view  of  these  facts,  I  fail  to  see  any 
chance  of  contamination  from  me.  I  am  therefore  persuaded  that 
that  these  cases  must  have  found  their  origin  in  the  atmosphere,  not 
from  sewer-gas,  for  there  was  none  in  communication  with  either 
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patient,  but  from  some  similar  atmospheric  poison ;  the  hygienic  sur- 
roundings of  both  patients  were  very  poor,  Case  1  occurring  in  a  small, 
crowded  house,  situated  in  the  lowest  part  of  the  town,  during  the 
hottest  part  of  August.  At  the  same  time  there  were  other  cases  in 
town,  in  the  hands  of  other  physicians,  with  which  I  had  no  connec- 
tion whatever,  in  which  death  occurred  within  a  week  after  delivery, 
the  origin  being  very  obscure.  Dr.  Playfair  reports  three  fatal  cases 
which  he  attributes  to  sewer-gas,  and  to  establish  his  opinion,  he  states 
that  he  had  similar  cases,  with  all  their  severe  symptoms,  which,  upon 
being  removed  from  that  locality,  made  immediate  improvement  and 
recovered.  He  also  cites  Frankenhauser's  report  of  fatal  cases  under 
like  circumstances. 

Case  3. — Mrs.  P.,  a  well  developed  woman,  age  25.  I  was  called  on 
the  15th  of  September,  1887,  found  her  in  second  stage  of  labor.  Her 
labor  was  hard  and  tedious,  but  she  was,  however,  delivered  in  three 
or  four  hours  of  a  very  large  still-born  child,  weighing  14  pounds. 
Placenta  was  slightly  attached,  post-partum  hemorrhage  was  con- 
siderable. Satisfying  myself  that  the  -uterus  was  thoroughly  emptied 
and  well  contracted  at  the  end  of  one  and  a  half  hours  after  delivery, 
temperature  being  98  and  pulse  76,  I  left  to  call  again  the  next 
morning. 

September  16,  8  A.  M. — Not  so  much  to  my  surprise,  but  greatly  to 
my  discomfort  I  found  her  temperature  lOlJ  and  her  pulse  116,  com- 
plexion muddy,  tongue  thickly  coated  white,  some  tenderness  over  the 
abdomen.  At  6  P.  M.  temperature  102 J,  pulse  124,  lochia  partially 
suppressed.  At  8  A.  M.  on  the  17th  temperature  103^,  pulse  135 
sick  stomach,  complexion  still  thick  and  sallow,  slight  pains,  some 
tympanites,  lochia  almost  entirely  suppressed,  loss  of  appetite  and 
strong  tendency  to  constipation.  I  saw  plainly  the  death  of  my 
patient  approaching;  something  must  be  done  and  that  quickly,  or 
she  would  soon  share  the  sad  fate  of  the  previous  cases.  So  far  I  had 
pursued  the  same  treatment  under  which  they  died.  My  experience 
with  veratrum  viride  in  the  past  gave  me  no  comfort,  but  after  serious 
reflection  and  consideration,  I  determined  to  make  the  following 
changes  in  my  treatment:  to  discontinue  intra-uterine  injections,  but 
continue  the  vaginal  and  to  use  bichloride  mercury  solution,  1  to  3.000, 
3  or  4  times  a  day,  instead  of  carbolic  acid  give  mild  chloride  mercury, 
alternated  with  castor  oil  and  spirits  of  turpentine  as  a  laxative,  and 
last,  but  not  least,  to  narcotise  her  thoroughly.     Whereupon  I  gave 
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her  heroic  closes  of  morphine  and  repeated  them  until  her  hurried  res- 
pirations were  reduced  to  12  per  minute,  when  she  fell  into  a  quiet 
sleep  and  gentle  perspiration,  I  must  say  to  my  great  joy  and  comfort. 
On  calling  at  9  P.  M.  I  found  her  resting  quietly  and  expressed  herself 
as  feeling  better,  temperature  102,  pulse  120.  After  seeing  that  she 
was  made  as  comfortable  as  possible,  I  gave  full  directions  to  her 
husband  for  the  night  and  left,  to  return  the  next  morning. 

18th,  8  A.  M. — She  had  spent  a  night  of  quiet  and  sleep,  more 
thoroughly  under  the  influence  of  narcotic,  temperature  101,  pulse  112, 
bowels  had  acted  twice  in  the  past  24  hours,  tongue  looked  better,  and 
sick  stomach  was  relieved ;  discontinued  aconite  and  it  was  not  neces- 
sary to  give  any  more ;  stopped  morphine,  but  continued  Warburg's 
tincture.  6  P.  M. — She  had  felt  better  in  the  forenoon  and  had  taken 
some  nourishment  with  relish,  but  not  feeling  so  well  at  this  time,  tem- 
perature 102V,  pulse  124,  some  tympanitis,  increased  respirations 
indicated  the  demand  for  more  morphine ;  I  administered  it  at  once. 

19th,  8  A.  M. — She  had  rested  comparatively  well  through  the 
night,  temperature  101,  pulse  114,  bowels  had  acted  once,  complexion 
cleared  up  somewhat,  tongue  looked  better  and  tympanites  about 
gone.  I  do  not  think  it  necessary  to  consume  time  in  following  the 
details  of  this  case  through  each  day,  suffice  it  to  say  the  treatment 
was  continued  accordingly  as  the  symptoms  required,  and  she  was 
convalescent  in  thirty  days. 

Case  4. — I  was  called  to  Mrs.  T.,  multapara,  age  27,  a  strong, 
healthy  woman,  on  22d  December,  1887.  I  found  the  os  thoroughly 
dilated;  I  ruptured  the  membranes  and  she  gave  birth,  in  half  an 
hour,  to  a  fine,  well-developed  child  ;  placenta  was  expelled  in  a  few 
minutes  intact,  uterus  contracted  well,  no  abnormal  flow,  pulse,  tem- 
perature, tongue  and  skin  were  normal.  She  was  in  what  I  con- 
sidered a  first-class  condition.  I  left  her  feeling  satisfied  she  would 
make  a  good  recovery.  When  I  called  the  next  morning  to  my  utter 
astonishment  I  found  her  with  a  temperature  of  102,  pulse  120  tongue 
coated  white,  tenderness  over  abdomen  and  considerable  pain. 

The  symptoms,  course,  treatment  and  duration,  with  the  same 
favorable  termination,  was  in  every  respect  the  same  as  Case  3,  except 
that  intra-uterine  injections  were  omitted. 

Now,  to  what  shall  I  attribute  my  Kuccess  in  Cases  3  and  4?  I 
cannot  give  time  and  space  here  to  the  opinions  of  scores  of  authori- 
ties for  and  against  calomel,  but  I  attribute  a  great  part  of  my  success 
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in  these  cases  to  that  meritorious  mineral.  To  morphine  is  due  great 
credit.  I  appreciate  the  fact  of  the  superiority  of  the  bichloride 
solution  over  carbolic  acid  as  an  injection,  and  must  not  fail  to  give 
to  the  omission  of  intra-uterine  injections  in  these  cases  due  credit- 
Calomel,  I  believe,  not  only  serves  as  the  moat  efficient  laxative  and 
germicide,  but  serves  the  good  purpose  of  counteracting  the  retarded 
functional  activity  of  the  organs  of  elimination  already  existing  and 
increased  by  the  morphine,  therefore  doing  away  with  the  objection- 
able effect  of  the  morphine.  I  think  the  intra-uterine  injections  should 
never  be  used  unless  we  have  good  reasons  to  believe  we  are  dealing 
with  auto-infection  or  the  temperature  rises  very  high.  By  an  abund- 
ance of  practical  experience  the  fact  is  established  beyond  dispute  that 
the  closest  observance  of  the  rules  of  hygiene  and  antisepsis  is  the 
only  known  reliance  with  which  to  mitigate  the  death-rate  in  puerperal 
fever.  The  responsibility  of  an  accoucheur  begins  so  soon  as  he  is 
notified  th^t  his  services  will  be  expected  ;  it  then  becomes  his  abso- 
lute duty  to  at  once  see  to  the  sanitary  surroundings  of  his  patients, 
and  do  all  in  his  power  to  perfect  them,  and  in  every  case  adhere 
strictly  to  the  rules  of  the  antiseptic  system.  It  behooves  us  to  leave 
nothing  undone  that  can  be  done  to  fortify  our  patients  against  con- 
tact with  contaminating  influences,  and  when  we  have  done  all  that 
we  can  do,  discharged  our  full  duty,  we  will  enjoy  a  happy  conscious- 
ness of  the  fact  and  be  rewarded  with  success. 


THE  TREATMENT  OF  VALVULAR   DISEASES  OF  THE 
HEART. 

By  J.  M.  Da  Costa,  M.D.,  LL.D.,  Professor  of  the  Principles  and 

Practice  of  Medicine  in  the  Jefferson  Medical  College, 

Philadelphia. 
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This  paper  is  intended  to  deal  with  matters  connected  purely  with 
the  treatment  of  valvular  diseases  of  the  heart.  In  it  I  desire  to 
record  some  opinions  formed  by  experience  ;  to  trace  lines  of  proce- 
dure ;  to  see  in  how  far  new  therapeutic  agents  have  added  to  our 
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resources;  and  to  try  to  make  out  in  what  direction  the  hand  of 
progress  points, 

Corvisart's  famous  quotation  as  a  motto  for  his  classical  treatise 
on  diseases  of  the  heart,  Hmret  lateri  lethalis  arundo,  represents  the 
thought  for  a  long  time  prevailing,  and  still  largely  adhered  to, 
certainly  as  regards  valvular  affections,  that  nothing  can  be  done  for 
such  grave  conditions:  the  fatal  arrow  must  stay  implanted  until 
death  loosens  it.  Side  by  side  with  this  opinion  has  been,  of  late 
years,  the  doctrine  strongly  urged  that  treatment  should  be  based 
on  the  particular  mischief  at  valves  and  valve  openings  and  its 
supposed  necessary  consequences  on  the  walls,  and  rules  are  laid 
down  for  the  use  or  avoidance  of  remedies  in  accordance  with  these 
preconceived  ideas,  and  with  the  special  name  the  valvular  disease 
bears.  Thus,  in  mitral  regurgitation,  as  well  as,  and  even  more 
markedly,  in  mitral  narrowing,  digitalis  is  to  be  employed  to  increase 
the  propelling  power  of  the  heart;  in  aortic  regurgitation,  with  its 
large  left  ventricle,  this  drug  is  to  be  avoided — may  be  even  danger- 
ous; and,  as  the  resulting  hypertrophy  is  mostly  sufficient,  digitalis 
is  of  little  or  no  use  in  aortic  narrowing.  In  tricuspid  regurgitation 
we  are  taught  by  some  never  to  omit  its  use,  whatever  else  we  do; 
by  others,  that  as  there  is  no  compensatory  muscular  change,  it  is 
impossible  that  it  can  be  of  any  service. 

Now,  from  these  doctrines  and  the  suppositions  on  which  they  are 
based,  I  dissent.  I  think  they  only  embody  half  truths,  which, 
rigidly  applied,  will  lead  to  wrong  practice.  I  believe  they  ought 
to  be  taken  simply  as  very  general  statements  concerning  the  par- 
ticular tendency  of  each  valve  disease,  bat  not  be  the  guide  in  an 
individual  case  without  an  accurate  study  of  the  special  features  of 
the  case.  I  hold,  then,  that  the  precise  valve  affected  is  not,  with 
our  present  resources,  the  keynote  to  the  treatment  of  valvular  heart 
disease.  Much  more  important  is  it  to  regard  the  state  of  the  mus- 
cular fibre;  the  size  of  the  cavities;  the  condition  of  the  arteries, 
veins  and  capillary  system;  the  secondary  results  of  the  cardiac 
lesion;  the  control  of  the  nervous  system.  Important,  too,  it  is  to 
bear  in  mind  the  cause  of  the  malady.  Holding  these  views  and 
largely  based  on  them,  I  advance  these  propositions  for  the  manage, 
ment  of  cases  of  valvular  disease  of  the  heart.  We  are  to  take  as 
indications  : 

1.  The  state  of  the  heart  muscle  and  of  the  cavities. 
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2.  The  rhythm  of  the  heart-action. 

3.  The  condition  of  the  arteries  and  veins  and  of  the  capillary 
system. 

4.  The  probable  length  of  existence  of  the  malady,  and  its  likely 
cause. 

5.  The  general  health. 

6.  The  secondary  results  of  the  cardiac  affection. 

It  is  on  these  considerations  that  the  treatment  of  valvular  affec- 
tions turns,  and  the  first  of  them  is,  from  a  practical  point  of  view, 
the  most  important.  It  influences  action  in  diverse  ways.  Thus,  if 
we  have  a  case  with  heart-muscle  which  has  increased  in  size  simply 
to  the  extent  necessary  to  overcome  the  difficulty  made  by  the  val- 
vular imperfection;  in  which  the  cavities  are  but  little  stretched;  in 
which  a  stronger  impulse  is  not  associated  with  marked  apex  dis- 
placement or  with  greatly  increased  transverse  percussion  dulness; 
in  which  the  arteries  do  not  throb  inordinately,  nor  the  veins  are 
turgid,  nor  the  surface  mottled  and  the  capillary  circulation  slug- 
gish; in  which  there  is  no  dropsy,  no  respiratory  embarrassment;  in 
which  the  general  health  is  good,  and  exercise  does  not  produce 
inordinate  distress — we  know  that  compensation  has  fairly  followed 
injury,  that  heart-muscle  and  cavities  are  in,  for  that  case,  healthy 
condition,  and  should  endeavor  to  keep  them  so  by  simply  regulating 
the  patient's  life  and  habits.  No  matter  by  what  name  the  valvular 
disease  is  labelled,  there  ought  to  be  no  interference  with  it  by 
drugs,  certainly  not  by  remedies  which  act  on  the  heart. 

But  the  same  patient  may  show  excessive  cardiac  growth  and 
force,  and  be  greatly  benefited  by  cardiac  sedatives;  or  later  he 
presents  a  halting  beat  of  the  heart,  the  cardiac  dulness  has  in- 
creased, so  has  the  impulse  in  extent,  but  not  in  force;  there  is 
cedematous  swelling  around  the  ankles;  the  veins  are  more  promi- 
nent; lungs  and  liver  are  engaged;  small  vessels  are  visible  in  the 
skin,  and  are  tardily  emptied  by  pi-essure — the  stretching,  faltering 
heart  calls  for  support,  and  is  rallied,  made  regular,  and  kept  for  a 
long  time  performing  its  functions  admirably,  by  the  persistent 
employment  of  moderate  doses  of  digitalis.  Yet  this  is  the  same 
patient;  all  the  while  the  disease  bears  the  same  name.  But  his 
treatment  has  been  followed  by  such  striking  results  because  the 
state  of  the  heart-muscles  and  of  the  cavity  has  been  fully  recog- 
nized, and  had  been  made  the  basis  of  renaedial  interference. 
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Persons  thus  supported  in  their  circulation  may  be  kept  alive  for 
years  and  capable  of  leading  useful  lives.  But  this  is  not  the  main 
point  I  wish  to  bring  out.  It  is  chiefly  that  the  same  valvular  dis- 
ease will  at  diffprent  times,  according  to  the  varying  state  of  heart- 
muscle  and  cavity,  require  very  varying  treatment.  In  truth,  I  have 
had  cases  come  under  my  observation  in  which  the  active  state  of 
the  circulation,  the  marked  hypertrophy,  the  cardiac  uneasiness  were 
always  greatly  relieved  by  aconite,  and  so  much  aggravated  by 
digitalis,  which  produced  a  sense  of  cerebral  uneasiness  and  weight, 
that  the  patient  had  the  greatest  dread  of  this  drug,  even  for  tem- 
porary purposes;  yet  I  have  known  sueh  cases  in  time,  when  the 
heart  began  to  weaken,  owe,  for  years,  their  life  to  the  steady  use  of 
digitalis. 

The  class  of  cases  just  alluded  to,  chronic  in  their  course,  with 
slowly  deteriorating  compensation,  are,  usually,  those  in  which  small 
doses  of  digitalis  act  so  favorably.  The  quantity  required  is,  indeed, 
rarely  more  than  ten  drops  of  the  tincture  twice  daily,  kept  up  until 
the  effect  on  the  heart  and  pulse  become  perceptible — which  may 
be  in  a  week  or  in  several — and  then  suspended,  to  be  resumed 
according  to  circumstances.  Nay,  I  have  found  a  single  dose  of  ten 
drops,  repeated  once  in  twenty-four  hours,  preferably  at  bedtime, 
show  the  same  happy  results.-  Some  patients  do  better  with  five- 
drop  doses,  every  fourth  or  sixth  hour.  But  the  rather  larger  dose, 
at  longer  intervals,  is  usually  the  less  disturbing  plan.  Should  the 
digestive  organs  become  deranged,  I  use  digitalis  by  suppository; 
from  two  to  four  minims  of  the  fluid  extract  incorporated  in  cocoa 
butter  are  efiicient. 

Digitalis  acts  in  the  cases  under  consideration  chiefly  as  what  is 
called  a  heart  tonic;  it  makes  the  contractions  of  the  cardiac  muscle 
stronger  and  slower,  it  produces  a  fuller  flow  in  the  finer  vessels.  It 
answers,  as  already  stated,  in  small  or  in  very  moderate  doses.  It 
is  required  in  much  larger  amounts  in  those  instances  of  valvular 
disease,  comparatively  rare,  in  which  there  is  almost  from  the  first 
dilatation  and  all  the  excessive  feebleness  of  circulation  this  brings 
with  it;  or  in  which,  late  in  the  history  of  the  valve  affection,  the 
dilatation  has  outstripped  the  hypertrophy.  Under  both  these  cir- 
cumstances of  cardiac  weakness  digitalis  may  be  alternated  with 
strychnia  and  supplemented  by  alcohol. 

There  is  yet  another  cardiac  condition  encountered  in  valvular 
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disease,  in  which  digitalis  is  the  principal  remedy,  and  in  still  larger 
doses.  It  is  where  the  compensatory  hypertrophy  is  gradually  lessen- 
ing in  proportion  to  the  valvular  defect ;  where  the  venous  system  is 
becoming  gorged,  the  breathing  much  oppressed,  the  internal  organs 
congested ;  where  the  feet  are  beginning  to  swell,  the  pulse  is  rapid  and 
compressible,  and  the  heart  often  fitfully  excited  ;  it  is  when  the  symp- 
toms become  rather  suddenly  aggravated,  and  a  sense  of  weight  and 
distress  in  the  cardiac  region  suggests  that  the  organ  does  not  fully 
empty  itself,  that  larger  doses  of  digitalis  will  show  a  wonderful  influ- 
ence. Fifteen  minims  of  the  tincture  every  second  or  third  hour  will 
not  only  cause  the  struggling  organ  to  contract  powerfully  and  help 
the  general  circulation,  but  will  diminish  the  choked  condition  of  the 
cavities,  notwithstanding  that  up  to  a  certain  point  digitalis  prolongs 
the  diastole.  The  action  of  the  drug  is  helped  by  ammonia,  by 
brandy;  but  while  given  in  these  large  doses  the  patient  must  be  kept 
at  rest.  The  mischief  once  checked,  smaller  doses  will  again  show 
their  good  effects.  We  may  meet  with  the  condition  under  discussion 
in  any  case  of  valvular  disease ;  undoubtedly  most  often  in  mitral 
complaints,  but  also  in  advanced  stages  of  aortic  regurgitation ;  and, 
if  in  the  latter  affection,  we  need  not  be  deterred,  on  theoretical 
grounds,  from  withholding  the  treatment  indicated. 

In  the  remarks  just  made  it  has  been  assumed  that  we  are  dealing 
with  hearts  in  which  the  muscular  fibre,  however  increased,  is,  on  the 
whole,  healthy ;  in  other  words,  not  in  a  state  ot  degeneration.  But 
supposing  that  it  be ;  supposing  that  there  be  a  granular,  or  a  fatty, 
or  a  waxy,  or  a  fibroid  change.  Is  the  treatment  to  be  altered  ?  I 
do  not  think  it  can  be  materially  modified  except  in  the  rather  steadier 
use  of  stimulus ;  yet  we  will  not  obtain  the  same  result  from  digitalis 
or  kindred  agents,  and  arsenic  or  strychnia  is  always  worthy  of  trial. 
These  are  difllcult  cases  to  treat  and  difficult  cases  to  recognize.  The 
age ;  the  history,  which  shows  a  likelihood  of  fatty  or  other  degenera- 
tion ;  the  aspect  of  the  patient,  and  the  very  fact  that  the  heart-muscle 
does  not  seem  to  respond  to  cardiac  tonics,  give  us  a  clew  to  the  true 
character  of  the  affection.  Neither  the  sphygmograph  nor  the  cardo- 
graph  helps  us  much  in  the  recognition. 

We  have  been  considering  heart  complaints,  and  they  are  the  most 
common,  in  which  sooner  or  later  the  compensation  is  defective,  and 
the  heart  has  to  be  sustained.  But  there  are  cases,  already  alluded  to, 
in  which  this  never  happens,  in  which  no  interference  is  required,  in 
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which  the  patient,  if  patient  he  can  be  called,  has  a  heart  quite  suffi- 
cient for  the  ordinary  purposes  of  life.  It  gives  him  no  uneasiness, 
and,  even  if  aware  of  his  cardiac  malady,  its  existence  ceases  to  trouble 
him.  These  are  especially  cases  of  aortic  disease,  narrowing  or  regur- 
gitation, particularly  the  former,  with  marked,  but  not  excessive 
hypertrophy.  Secondary  results  of  the  cardiac  affection  are  not  seen  ; 
though,  as  is  fully  recognized,  there  is  greater  tendency  to  sudden 
death,  and  violent  exertion  must  be  avoided.  Yet  I  have  known  per- 
sons having  these  aortic  maladies  distinguished  in  pursuits  with  con- 
stant strain  ;  one,  an  officer  of  many  campaigns ;  the  other,  a  most 
laborious  physician ;  the  third,  the  captain  of  an  athletic  team  at  a 
college  proud  of  its  athletic  eminence;  and  not  one  is  aware  of  being 
the  worse  for  exertion,  suffering  neither  pain  nor  shortness  of  breath. 
Two  have  lived  over  twenty  years  since  I  have  been  cognizant  of  their 
malady ;  they  do  nothing  to  counteract  its  effect,  except  leading  a  very 
temperate  life. 

Yet  another  class  of  cases  presents  excessive  muscular  growth  and 
cavities  that  have  but  moderately  increased.  This  state  is  more 
often  met  with  in  aortic  affections,  particularly  regurgitation;  but  it 
may  also  happen  in  mitral  regurgitation,  with  or  without  coexisting 
aortic  disease.  The  impulse  is  extended,  forcible,  and  forcible  out 
of  proportion  to  the  cardiac  percussion  dulness;  there  is  often 
throbbing  of  the  vessels  of  the  neck,  dull  headache,  tension  in  the 
pulse,  and  a  feeling  of  constriction  in  the  chest.  Aconite  is  pre- 
eminently the  remedy;  it  diminishes  the  blood  pressure  in  the 
arterial  system  and  gives  great  relief.  I  usually  employ  two  drops 
of  the  tincture,  every  fourth  or  sixth  hour,  for  the  first  few  days  of 
the  treatment,  and  then  only  twice  a  day;  or  give  one  drop  every 
third  hour  until  an  effect  on  the  force  of  impulse  and  pulse  is  pro- 
duced, and  keep  up  this  effect  with  a  drop  dose,  two  or  three  times 
a  day,  for  several  weeks,  intermitting  the  treatment,  and  resuming 
tt  from  time  to  time.  Veratrum  viride  has  similar  applicability; 
it  is,  however,  more  apt  to  nauseate.  But  I  have  often  had  the 
happiest  results  from  a  combination  of  one-drop  doses  of  aconite 
tincture  v^ith  three  of  tincture  of  veratrum  viride,  and  seven  of 
tincture  of  ginger.    It  is  an  admirable  sedative,  and  does  not  sicken. 

Summing  up,  then,  the  treatment  of  valvular  affections  of  the 
heart  as  they  present  themselves  ordinarily,  and  basing  it  chiefly  on 
the  condition  of  the  cardiac  muscle  and  of  the  cavities,  we  find 
practically  three  groups : 


tBEATMENT   OF  VALVULAR  DISEASES   OF   THE   HEART.  336 

Cases  in  which  no  special  treatment  is  required. 

Cases  m  which  excessive  growth  and  strong  action  call  for  aconite 
or  veratrum  viride. 

Cases  in  which,  either  early  or  late,  and  with  or  without  increased 
muscle,  the  heart  falters  and  needs  support,  and  for  which  digitalis, 
used  differently  according  to  varying  indications,  is  the  principal 
remedy. 

The  line  of  treatment  is  held  to  independently  of  the  exact  valve 
affection.  It  requires  tact  and  experience  to  adjust  it  to  the  indi- 
vidual case.     But  when  adjusted  the  results  are  excellent. 

I  turn  now  to  the  other  points  laid  down  at  the  beginning  of  this 
paper,  which  are  to  guide  our  therapeutics.  They  will  not  long 
detain  us;  for  they  are  of  far  less  importance  than  the  one  just 
considered.  The  rhythm  of  the  heart,  its  regularity  or  irregularity, 
has,  indeed,  been  already  alluded  to  in  connection  with  the  state  of 
the  cardiac  muscle  and  cavities.  Still  there  are  cases,  especially  of 
mitral  narrowing,  in  which  the  extreme  irregularity  presents  a 
striking  feature,  and  in  which  the  question  naturally  arises,  whether 
we  cannot  do  something  special  to  remedy  so  threatening  a  condi- 
tion. They  are  mostly  cases  with  imperfect  or  weakening  compen- 
sation, and,  therefore,  to  be  benefited  by  digitalis  and  remedies  of 
that  class.  Yet,  as  an  adjunct  to  this  treatment,  belladonna  maybe 
advantageously  employed,  and  pushed  to  its  constitutional  effect. 
From  belladonna  alone  I  have  not  seen  any  marked  results  as  a 
cardiac  tonic;  but,  without  depending  entirely  on  it,  I  know  it  to  be 
valuable  for  the  relief  of  irregular  action. 

The  condition  of  the  arteries  and  veins  and  of  the  capillary 
system  furnishes  an  indication  for  treatment  which  is  apt  to  be  over- 
looked. Attention  is  paid  to  the  veins  and  to  their  turgescence  in 
instances  of  dilated  right  heart  and  cardiac  dropsy.  But  there  is 
the  equally  important  state  of  the  arteries,  of  the  arterioles  and 
capillaries,  and  the  appearance  of  the  skin  and  the  network  of  fine 
vessels  in  it,  by  which  we  can  judge  of  the  more  minute  circulation. 
Now,  we  must  remember  that  the  very  remedy  we  use  most  in 
cardiac  disease,  digitalis,  contracts  the  arteries  and  arterioles,  and 
the  indications  are  often  to  get  with  increased  cardiac  power  a  free 
flow  in  the  vessels  without  resistance  from  them.  It  is  claimed  that 
strophanthus  has  this  valuable  property,  that  it  is  a  cardiac  tonic 
which   does   not   also   contract  the  blood-vessels;   but   this  is  not 
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proved — indeed,  recent  researches,  such  as  those  of  Bahadhurji, 
suggest  the  contrary.  Still,  the  evidence  is  in  favor  of  strophan- 
thus  contracting  the  vessels  to  a  much  less  degree  than  digitalis. 
Nitroglycerine  and  the  nitrites  produce  rapid  and  great  dilatation 
of  the  vessels,  but  have,  I  think,  very  little  effect  on  the  mut-cular 
power  of  the  heart.  Belladonna  and  atropia  in  decided  doses  have 
somewhat  the  same  action  as  nitroglycerine,  less  on  the  vessels, 
rather  more  on  the  heart.  Why  can  we  not  learn  to  combine  nitro- 
glycerine or  atropia  with  digitalis  in  right  proportions,  and  obtain, 
where  we  so  wish  it,  full  cardiac  power  without  resisting  vessels  ? 

There  is,  I  am  certain,  a  rich  field  here  for  accurate  research. 
While  waiting  for  an  agent  which  by  itself  has  the  needed  qualities, 
we  can  use  the  remedies  we  possess  to  modify  each  other;  and  in 
the  class  of  cases  with  sluggish  capillary  circulation  we  may  also 
make  use  of  gentle  massage. 

The  probable  length  of  existence  of  the  malady  and  its  likely 
cause  must  be  taken  into  account  in  treatment;  the  former,  because 
it  gives  us  an  idea  how  actively  the  process  of  compensatory  hyper- 
trophy is  going  on,  and  whether  it  had  better  be  stimulated  or- 
checked.  Besides,  it  bears  on  the  point  whether  the  original  malady 
is  so  far  off  that  it  is  still  worth  while  treating.  In  this  respect, 
then,  the  consideration  of  the  duration  and  of  the  cause  of  the 
valvular  lesion  merges. 

Now,  let  us  consider  this  question  of  cause  :  It  is  needless  to 
repeat  all  the  possible  causes  of  valvular  mischief  ;  the  most  promi- 
nent certainly  is  rheumatism,  next  come  the  degenerative  changes, 
as  of  advancing  years,  of  Bright's  disease.  When  rheumatic,  can 
we  treat  it  specially  ?  My  experience  says  distinctly  not.  We  pos- 
sess no  remedies  to  influence  the  results  of  the  rheumatic  endocar- 
ditis, when  the  acute  stage  is  fairly  over.  Indeed,  if  it  be  three 
months  after  the  attack,  I  believe  the  attempt  useless.  Besides  this, 
it  may  be  worth  while  to  try  a  course  of  iodides,  of  blisters,  of  rest. 
It  will  generally  fail;  but  I  have  twice  seen  loud  murmurs,  left  after 
rheumatism,  thus  disappear,  and,  I  believe,  the  valve  restored. 
When  the  attack  dates  sometime  back,  no  good  results  come  from 
attempts  at  absorption.  I  have  several  times  watched  the  effects  of 
long-continued,  faithfully  carried  out  trials.  One,  in  the  person  of 
a  middle-aged  physician  who  was  determined  to  get  rid  of  a 
rheumatic  mitral  disease  with  a  marked  systolic  apex  murmur,  and 
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iio  signs  of  pulmonary  congestion.  He  kept  himself  saturated  with 
iodides  for  a  year,  only  stopping  for  short  intervals,  when  sickened 
by  the  drug.  At  the  end  of  a  year  the  murmur  was  just  as  distinct 
as  before,  and  his  general  health  certainly  not  so  good;  the  extent 
of  hypertrophy  appeared  unchanged.  I  watched  a  similar  case  for 
eleven  months;  the  result  was  the  same.  Yet  it  is  well  in  instances 
which  have  clearly  a  rheumatic  ori<^in,  to  guard  against  the  possi- 
bility of  the  recurrence  of  the  rheumatism,  since  this  may  lead  to 
an  aggravation  of  the  valve  mischief ;  it  is  well  at  the  first  sign  of 
a  rheumatic  outbreak,  to  insist  on  rest  and  to  administer  freely 
alkalies,  or  the  salicylates.  At  all  times,  too,  ought  the  food,  the 
clothing,  and  life  generally,  to  be  regulated,  as  it  would  be  in  any 
one  jiable  to  rheumatism.  The  same  line  of  thought,  though  not 
with  exactly  the  same  agents,  will  indicate  to  us  how  to  manage  the 
heart  disease  of  the  gouty,  with  the  occasional  appearance  of  large 
quantities  of  lithic  acid  in  the  urine. 

With  reference  to  athermatous  disease,  with  its  pulse  so  often  of 
higher  tension  than  the  cardiac  condition  would  indicate,  we  can, 
with  our  present  knowledge,  do  nothing  for  the  gradual  decay  which 
is  going  on.  Acids  have  been  suggested,  but  acids  will  not  answer. 
Doubtless,  future  therapeutics  will  include  solvents  and  other  means 
to  influence  degenerative  states,  and  they  will  be  used  in  cardiac 
affections.  Viewed  now,  we  can  only  say  that  this  kind  of  cases 
requires  a  more  constant,  though  varied,  cardiac  support  than  the 
recognizable  organic  mischief  calls  for, 

There  is,  however,  a  form  of  valvular  affection  of  the  heart  in 
"which  we  can  treat  the  malady  according  to  its  cause  with  the 
happiest  results;  it  is  the  form  which  I  have  called  functional 
valvular  disorder.  Since  the  publication  of  ray  paper  on  the  sub- 
ject {American  Journal  of  the  Medical  Sciences,  July,  1869)  I  have 
had  many  more  cases  of  it,  and  have  learned  to  remedy  the  per- 
verted valve  action  aiyi  its  consequences  in  a  number  of  instances 
which  at  first  appeared  to  be  incurable  organic  valvular  disease. 
This  was  accomplished  by  rest,  followed  by  graduated  exercise,  by 
careful  diet,  and  by  the  persistent  use  of  small  doses  of  digitalis, 
or,  in  some  later  cases,  of  adonidine.  The  cases  were  chiefly  mitral 
regurgitant  affections;  two  of  them  distinctly  followed  heart  strain 
from  excessive  rowing.  They  were  not  in  any  sense  aniemic.  In 
two  in  which  the  treatment  was  concluded  within  thejast  year,  and 
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one  of  which  had  considerable  pulmonary  engorgement,  the  valve 
has  so  completely  returned  to  its  normal  action  that  no  murmur 
could  be  detected  by  experts  who  saw  them  subsequently. 

It  seems  almost  needless  to  speak  of  attention  to  the  general 
health,  as  an  indication  for  treatment,  were  it  not  that  some  impor- 
tant considerations  are  involved.  In  the  first  place,  it  is  evident  that 
the  better  state  we  keep  the  blood  in,  the  better  the  heart-muscle 
will  be  nourished,  the  less  likely  to  undergo  degeneration.  This  is, 
perhaps,  the  reason  why  iron  is  so  often  thought  of  as  a  routine 
practice  in  valvular  affections.  Yet  it  is,  as  a  rule,  not  a  good 
remedy;  it  constipates,  produces  headache,  a  full  feeling  about  the 
heart,  and  is  badly  digested.  It  ought  only  to  be  given  in  cases 
clearly  ansemic,  or  after  recovery  from  an  acute  malady.  Food  is 
generally  much  more  important  than  iron.  It  should  be  nutritious, 
easily  assimilated,  but  never  taken  in  large  quantities  at  a  time. 
Strong  broths,  fish,  eggs,  meat,  poultry  and  game,  and  such  green 
vegetables  and  fruit  as  are  readily  digested  must  form  the  basis  of 
the  food-supply;  and  those  who  like  milk,  or  have  no  distaste  for 
digested  milk,  can  take  either  in  moderate  amounts  to  advantage. 
There  is  no  objection  to  the  use  of  coffee  and  tea,  if  not  excessive, 
and  small  quantities  of  alcoholic  drinks  are  rather  beneficial  than 
otherwise  in  inadequate  or  faltering  compensation.  Except  for 
gouty  persons,  we  may  hold  to  the  axiom  that  it  is  quite  right  to 
allow  alcohol  in  cases  to  which  we  think  digitalis  applicable.  The 
light  wines  are  well  borne  and  apt  to  be  of  service.  Champagne  is 
bad  for  most  patients.  I  have  known  even  a  single  glass  produce 
violent  palpitation,  cardiac  distress  and  oppression.  The  dress 
should  be  loose-fitting  and  warm;  and,  owing  to  the  readiness  with 
which  laryngeal  and  bronchial  catarrhs  arise,  exposure  to  cold  and 
damp  should  be  avoided. 

With  reference  to  exercise,  it  is  difficult  to  lay  down  rules.  Of 
course,  all  violent  exercise,  like  all  sudden  eJPorts,  is  to  be  avoided; 
and,  in  the  cases  with  rapid  circulation,  I  believe  in  considerable 
repose.  But  where  the  heart  is  not  acting  too  violently,  nor  too 
rapidly,  there  is  no  doubt  that  regulated  muscular  exercise,  especially 
on  foot,  is  of  use>,  as  it  sustains  the  nutrition  of  the  organ.  It  must 
be  kept  within  the  limits  of  not  producing  shortness  of  breath,  and 
ought  not  to  be  undertaken  in  the  face  of  a  strong  wind.  Of  the 
hill-climbing  and   mountain-climbing  plan    of    treatment,   recently 
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advocated  by  Oertel,  I  have  had  no  experience.  What  I  have  seen 
of  the  difficulty  people  with  valvular  heart  afifections  have  in  living 
in  mountainous  regions,  as  in  Colorado,  does  not  incline  me  favorably 
to  the  plan.  Keeping  the  nervous  system  as  quiet  as  possible  and 
being  cheerful,  are  undoubtedly  great  aids  in  holding  the  cardiao 
malady  at  bay.  Nervous  people  with  valvular  disease  do  badly; 
their  excitement  tells  on  the  heart.  Worry  is  even  worse.  Absence 
of  worry  means  generally  long  life;  worry,  short  life. 

The  sixth  condition  I  laid  down  for  the  treatment  of  valvular 
disease  relates  to  the  secondary  results  of  the  cardiac  affection. 
With  these  it  may  be  proper  to  consider  some  special  heart  symp- 
toms which  are  at  times  of  unusual  prominence.  But  the  attacks 
of  palpitation  and  cardiac  pain;  the  tendency  to  syncope;  the 
dyspnoea;  the  dropsies;  the  affection  of  the  kidneys;  the  headache 
and  vertigo;  the  insomnia;  the  plugs  that  are  washed  into  brain,  or 
lung,  or  spleen,  or  liver;  the  hepatic  engorgement;  the  catarrhal 
affections  of  stomach  and  upper  bowel,  furnish  so  many  morbid 
slates  that  it  would  be  impossible  here  to  consider  them  or  their 
management.  I  will  only  select  for  discussion  a  few,  and  try  to 
make  clear  some  points  which  I  have  learned  by  experience. 

As  regards  palpitation  in  cases  in  which  it  is  marked,  we  are  often 
met  by  this  difficulty,  that  it  gives  a  fictitious  strength  to  the  im- 
pulse. We  ask  ourselves  whether  it  would  not  be  better  to  treat 
such  cases  by  sedatives  ?  Yet  the  pulse,  though  rapid,  does  not 
correspond  in  strength,  the  heart  is  really  weak,  laboring;  and  we 
shall  rarely  be  wrong  in  meeting  the  symptoms  with  ammonia,  with 
brandy,  and  with  similar  agents.  Then  we  notice  a  class  of  cases  in 
which  palpitation  is  not  uncommon,  but  in  which  the  action  of  the 
heart  is  sometimes  rapid,  at  other  times  slow,  and  is  very  much  influ- 
enced by  the  least  fatigue.  This  may  happen  after  some  illness, 
other  than  cardiac,  or  after  mental  anxiety.  There  is  a  functional 
cardiac  disorder,  superadded  to  the  organic  malady,  which  may, 
indeed,  show  fair  compensation,  and  really  be  but  slight.  Great 
attention  to  the  general  health,  with  rest,  will  get  rid  of  the  added 
marked  functional  disturbance;  and  occasional  doses  of  bromide 
added  to  digitalis,  if  this  be  not  otherwise  contraindicated,  a  course 
of  cannabis  indica,  or  of  arsenic,  will  show  good  results.  From 
opium,  too,  given  in  small  amounts,  we  are  apt  to  observe  a  happy 
influence, 
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In  yet  another  class  of  cases  we  have  a  constant  sense  of  cardiac 
uneasiness  or  actual  pain  as  a  striking  symptom.  In  such  the 
iodides  usually  do  good,  also  wearing  a  plaster  over  the  heart.  It 
may  be  that  plasters,  as  Lauder  Brunton  suggests,  acts  simply  by 
pressure;  but,  at  all  events,  they  act.  In  instances  in  which  there 
is  decided  force  to  the  impulse,  I  often  order  aconite  plasters,  of 
half  strength;  in  other  instances,  belladonna  plasters;  and  the  relief 
they  give  makes  the  patients  very  willing  to  repeat  them.  But  the 
best  of  all  remedies  is  nitroglycerine.  It  is  most  unfortunate  that 
this  valuable  agent,  which  lessens  blood  pressure  and  diminishes  the 
resistance  the  heart  has  to  overcome,  and  which,  therefore,  ought  to 
have  so  large  a  field  of  usefulness  in  valvular  disease  of  the  heart, 
is  so  repugnant  to  many  patients,  and  produces  headache  so  readily 
that  It  has  to  be  discontinued.  Yet  those  who  can  take  it  reap  the 
benefit.  I  have  refrained  from  quoting  cases  in  detail,  but  I  cannot 
forego  citing  two  striking  instances  of  its  favorable  use,  and  in  one 
of  long  continuance  of  its  administration  : 

Mr.  A.,  seventy-one  years  of  age,  was  obliged  to  retire  from  the 
management  of  a  large  business  on  account  of  shortness  of  breath 
and  constant  dull  pain  in  the  cardiac  region.  He  was  also  much 
annoyed  by  dyspeptic  symptoms.  He  presented  a  mitral  incompe- 
tency with  only  slight  compensatory  hypertrophy;  indeed,  the 
impulse  was  not  strong.  He  had  used  many  remedies,  and  did  not 
tolerate  digitalis  well  on  account  of  its  disturbing  the  stomach. 
Drop  doses  of  nitroglycerine,  increased  to  two  drops  three  times  a 
day,  removed  in  a  few  weeks  the  cardiac  pain,  stopped  the  inter- 
mittent action  of  the  heart,  and  did  the  dyspnoea  more  good  than 
anything  else.  He  was  able  to  resume  his  occupation,  reverting  to 
the  remedy  as  he  thought  he  needed  it. 

Mrs.  E.,  fifty-five  years  of  age,  had  a  terrible  record  with  refer- 
ence to  disease  of  the  heart.  Her  grandfather  and  father  had  both 
been  extremely  gouty,  and  there  was  reason  to  think  had  had  disease 
of  the  heart.  Two  sisters  had  died  of  valvular  disease.  She  herself 
had  had  swollen  feet  when  a  young  woman,  and  other  evidences  of 
gout.  But  these  subsided;  and,  as  years  passed  by,  the  large  joints 
and  the  muscles  troubled  her,  and  she  looked  upon  herself  as  rheu- 
matic rather  than  as  gouty.  Yet  she  never  had  an  acute  attack  of 
rheumatism.  She  was  fond  of  travelling,  and  I  did  not  see  her  at 
times  for  long  periods.     But  five  years  before  her  death  I  am  certain 
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that  she  had  no  cardiac  malady;  for,  knowing  the  history  of  the 
family,  I  examined  her  with  reference  to  this  point.  She  went  to 
Europe  two  years  subsequently,  and  about  that  time  began  to  notice 
that  she  could  not  go  up  hill  without  panting. 

While  at  Hamburg,  about  eighteen  months  before  her  return 
home,  she  bad  an  attack  of  angina,  for  which  nitroglycerine  was 
ordered,  with  relief.  A  subsequent  and  more  severe  seizure  six 
months  afterward  at  a  railroad  station,  after  some  exertion,  caused 
her  to  take  the  remedy  regularly;  and  she  soon  learned  that,  if  she 
persisted  in  its  u-^e,  she  had  neither  attacks  of  angina  nor  the  steady 
cardiac  pain  from  which  she  suffered.  She  kept  on  with  the  medi- 
cine, in  the  shape  of  tablets  of  l-200th  of  a  grain,  twice  daily,  rarely 
oftener,  for  a  year,  stopping  it  only  for  short  periods.  She  had  mitral 
regurgitation  with  very  moderate  hypertrophy;  tendency  to  pul- 
monary congestion  and  to  bronchial  catarrh,  scanty  urine  with  some 
albumen,  never  exceeding  one-fourth  of  the  fluid  in  the  test-tube, 
sleeplessness  and  swelling  of  bands  and  feet.  The  heart  was  made 
more  regular,  and  the  dropsy  speedily  relieved  by  digitalis  and 
acetate  of  potassium.  Indeed,  it  was  kept  away  by  this,  with  the 
occasional  substitution  of  caffeine.  Under  these  remedies  alone, 
however,  the  cardiac  pain  began  to  return;  toward  the  close  the 
weakening  heart  had  to  be  sustained  by  the  free  use  of  brandy. 
For  her  oppression  and  miserable  nights,  dry  cupping  and  Hoff- 
mann's anodyne  proved  at  first  of  service;  she  had,  finally,  to  take 
full  doses  of  morphia.  The  tablets  of  nitroglycerine  were  not 
abandoned  until  near  the  end.     She  died  comatose. 

One  of  the  most  important  of  the  secondary  results  of  the  cardiac 
malady  is  the  diminution  of  the  quantity  of  the  urine.  Not  nearly 
enough  attention  is  paid  to  this  point,  and,  unless  the  urine  be  albu- 
minous, it  is  not  thought  to  be  of  any  service  to  take  its  state  par- 
ticularly into  account;  yet  it  is  very  valuable  to  do  so.  Scanty 
urine,  often  of  higher  specific  gravity  than  normal  and  full  of 
urates,  will  go  hand  in  hand  with  cardiac  pains,  with  headache  and 
with  dyspnoea.  It  is  well  known  that  the  shortness  of  breath  in 
valvular  disease  does  not  always  receive  an  adequate  explanation  in 
the  physical  condition  of  the  lungs.  The  explanation  may  be  partly 
found  in  the  concentrated  condition  of  the  urine,  and,  very  likely, 
in  some  of  its  retained  elements  pr(  ducing  the  disturbance  in  the 
capillaries  of  the  lung  or  the  respiratory  centre.    At  all  events, 
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from  a  practical  point  of  view,  we  observe  that  diuretics,  in  the 
condition  alluded  to,  are  most  valuable  in  relieving  the  pulmonary 
distress  and  the  other  symptoms.  Of  great  service  is  caffeine,  than 
which,  indeed,  there  is  no  better  diuretic  in  cardiac  cases,  especially 
those  with  weak  heart  and  concentrated  urine,  and  which,  also,  up 
to  a  certain  point,  has  the  properties  of  digitalis  as  a  cardiac  tonic. 
The  dose  generally  sufficient  is  two  grains  of  the  citrate  given  every 
third  hour;  but  it  may  be  given  in  five-grain  doses,  or  more. 
Caffeine  itself  is  advantageously  administered,  as  was,  I  think,  first 
suggested  by  Tanret,  in  combination  with  benzoate  of  *odium  in 
solution.  I  have  found  a  grain  of  each  of  these  drugs  mixed  with 
syrup  of  orange-flowers,  or  of  orange-peel  and  water,  each  half  a 
drachm,  a  good  formula.  Some  of  the  new  salts  which  are  very 
soluble,  such  as  the  cinnaraate  or  the  phtalate,  are  also  easily  given. 
The  former  of  these,  as  the  sodio-cinnaraate,  contains  62  per  cent, 
of  caffeine;  the  latter  56  per  cent.,  and  is  soluble  in  five  parts  of 
water.  Both  are  adapted  to  hypodermic  use;  so  is  the  sodio- 
salicylate. 

Dyspeptic  symptoms,  due  to  a  catarrhal  condition  of  the  stomach 
and  bowel,  are  very  common  in  valvular  diseases,  especially  in  those 
of  the  mitral  and  tricuspid  valves.  They  may  or  may  not  be  asso- 
ciated with  an  engorged,  torpid  liver;  they  may  or  may  not  be  in 
the  form  of  painful  digestion.  In  either  case  the  failing  appetite  is 
apt  to  be  treated  by  tonics,  often  by  iron.  These  are  not,  in  my 
judgment,  the  right  remedies.  I  believe  purgatives  are;  they  strike 
directly  at  the  morbid  state,  and  subsequently  some  bitter,  or  small 
doses  of  nux  vomica,  will  restore  the  desire  for  food.  Purgatives 
are  not  given  as  often  as  they  ought  to  be  in  valvular  disease  of  the 
heart.  There  is  the  fear  of  weakening  the  patient;  which  they  do 
not,  if  not  abused.  They  not  only  remedy  the  stagnation  in  the 
portal  circle  and  remove  the  catarrhal  condition,  but  they  lessen  the 
liability  to  dropsy.  The  old  treatment  of  an  occasional  mercurial 
was  good  treatment;  and  calomel  may  be  beneficial  in  other  ways  in 
disease  of  the  heart,  especially  those  with  dropsical  tendencies,  than 
through  its  diuretic  action,  which  is  now  receiving  so  much  attention. 

It  is  impossible  in  examining  the  treatment  of  diseases  of  the 
heart,  whether  of  the  disease  itself  or  of  its  consequences,  not  to  be 
struck  with  the  important  part  digitalis  plays.  And  the  question 
naturally  arises,  whether  any  of  the  newer  remedies  can  take  its 
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J)lace?  I  have  tried  them  all,  and  I  believe  there  is  not  one  which 
is  as  trustworthy,  as  valuable;  not  one  is  at  the  same  time  so  good 
a  cardiac  tonic  and  a  diuretic.  But  undoubtedly  digitalis  cannot  be 
kept  up  uninterruptedly,  and  it  is  apt  to  produce,  after  a  time, 
derangement  of  the  digestive  organs.  Some  cannot  take  it  at  all; 
and  as  in  any  form  of  tonic,  so  with  this  cardiac  tonic,  we  get  better 
results  by  occasional  change.  I  hold  caffeine,  strophanthns  and 
adonidine  to  be  the  best  substitutes.  I  have  already  spoken  of 
caffeine.  From  adonidine  I  have  witnessed,  in  one-tenth  to  one- 
fifth  of  a  grain  doses  three  times  a  day,  some  admirable  results;  but 
more  in  cases  of  functional  than  of  valvular  disease  of  the  heart. 
Yet  even  here  I  have  known  it  to  act  as  an  excellent  heart  regulator. 
So  does  strophanthus,  which  I  have,  moreover,  often  seen  strikingly 
influence  irregularity  and  dyspnoea.  Its  action  is  very  rapid,  but 
not  so  permanent  as  that  of  digitalis,  and  though  much  is  claimed 
for  it  as  a  diuretic,  its  influence  in  this  respect  is  inferior  both  to 
digitalis  and  to  caffeine.  It  would  seem  specially  applicable  to  cases 
with  defective  power  and  high  arterial  tension,  as  sometimes  met 
with  in  the  heart  lesions  of  Bright's  disease;  but  from  actual  expe- 
rience I  am  not  yet  certain  on  this  point.  Convallaria  has,  on  the 
whole,  disappointed  me  in  the  treatment  of  valvular  disease,  though 
I  think  it  is  of  value  in  palpitation  of  the  heart  and  in  other  forms 
of  functional  disorder.  Cocaine  answers  very  well  in  some  cases; 
it  is  certainly  both  a  cardiac  stimulant  and  tonic,  and  not  devoid  of 
diuretic  powers. 

A  remedy  which  I  am  using  now  a  great  deal  is  chloride  of 
barium.  Since  I  became  acquainted,  through  the  investigations  of 
Boehm  and  Bartholow,  with  its  physiological  action,  and  learned 
that  in  this  it  resembles  digitalis,  I  have  prescribed  it  repeatedly  in 
valvular  affections.  I  find  it  both  a  general  tonic  and  a  cardiac 
tonic,  a  remedy  that  increases  the  tone  in  the  blood-vessels,  a  fairly 
good  diuretic,  and  one  that  can  be  taken  for  a  long  time  without 
disordering  the  stomach.  It  may  be  even,  as  Kobert  shows,  admin- 
istered hypodermically.  The  dose  in  which  I  have  given  it  by  the 
mouth  is  one-tenth  of  a  grain  in  pill,  three  or  four  times  daily;  a 
rather  larger  dose  is,  however,  admissible.  In  very  decided  amounts 
it  is  apt  to  produce  diarrhoea.  As  Bartholow  points  out,  it  has  many 
incompatibles,  and  it  is  best  not  to  give  it  in  combination.  Among 
its  properties  I  have  noted  that,  it  lessens  cardiac  pain.     I  learned 
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this  from  the  case  of  an  elderly  gentleman  with  a  mitral  lesion, 
regurgitation  with  some  narrowing  and  defective  compensation,  in 
whose  case  pain  or  constant  cardiac  uneasiness  was  a  prominent 
feature.  Digitalis  did  him  in  this  respect  no  good,  and  was  losing 
Its  effect  in  steadying  the  irregular  heart.  Chloride  of  barium  in 
one-tenth  of  a  grain  doses  improved  him  greatly;  the  oppression 
was  relievecT,  the  heart  became  more  regular,  the  cardiac  distress 
disappeared.  He  has  been  more  than  once  benefited  for  a  long  time 
by  a  three  weeks'  course  of  the  remedy. 

I  must  not  bring  this  paper  to  a  conclusion  without  mentioning  a 
point  of  which  I  know  the  great  value — to  make  periodical  exami- 
nation of  persons  affected  with  valvular  disease.  I  am  not  speaking 
of  thote  in  whom  serious  symptoms  call  for  constant  supervision; 
rather  of  those  who,  under  our  advice,  take  little  or  no  medicine. 
In  them,  too,  it  is  true  that  the  heart  of  to-day  may  not  be  the  heart 
of  a  month  hence.  Yet  they  are  the  ones  chiefly  in  whom  beginning 
changes  can  be  most  readily  met,  and  whose  lives,  with  the  aid  of 
treatment  when  necessary,  can  be  greatly  prolonged.  Let  them  be 
made  aware  of  the  importance  of  skilled  supervision.  It  will  not 
mean  needless  interference;  it  will  mean  judgment  as  to  when 
interference  is  really  helpful.  In  valvular  disease,  as  in  other 
instances  of  disease  of  the  heart,  advance  in  knowledge  is  demon- 
strating how  the  arrow  in  the  side  can  be  kept  from  being  fatal. — 
American  Journal  of  the  Medical  Sciences. 


The  action  of  antipyrin  upon  urinary  excretion  is  marked.  The 
nitrogenous  elimination  is  greatly  reduced;  and  this  is  not  merely  in 
conditions  of  disease,  but  it  has  been  recorded  by  Jacubovitsch  in  the 
case  of  the  healthy  as  well  as  of  feverish  children  to  whom  anti- 
pyrin had  been  given.  The  inorganic  salts,  sulphates,  phosphates, 
etc.,  are  markedly  diminished.  After  discontinuance  of  the  drug, 
however,  all  these  constituents  appear  to  be  increased,  even  rela- 
tively, to  the  time  anterior  to  the  administration  of  the  drug. 
Metabolism  seems  to  be  held  in  check  by  antipyrin,  sometimes  to  a 
remarkable  extent. 
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SURGERY   OF   THE    BRAIN,    BASED   ON   THE   PRINCL 
PLES  OF  CEREBRAL  LOCALIZATION. 

By  BoswELL  Park,  A.M.,  M.D.,  Professor  of  Surgery,  Medical 
Department,  University  of  Buffalo. 


BRAIN    TUMORS. 

The  various  tumors  of  the  brain  are  no  longer  of  interest  solely 
to  the  clinician  and  the  pathologist.  Thanks  to  the  researches  of 
these  gentlemen,  a  field  of  cerebral,  and  I  may  add  cerebellar, 
surgery  has  been  opened  to  us,  which  was  a  few  years  ago  literally 
terra  incognita.  Prompted  by  the  brilliant  discoveries  of  Hitzig, 
Fritsch,  Ferrier,  and  others  only  less  well  known,  Macewen,  Godlee, 
and  Horsley  were  quick  to  take  practical  advantage  of  their  results 
and  to  inaugurate  a  new  era  in  surgical  achievements — an  epoch, 
indeed,  whose  remarkable  results  have  only  been  surpassed  by  Mr. 
Horsley's  recent  successful  removal  of  a  myxoma  from  the  spinal 
cord,  and  Macewen's  somewhat  similar  cases. 

Indeed,  if  you  will  pardon  the  moment's  digression,  so  astonishing 
have  been  the  advances  of  the  past  twenty  years  that  one  finds 
ample  justification  in  maintaining  that,  with  the  sole  exception  of 
the  science  of  electricity,  nowhere  in  the  whole  domain  of  theoret- 
ical or  applied  science  has  progress  been  so  rapid  or  visible  results 
so  remarkable  as  in  surgery.  So  far  as  operative  surgery  is  con- 
cerned, it  can  now  rank  as  an  exact  science. 

But  little  must  here  be  said  of  brain  tumors  save  in  a  purely 
operative  sense.  Their  general  features,  which  most  concern  the 
surgeon,  have  been  well  summarized  in  a  paper  read  by  Dr.  Zenner 
before  the  Cincinnati  Academy  of  Medicine,  February  1,  1886. 
The  principal  features  of  a  brain  tumor  which  produces  symptoms 
are:  first,  its  location;  second,  its  size;  third,  its  character;  fourth, 
rapidity  and  manner  of  its  growth;  and  fifth,  extent  to  which  it 
affects  the  surrounding  brain.  The  various  ways  in  which  a  tumor 
may  produce  symptoms  are:  first,  by  increased  pressure;  second,  by 
direct  intiuence  on  brain  tissue.     When  a  tumor  is  in  the  cortex,  the 
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adjoining  brain  gradually  accommodates  itself,  to  a  certain  extent, 
to  the  increasing  pressure;  at  the  base  or  in  the  neighborhood  of 
the  nerve  trunks  such  condition  is  not  met  with  in  many  cases. 
When  a  part  of  the  cortex  has  been  destroyed,  another  part  assumes 
a  certain  portion  of  its  function.  The  symptoms  produced  by  these 
changes  may  arise  either  from  loss  of  function  or  from  irritation. 
Nerves  may  be  compressed  where  they  pass  through  the  dura,  or 
directly  in  their  course,  or  by  enlarged  blood-vessels.  Convulsions 
may  occur  from  tumors  in  any  part  of  the  brain;  optic  neuritis  is 
by  no  means  common.  The  chief  localizing  symptoms  are  paralysis 
of  the  cranial  nerves,  hemiplegia,  monoplegia,  hemianjesthesia, 
partial  spasms,  reeling  gait,  aphasia  and  heraiopia.  In  the  frontal 
lobes,  the  corpora  striata  and  the  optic  thalami,  brain  tumors  are 
frequently  latent.  When  an  individual  suffers  from  constant  head- 
ache that  is  not  relieved  by  ordinary  methods  of  treatment,  he 
should  be  examined  for  brain  tumor.  Wernicke  has  suggested  an 
operative  procedure  in  cases  where  removal  is  not  to  be  thought  of, 
namely,  tapping  the  ventricles  in  order  to  relieve  intracranial  pres- 
sure. This  may  be  of  value  in  rare  or  unusual  cases.  Tumors  in 
the  posterior  fossae  of  the  skull  usually  cause  a  large  accumulation 
of  fluid  in  the  ventricles.  The  distended  third  ventricle  presses 
downward  on  the  optic  chiasm  and  produces  optic-nerve  atrophy; 
these  are  the  cases  in  which  blindness  appears  early — in  other  words, 
attophy  of  these  nerves  is  usually  the  result  of  a  tumor  in  the 
posterior  fossae  of  the  skull,  generally  in  the  cerebellum. 

Considered  in  their  surgical  relations,  we  may,  with  Bergmann, 
divide  brain  tumors  into  (a)  the  circumscribed  (encapsulated);  (i) 
the  infiltrated  (diffuse),  around  which,  as  a  rule,  there  is  a  zone  of 
softening. 

The  former  displace  the  brain  substance,  the  latter  destroy  and 
supplant  it.  The  former  may  be  enucleated,  the  latter  not.  In 
order  to  remove  the  latter,  one  must  remove  a  wide  margin  of  sur- 
rounding tissue,  as  in  removal  of  similar  growths  in  other  parts,  or 
he  must  make  total  ablation,  which  is  only  possible  in  two  places — 
the  frontal  and  occipital  extremities.  Obviously  these  limitations 
reduce  at  once  the  number  of  cases  suitable  for  operation. 

Yet  another  class  of  neoplasms  deserves  at  least  mention  here,  i.  e., 
those  growing  from  the  interior  of  the  cranium.  These  by  pressure 
may  give  rise  to  meningeal  irritation  or  pressure  symptoms,  or  both. 
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Providing  that  a  reasonably  satisfactory  diagnosis  can  be  made,  it 
must  be  indeed  an  extensive  growth  from  the  cranial  vault  which 
shall  contraindicate  operation.  It  is  not  so  uncommon  an  event  at 
present  to  see  large  areas  of  the  bony  covering  of  the  brain  removed 
for  the  extirpation  of  neoplasms  involving  them  or  the  membranes, 
and  pressing  on  the  brain.  Gussenbauer  has  removed  half  the 
frontal  bone  with  a  little  of  the  great  wing  of  the  sphenoid  and  the 
squamous,  recovery  following  without  disturbance  of  any  kind. 
Macewen  has  done  nearly  the  same  thing.  Langenbeck  and  Berg- 
mann  have  excised  large  pieces  of  the  dura,  and  the  latter,  as  well 
as  Kiister,  not  only  has  done  this,  but  has  removed  a  portion  of  the 
superior  longitudinal  sinus.  No  hesitation  need  then  be  felt  in 
attacking  any  such  lesion  so  long  as  the  general  condition  of  the 
patient  may  warrant  it. 

But  supposing  the  case  of  a  tumor  in  or  near  the  cortex,  we  are, 
if  possible,  to  learn  yet  more  about  it.  It  should  not  be  a  diffuse 
growth  surrounded  by  a  zone  of  degenerated  tissue,  nor  should  it  be 
too  large  or  extensive.  These  tumors  are  not  always  so  constitued 
that  they  are  easy  of  recognition,  even  after  exposing  the  brain* 
Unfortunately,  diagnosis  as  regards  one  of  these  features  is  as 
difficult  as  concerning  the  other.  Bergra'ann  says  that  when  amidst 
slight  and  late  brain  symptoms  signs  of  increased  intracranial  pres- 
sure quickly  develop,  the  probability  is  that  we  have  to  do  with  an 
infiltrated  tumor.  Tumors  growing  from  the  skull  can  be  estimated 
with  perhaps  a  little  more  exactitude,  although  these  penetrate  a 
considerable  distance,  even  over  motor  areas,  before  they  occasion 
great  disturbance. 

Considering  the  uncertainties  of  diagnosis,  some  would  think  it 
advisable  before  removing  a  large  area  of  bone  to  make  an  explora- 
tory opening  with  the  trephine,  and  even  an  exploratory  incision 
down  to  the  white  matter.  Such  a  procedure  would  be  quite  in 
accord  with  the  principles  laid  down  in  the  beginning  of  this  paper 
when  advising  more  frequent  exploratory  operations.  No  harm  is 
likely  to  be  done  by  the  preliminary  operation,  and  a  clear  indica- 
tion to  abstain,  thus  gained,  will  often  be  more  satisfactory  than  the 
uncertainty  which  must  otherwise  surround  the  case. 

According  to  Jastrowitz  [Deutsche  med.  Wochschft.,  No.  11,1888^ 
p.  209),  one  should  only  undertake  to  extirpate  those  tumors  which 
are  peripherally  situated,  and  in  respect  to  which  it  can  be  deter- 
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mined  that  they  are  non-multiple,  not  too  large,  not  infiltrated,  and 
not  located  in  vital  parts.  Still,  if  we  are  to  be  confined  too  strictly 
to  this  dictum  it  will  prevent  us  from  removing  as  large  tumors  as 
Durante  has  already  shown  us  we  can  extirpate  successfully,  and  it 
will  hinder  us  from  trying  to  imitate  Weir's  success  in  removing  an 
infiltrating  tumor  with  two  adjoining  secondary  growths. 

WHAT    AND    HOW    MANY    BRAIN    TUMORS    ARK    ACCESSIBLE? 

The  best  answer  to  this  question  has  been  given  by  Hale  White 
("Guy's  Hosp.  Rep.,"  1886,  p.  117).  He  carefully  studied  the 
records  of  100  brain  tumors  found  in  the  dead-house  of  Guy's  from 
1872-84,  with  particular  respect  to  possibility  of  operation.  Accord- 
ing to  the  records,  1  brain  tumor  was  found  in  every  59  autopsies. 

Of  the  loo  studied,  45  were  of  tuberculous  nature,  24  gliomas,  10 
sarcomas  other  than  glioma,  2  glio  sarcomas,  5  carcinomas,  4  cysts, 
1  lymphoma,  1  myxoma,  5  gummata,  3  undetermined — total,  100, 

Bergmann  has  carefully  gone  over  White's  researches,  and  con- 
cludes that  all  the  tuberculous  and  gummatous  neoplasms  must  be 
excluded  ^rom  consideration  in  an  operative  sense.  Brain  tuberculosis 
is  almost  impossible  of  diagnosis  and  has  always  occasioned  most 
unfavorable  prognosis,  but  this  he  hopes  modern  surgery  may  make 
brighter.  Nevertheless,  as  these  tuberculous  masses  consist  almost 
always  of  caseous  material,  it  would  be  most  difficult  to  extirpate 
them  from  the  soft  tissue  in  which  they  lie  imbedded  with  any  such 
completeness  as  is  indicated.  An  operation  would  in  such  a  case  be 
necessarily  incomplete,  and  return  would  quickly  take  place,  with, 
in  all  probability,  tuberculous  meningitis.  In  all  of  White's  45 
tuberculous  capes  some  other  organ  was  affected,  usually  several 
others.  In  only  three  of  them  could  operation  have  offered  any 
prospect  of  success;  but  in  one  of  these,  vith  a  tuberculous  mass 
on  the  median  side  of  the  left  hemisphere,  there  was  tuberculosis 
also  of  the  peritonjBum  and  Fallopian  tube;  in  the  second,  with  a 
nodule  near  the  fissure  of  Rolando,  there  was  infection  of  lungs  and 
intestines;  and  in  the  third,  with  a  focus  in  the  left  side  of  the 
cerebellum,  there  was  similar  disease  in  the  mesenteric  glands. 

Judging  from  these  cases,  it  is  extremely  rare  that  cerebral  tuber- 
cle will  be  considered  amenable  to  surgical  help,  even  could  it  be 
exactly  diagnosticated.  Bergmann  considers  it  impossible  that  the 
cases  reported  by  Macewen — one  as  a  successful  removal  of  a  caseous 
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nodule  from  the  ascending  frontal  convolution,  and  the  other  as  a 
{Successful  evacuation  of  a  tuberculous  cyst  {Lancet,  1885,  i,  881, 
934) — were  cases  of  genuine  tuberculosis;  in  his  estimation  they 
were  distinctly  syphilitic,  and  should  have  been  treated  with  anti- 
specific  remedies.  Thus  far  the  only  genuine  and  undoubted  case 
is  the  brilliant  one  of  Horsley,  who  removed  a  tuberculous  mass 
from  the  right  cortex  of  a  young  man  of  twenty.  Brain  syphilis 
is,  in  Bergraann's  opinion,  to  be  treated  with  drugs  rather  than  by 
instruments. 

Of  the  36  sarcomas  included  in  White's  studies,  15  were  diffuse 
and  widely  infiltrated,  and  14  were  utterly  inaccessible.  Only  in  4 
could  operation  have  effected  any  good.  In  one  of  these  the  tumor 
was  in  the  middle  line  of  the  cerebellum;  in  the  second  it  sprang 
from  the  dura  and  pressed  on  the  cerebellum;  in  the  third  its  site 
was  the  frontal  lobe;  and  in  the  fourth  the  occipital.  Two  of  the  3 
undetermined  tumors  were  operable;  1  lay  in  the  left  lobe  of  the 
cerebellum,  the  other,  of  dural  origin,  invaded  the  right  hemisphere. 

Of  the  4  cysts,  two  were  multiple  and  I  was  complicated  with  a 
cancer  on  the  neck  and  was  accidentally  discovered;  the  fourth 
might  have  been  easily  removed,  since  it  lay  isolated  in  the  cere- 
bellum. So,  too,  might  the  myxoma  have  been  attacked,  since  it 
was  quite  superficial. 

In  brief,  of  White's  100  tumors  only  9  have  been  removed, 
namely,  1  tubercu'ous  nodule,  4  sarcomas,  2  undetermined  tumors,  1 
cyst  and  1  myxoma.  In  other  words,  9  per  cent,  could  have  been 
attacked,  providing  a  fairly  accurate  diagnosis  had  been  made. 
Ante-mortem  diagnosis,  however,  and  anatomical  diagnosis  are  two 
very  different  feats.  Of  the  above  mentioned  9,  5  were  located  in 
the  cerebellum,  1  in  the  frontal  lobe,  and  1  in  the  extremity  of  the 
occipital.  It  is  very  doubtful  if  these  seven  could  have  been  recog- 
nized accurately  enough  during  life  to  have  justified  attack,  while 
the  myxoma  was  impossible  of  diagnosis.  We  are  then  narrowed 
down  to  1  tumor  out  of  the  100  which  was  susceptible  of  both  exact 
localization  and  extirpation,  even  when  looked  at  in  the  light  of  the 
acquirements  of  today.  This  is  not  a  very  favorable  showing,  to 
be  sure,  and  is  to  be  accepted  only  for  what  it  is  worth.  If  it  has 
any  very  striking  bearing  I  should  regard  it  as  only  another  argu- 
ment in  favor  of  tentative  exploration. 
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THE  OPERATION  FOE  INTEACRANIAl  TUMOK. 

With  regard  to  the  technique  of  operations  on  the  cranial  con- 
tents, Mr.  Horsley  has  left  but  little  to  be  added  to  the  admirable 
remarks  which  he  has  published  in  the  British  Medical  Journal, 
October  9,  1886,  p.  670,  and  in  the  same  journal  for  April  23,  1887, 
p.  863.  To  these  papers  of  his  the  reader  and  the  student  of  the 
subject  should  certainly  be  referred,  and  the  writer  will  make  no 
eflFort  to  copy  his  observations  in  detail.  Nevertheless,  owing  to  the 
extreme  importance  of  the  subject  and  the  general  interest  in  it,  a 
brief  rehearsal  of  the  most  important  points  in  operative  technique 
will  not  be  out  of  place  here. 

Preparation  of  the  Patient. — The  patient's  head  should  be  shaved 
two  or  three  days  before  the  operation  and  carefully  washed  with 
green  soap  and  ether,  or  a  mixture  of  ether  and  turpentine.  From 
that  time  the  vault  of  the  skull  should  be  kept  enveloped  in  a  moist 
antiseptic  compress.  In  this  connection  it  is  worth  while  to  add  just 
here  that  Dr.  Keen  has  called  attention  to  the  utility  of  shaving  the 
scalp  in  every  case  of  suspected  intracranial  lesion,  since  in  two 
cases  he  found  scars  after  shaving  which  were  previously  unno- 
ticeable. 

Aside  from  this,  the  usual  preparatory  treatment  suitable  for  all 
severe  operations  should  be  adopted.  The  anaesthetic  should  be 
chloroform,  unless  some  peculiar  feature  about  the  case  makes  it 
unwise.  Chloroform  is  known  to  have  a  contracting  influence  on 
the  vessels  of  the  brain;  hence  its  efficiency  in  these  cases.  Mr. 
Horsley  has  suggested  and  advised  hypodermic  administration  of 
morphine  previous  to  operation,  with  a  view  of  also  profiting  by  its 
contracting  the  cerebral  vessels.  Dr.  Keen  has  resorted  to  ergot  for 
the  same  purpose.  To  the  writer  it  would  seem  that  a  combination 
of  the  two  might  be  preferable  to  either  alone.  In  case  the  patient 
was  already  so  unconscious  that  no  anaesthetic  was  needed,  the 
hypodermic  use  of  ergot  would  amply  meet  the  indication.  The 
lesion  should  be  located  as  accurately  as  possible  by  the  methods 
spoken  of  in  another  part  of  this  paper.  The  writer  would  suggest 
the  driving  of  a  small,  disinfected,  headless  tack  through  the  scalp 
into  the  skull  over  the  center  of  the  area  previously  located.  After 
dissection  of  the  external  flap,  this  track  will  serve  to  point  out 
accurately  the  portion  to  be  first  attacked. 
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Another  point  in  operative  technique.  In  order  to  prevent  haemor- 
rhage from  the  scalp  during  the  superficial  explorations,  an  elastic 
bandage  may  be  tightly  tied  around  the  skull  for  as  long  a  time  as 
may  be  required.  The  question  might  also  be  raised  whether  in 
some  very  extensive  operations  of  this  kind  it  would  not  be  justifiable 
to  put  into  practice  that  which  Senn  has  shown  can  be  successfully 
done  upon  dogs,  namely^  the  isolation  of  the  trachea  and  the  appli- 
cation of  a  rubber  bandage  back  of  it  around  the  whole  of  the  neck. 
By  this  procedure  he  found  that  the  most  extensive  operations  could 
be  done  upon  the  brain  or  skull  as  bloodlessly  as  they  are  now  done 
upon  the  extremities. 

The  styptic  properties  of  cocaine  solutions  have  led  Keen  and 
others  to  resort  to  them  as  haemostatics  in  brain  surgery.  Experi- 
ence must  yet  show  their  real  value,  but  they  are  well  worthy  of  a 
trial.  We  are  not  yet  in  position  to  say  whether  their  secondary 
relaxing  effects  upon  the  vessels  will  lead  to  any  unpleasant  disturb- 
ance or  hgemorrhage.  For  my  own  part  I  have  also  repeatedly  seen 
benefit  from  the  application  of  antipyrine  solutions  on  account  of 
its  styptic  properties.  Antipyrine  is  not  only  a  good  htemostatic, 
but  has  some  antiseptic  properties.  It  is  possible,  therefore,  that  a 
spray  of  a  one-to-forty  antipyrine  solution,  directed  upon  the  exposed 
brain  tissue,  would  prove  of  considerable  benefit.  In  order  to  test 
this  matter,  I  have  anajsthetized  animals,  and,  after  extensively 
uncovering  the  brain,  have  cut  into  it  in  various  directions,  and^ 
after  causing  a  free  haemorrhage,  have  directed  upon  the  part  a  spray 
of  3  per  cent,  antipyrine  watery  solution.  Invariably  I  have  seen 
almost  instantaneous  evidence  of  its  styptic  virtues,  and  should  not 
hesitate  to  use  it  at  any  time  in  operating  on  the  human  brain. 

The  old  method  of  beginning  the  operation  was  to  make  crossed 
incisions.  The  raising  of  a  semilunar  flap,  or  one  of  horse-shoe 
shape,  is  much  superior.  This  flap  should  have  its  apex  in  such  a 
position  that,  as  the  patient  lies  upon  his  back,  drainage  may  be 
made  by  mere  force  of  gravity.  There  is  an  advantage  also  in 
raising  the  periosteum  with  the  flap  of  the  skull.  While  the  Lister 
carbolic  spray  is  not  now  often  used,  still  most  authorities  agree  that 
in  theory  and  in  practice  it  is  safer  to  do  these  operations  under  the 
spray,  although  there  may  be  no  objection  to  using  any  other  anti- 
septic, such  as  hydronaphthol,  instead  of  the  carbolic  acid.  In  fact, 
it  seems  to  me  far  preferable. 
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With  regard  lo  the  methods  of  perforating  the  bone,  the  English 
and  Continental  surgeons  differ.  The  former  prefer  usually  the 
trephine  and  cutting  bone  forceps;  the  latter,  the  hammer  and  chisel^ 
American  surgeons  for  the  most  apart  agree  in  practice  with  the 
former,  and  the  writer,  for  his  own  part,  cannot  avoid  the  conclu- 
sion that  the  first  exploration,  at  least,  can  be  made  more  readily 
with  the  trephine  than  in  any  other  way.  Those  whose  facilities 
permit  the  use  of  the  surgical  engine  will  find  it  to  be  an  admirable 
adjunct  to  cranial  surgery. 

WHAT    SHALL    BE    DONE    WITH    THE    PIECES    OF    BONE    BEMOVED  ? 

Since  Macewen  has  taught  us  how  to  save  these  fragments  and 
restore  them  to  place,  the  method  has  been  widely  tried  and  gene- 
rally commended,  and  it  is  now  the  proper  thing  to  put  all  pieces  of 
bone  thus  removed  at  once  into  a  warm  antiseptic  compress  to  be 
utilized  at  the  close  of  the  operation.  Spilzka,  among  others,  has 
paid  particular  attention  to  this  technical  point.  At  an  autopsy 
three  months  after  operation  he  found  the  reinserted  button  of  bone 
in  part  firmly  reunited;  it  was  raised  above  the  surrounding  level, 
but  the  inner  contour  of  the  calvaria  was  restored,  and  the  dura  was 
not  adherent.  He  concludes  that  buttons  of  bone,  aseptically  reim- 
planted,  may,  at  least  in  young  persons,  become  reunited  to  the 
calvaria,  and  that,  even  in  the  event  of  failure  of  bony  union,  they 
are  perfectly  harmless.  He  regards  it  as  very  essential  that  they  be 
replaced,  and  illustrates  this  by  a  case-record  to  the  point  {Trans, 
of  the  Am.  Neurol.  Assoc,"  1887.  p.  22). 

Dr.  Mills  deems  it  inadvisable  to  reinsert  large  or  irregular  areas 
of  bone,  or  those  with  very  irregular  edges  or  inner  surface,  until 
they  have  been  smoothed  off.  But,  as  we  know,  whenever  it  may 
be  unwise  to  restore  an  integral  portion  of  the  bone  it  may  be 
chipped  into  minute  pieces,  and  these  strewn  over  the  external 
surface  of  the  dura  before  laying  the  skin-flap  in  place. 

Dr.  Dercum  has,  furthermore,  called  attention  to  the  inadvisability 
of  preserving  fragments  of  bone  in  a  bichloride  solution  for  so  long 
a  time  as  might  be  necessary  in  certain  cases,  and  he  thinks,  most 
wisely,  that  the  risk  of  long-continued  immersion  would  be  greatly 
diminished  by  keeping  them  in  fresh  blood-serum,  or  in  the  physiol- 
ogist's salt  solution  (7-^  pro  mille')  (Polyclinic,  June,  1888). 

Treatment  of  the  Dura  3Iater. — This  should  be  incised,  accord- 
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ing  to  Horsley,  around  four-fifths  of  the  circumference  of  the  area 
exposed,  at  a  distance  of  an  eighth  of  an  inch  from  the  edge  of  the 
bone,  so  that  il  may  be  afterward  conveniently  stitched.  Arterial 
branches  running  in  its  substance  may  have  to  be  severed,  but  may 
be  easily  secured.  Portions  of  this  membrane  which  adhere  to 
underlying  tumors  are  usually  considerably  altered.  If  the  case  is 
of  recent  origin,  the  dura  will  be  found  highly  vascular;  in  ad- 
vanced cases  it  may  be  yellowish,  and  in  some  instances,  on  separa- 
tion from  the  growth  beneath,  it  is  found  to  be  of  a  dirty-reddish 
color.  Whenever  adherent,  it  should  be  freely  excised.  After 
division  of  the  dura,  one  must  first  look  for  protrusion  of  the  brain. 
Horsley  maintains  that  marked  protrusion  of  the  dura  indicates 
pathological  intracranial  tension,  obviously  a  sign  of  great  impor- 
tance. Next,  the  color  of  the  brain  should  be  observed.  It  will  be 
remembered  that  the  cerebellum  has  normally  a  different  appearance 
from  that  of  the  cerebral  cortex.  In  the  latter,  it  is  said  that  the 
existence  of  a  yellowish  tinge  or  a  pink  lividity  indicate  the  exist- 
ence of  a  tumor  beneath.  In  the  light  of  some  pathological  expe- 
riences of  his  own,  Jastrowitz  advises  us  to  trust  to  the  sense  of 
touch,  when  in  doubt,  rather  than  to  that  of  sight,  in  estimating  the 
condition  of  the  brain  after  exposure  (^Deiitsche  med.  TFocA.,  No.  11, 
1888,  p.  2 10). 

It  has  more  than  once  happened  that,  even  after  careful  exposure 
of  the  brain  according  to  the  best  rules  of  localization,  uncertainty 
has  arisen  as  to  which  convolution  was  the  desired  one.  In  such 
cases  the  battery  has  been  applied,  by  Horsley,  Keen  and  Deaver, 
with  satisfactory  results.  It  will  therefore  always  be  well  to  have 
this  adjuvant  at  hand. 

The  condition  of  the  vessels  must  be  observed,  note  being  taken 
of  yellowish-white  patches  in  the  perivascular  lymphatics,  which  are 
indicative  of  old  mischief.  Next,  a  species  of  manipulation  should 
be  practiced  in  order  to  detect  either  fluctuation  or  an  increased 
resistance  denoting  a  tumor;  nothing  being  found  upon  the  surface 
and  no  tension  being  discovered  indicative  of  deeper  lesion,  further 
exploration  can  be  conducted  with  a  small  aspirating  needle,  or  with 
a  probe  or  grooved  director.  The  general  harmlessness  of  the  intro- 
duction of  a  small  hollow  needle  into  the  brain  has  been  clearly 
demonstrated  already. 
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FDBTHBB  INVESTIGATIONS. 

If  the  symptoms  have  been  sufficiently  grave  to  call  for  so  much 
exploration,  it  is  not  likely  that  ihe  careful  separation  of  the  convo- 
lutions with  the  rounded  point  of  the  probe,  or  even  the  pushing  of 
the  same  through  the  layers  of  the  cortex,  will  give  rise  to  any 
serious  disturbance,  while  the  needle  or  the  probe  may  reveal  the 
presence  of  pus,  or,  by  the  increased  resistance  offered  by  a  tumor^ 
may  indicate  its  presence. 

Should  a  tumor  present  or  be  discovered,  the  method  of  its 
removal  will  depend  somewhat  on  its  depth  and  character.  Incisions 
for  the  removal  of  tumors  should  be  made  perpendicularly  to  the 
surface  of  the  brain,  both  because  bleeding  can  be  more  readily  con- 
trolled and  because,  by  these  vertical  cuts,  the  paths  taken  by  the 
fibres  of  the  cortex  to  the  internal  capsule  are  divided  to  the  smallest 
possible  extent;  in  other  words,  all  incisions  should  be  directed  into 
the  corona  radiata.  When  it  is  possible,  a  portion  of  each  motor 
center  should  be  allowed  to  remain,  so  that  absolute  paralysis  of  a 
given  part  may  be  prevented,  so  far  as  this  can  prevent  it,  since  total 
destruction  or  ablation  commonly  means  absolute  loss  of  motor 
power  for  all  time  in  the  part  supplied  therefrom. 

Removal  of  a  layer  of  cortex,  whether  normal  or  abnormal,  does 
not  leave,  as  might  be  supposed,  a  prominent  gap  with  vertical  sides, 
for  in  a  short  time  the  most  depressed  portion  is  made  to  bulge 
almost  to  the  level  of  the  intact  parts  surrounding.  In  addition^ 
the  cut  edges  are  also  slightly  everted,  and  if  less  brain  is  removed 
than  bone,  these  are  extruded  into  the  opening  in  the  skull;  thus, 
owing  to  mechanical  arrangements,  there  is  a  continual  normal  ten- 
dency to  hernia  cerebri.  But  Bergmann  and  others  have  shown 
that  the  tendency  to  hernia  cerebri  is  in  inverse  ratio  to  the  area  of 
bone  removed,  so  that  there  is  the  greatest  danger  of  hernia  when 
but  a  small  trephine  opening  has  been  made.  As  experience  has 
extended  in  these  cases,  we  are  taught  that  it  is  to  the  best  interest 
of  the  patient  to  remove  brain  tissue  to  an  extent  greater  than  was 
at  first  supposed— that  is,  one  should  go  as  wide  of  lesion  in  the 
brain  as  he  would  of  the  apparent'  border  of  the  ulcer  in  excising  a 
cancer  of  the  lip.  Bergmann  and  Horsley  have  also  made  plain 
that  which  was  not  previously  generally  appreciated — that  in  all 
operations  for  epilepsy  of  traumatic  origin  the  portions  of  the  cortex 
nearest  the  evident  lesion  should  be  freely  removed. 
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Drainage. — The  question  of  drainage  naust  be  decided  by  the 
circumstances  attending  each  case.  An  abscess  must  plainly  be 
drained  so  long  as  pus  is  discharged,  but  the  wound  or  cavity  left 
after  antiseptic  removal  of  a  tumor  should  hardly  ever,  if  ever,  be 
drained  for  more  than  twenty-four  or  forty-eight  hours,  and  this 
draining  may  be  effected  by  rubber  tubing  or  strands  of  horse-hair 
or  catgut. 

Closure  of  Ihe  Wound, — All  hsemorrhage  must  first  be  checked; 
suitable  drainage  is  then  provided  for,  according  to  the  necessitiea 
of  the  case.  We  wish,  so  far  as  possible,  to  obtain  primary  union; 
also  to  make  sufficient  pressure  upon  the  brain  to  check  tendency  to 
protrusion.  During  the  first  twenty-four  hours  there  is  usually  a 
slight  or  continuous  oozing  of  blood  and  serous  fluid  from  the  fresh 
surfaces,  but  in  all  save  abscess-cases  the  drainage-tube  may  be 
removed  on  the  succeeding  day,  and  the  wound  dressed  with  a 
certain  amount  of  pressure  over  the  flap.  Any  exudation  that  sub- 
sequently collects  in  the  cavity  or  over  it  will  thus  be  retained,  and 
may  give  rise  to  some  pain  in  the  wound,  with  apparent  distension, 
so  long  as  pressure  remains.  Symptoms  from  this  are  not  severe. 
The  wound  may  be  left  with  confidence  that  the  fluid  will  be  reab- 
sorbed in  due  time,  and  that  pressure  will  be  the  best  check  to 
protrusion.  In  case  the  primary  union  be  broken  up  by  this  pres- 
sure, it  may  be  regarded  as  simply  a  safety-valve  action;  otherwise 
the  increased  pressure  will  merely  compel  the  lymphatics  to  more 
rapid  absorption.  According  to  Horsley,  the  cavity  is  gradually 
filled  with  a  delicate  pink,  spongy  connective  tissue,  whose  meshes 
contain  this  fluid,  which  forms  a  plaster  barrier  between  the  scalp 
and  the  brain,  and  which  subsequently  separates  the  brain  from  its 
environment  by  a  cushion  of  soft,  normal  connective  tissue.  Fine 
catgut  should  be  used  for  closing  the  dural  wound,  and  catgut  or 
silk,  as  may  be  necessary,  for  the  scalp. 

HOW  MUCH  BRAIN  MAY  BE  REMOVED  ? 

As  a  study  of  the  numerous  recorded  cases  will  show,  we  know 
scarcely  any  limit  as  to  the  amount  of  either  brain  or  bone  that  may 
be  removed.  Certainly  we  can  unroof  large  areas  of  the  brain, 
including  ten  or  a  dozen  square  inches,  if  need  be,  feeling  confident, 
from  the  assurance  given  by  many  surgeons,  that  the  larger  the 
opening  the  less  the  danger  of  hernia  cerebri.     So,  too,  with  the 
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brain  itself.  Spitzka  and  others  maintain  that,  if  in  animals,  so 
long  as  the  bram  axis  is  not  interfered  with,  life  may  go  on  undis- 
turbed, we  have  not  yet  reached  the  limit  of  what  may  be  accom- 
plished in  man,  since  he  has  removed  the  brain  in  dogs  to  an  extent 
which  a  few  years  ago  would  have  been  deemed  incredible. 

DANGERS    OF    OPERATION. 

In  considering  the  main  sources  of  danger  to  a  patient  after 
removal  of  a  brain  tumor,  we  must  perhaps  first  mention  any  lack 
of,  or  failure  in,  aseptic  precautions.  If  any  operation  seems  to 
call  loudly  for  such  measures  it  is  such  a  one  as  this.  The  records 
of  tlie  past  are  full  of  the  fatal  results  of  such  omissions;  and  yet 
we  meet,  just  here,  with  facts  which  constitute  a  strange  anomaly. 
We  know  too  well  the  danger  attending  i.,%  entrance,  ordinarily,  of 
foreign  or  septic  material  beneath  or  even  in  the  scalp.  Still 
Spilzka  assures  us  that  he  has  deliberately  injected  a  drachm  of  the 
foulest  street  mud  he  could  procure  into  the  thalamus  after  tre- 
phining. The  dog  recovered  without  untoward  symptoms.  In  the 
arachnoid  of  the  pontochiasmal  lamina  two  large  masses  of  dirt 
were  found  after  the  dog  had  been  subsequently  killed;  a  third 
portion  of  it  was  found  in  the  arachnoid  lamella  on  the  basilar 
surface  of  the  oblongata  {Trails,  of  the  Amer.  Neurol.  Assoc, 
1887).  His  general  inference  from  experiments  is  that  the  oftener 
a  dog's  brain  ordural  spaces  are  insulted  by  the  insertion  of  different 
or  virulent  substances,  the  gr>-ater  becomes  their  resisting  power  to 
injurious  agencies  such  as  prove  fatal  to  an  animal  operated  on  for 
the  first  time.  In  other  words,  that  final  immunity  is  gained  by 
repeated  attacks.  Let  us,  notwithstanding,  not  judge  from  these 
interesting  experiments  that  we  can  afford  to  disregard  any  precau- 
tion which  the  best  practices  of  the  day  afford. 

But  the  principal  immediate  dangers  are  two,  i,  e.,  haemorrhage 
and  oedema. 

Hoemorrhage. — When  the  pia  is  cut,  its  vessels  may  bleed  freely, 
so  that  ligature  or  its  equivalent  may  be  demanded.  The  brain 
substance  is  not  likely  to  give  rise  to  alarm  on  this  account.  But 
that  disastrous  haemorrhage  from  unexpected  sources  may  occur  is  a 
lesson  we  may  learn  from  Birdsall  and  Weir's  case;  here  two  bleed- 
ing points  were  discovered — one  from  near  the  straight  sinus, 
probably  belonging  to  the  pedicle  of  the  growth,  the  other  probably 
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a  terminal  branch  of  the  posterior  cerebral  artery.  Direct  pressure 
checked  their  flow  and  the  cavity  was  filled  with  iodoform  gauze. 
Nevertheless,  oozing  continued  and  the  man  died  of  loss  of  blood  nine 
hours  later. 

Dr.  Keen  found  in  one  of  his  cases  that  the  vessels  were  so  friable 
that  if  one  end  of  the  catgut  ligature  were  pulled  harder  than  the 
other  the  vessel  would  be  cut  through  ;  hence  absolute  equality  of 
traction  may  be  essential. 

Bergmann  advises,  as  a  rule,  to  tie  arterial  stems  of  appreciable  size, 
and  condemns  the  tampon  if  it  can  be  avoided.  In  the  brain  one  may 
ordinarily  cut  to  a  depth  ot  four  centimetres  before  an  artery  spurts — 
before  there  is  even  more  than  an  oozing;  but  when  such  a  branch  as 
one  from  the  posterior  cerebral  on  the  basal  surface  of  the  occipital 
lobe  is  cut,  experience  shows  that  it  must  be  secured.  When  neces- 
sary one  may  do  as  he  did  in  one  case:  tampon  the  cavity  with  iodo- 
form gauze,  and  make  secondary  suture  of  the  flap  forty-eight  hours 
later  if  need  be.  After  inserting  the  tampon  the  dural  and  skin-flaps 
are  laid  over  it  and  an  absorbent  dressing  applied  over  all.  This 
tampon  must  be  a  rolled-up  wad  of  gauze,  covered  by  as  many  more 
as  may  be  needed,  till  the  level  of  the  skin  be  reached.  It  thus  effects 
compression  and  drainage,  and  is  much  better  than  an  inefficient 
plugging  with  a  strip  packed  down  in  the  ordinary  manner.  The 
subsequent  removal  of  all  this,  with  secondary  suture  of  the  flap,  may 
require  a  repetition  of  the  annesthetic  (chloroform),  but  this  is  much 
preferable  to  a  failure  by  other  methods. 

Spitzka  speaks  of  the  danger  of  hseraorrhage  beneath  the  button  of 
bone  from  too  sudden  relief  of  counter-pressure  made  to  repress  any 
tendency  to  hernia  cerebri ;  also  of  the  danger  in  exposure  of  large 
brain  areas  in  old  persons  with  feeble  vascular  walls,  from  relief  of 
pressure  upon  the  intracerebral  vessels — practical  points  worth  noting. 

On  the  other  hand,  Jastrowitz  raises  the  question  whether  in  some 
cases  of  cerebral  hsemorrhage  we  ought  not  to  trephine  simply  for 
relief  of  intracranial  pressure  in  order  that  absorption  may  more 
easily  take  place.  He  shows  that  in  most  cases  of  brain  tumor  the 
pressure  is  a  much  more  serious  factor  in  the  fatal  result  than  any 
other  element.  Fifty  years  ago  Magendie  made  experimentally  cere- 
bral haemorrhages  in  animals,  and  after  they  were  comatose  and  para- 
lyzed he  quickly  opened  their  skuHs,  after  which  they  recovered 
consciousness  and  part  at  least  of  their  muscular  power. 
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A  second  danger  is  that  of  acute  brain  cedema.  This  led  to  the 
loss  of  one  of  Bergraann's  patients  five  days  after  operation.  This 
sudden  transudation,  which  perhaps  is  an  exaggeration  of  the  process 
by  which  the  cerebro-spinal  fluid  is  produced,  mary  be  brought  about 
in  two  ways — either  by  increase  of  intra-arterial  pressure  or  by  obstruc. 
tion  of  the  venous  channels  of  escape.  Production  of  the  normal 
fluid  seems  to  be  in  proportion  to  the  former ;  obstruction  to  venous 
return  must  be  followed  by  similar  obstruction  to  lymphatic  return. 
Under  this  accumulation,  however  brought  about,  the  brain  becomes 
more  sodden.  Removal  of  a  portion  of  the  cranium  is  in  effect  a 
diminution  of  the  pressure  normally  exercised  on  its  content«.  Such 
relief  of  pressure  is  here,  as  elsewhere,  often  followed  by  a  reaction 
with  production  of  excess  of  fluid.  Magendie's  often-repeated  experi- 
ment, showing  how  rapidly  the  cerebro-spinal  fluid  may  be  reformed 
after  it  has  been  freely  drained  off",  is  here  very  instructive. 

Danger  of  oedema  is  probably  greater  after  temporary  diminution 
of  blood-pressure  as  a  result  of  considerable  loss  of  blood  and  through 
interruption  of  the  venous  blood-stream.  In  large  intracranial  tumors 
there  is  an  increase  of  fluid  particularly  in  the  brain  cavities — an 
increase  which,  after  the  onset  of  typical  pressure  signs,  finds  its 
expression  in  choked  disc.  It  is  well  known  how  pressure  upon  the 
vena  magna  Galeni  leads  to  hydrops  ventriculorum.  If  there  be  added 
to  these  conditions  of  such  profuse  substitution  of  fluid  yet  others 
which  increase  production  and  limit  escape — Buch  as  the  eflfect  of  an 
operation — then  one  may  understand  how  oedema  may  quickly  super- 
vene or  be  rapidly  increased  if  already  present. 

When  a  fatal  brain  tumor  has  produced  severe  pressure  symptoms 
like  stupor  or  coma,  one  may  surely  rely  on  finding  marked  oedema  at 
the  autopsy.  And  since  this  oedematous  condition  is  rather  likely  to 
be  increased  by  operation,  it  is  not  strange  that  it  should  prove  fatal 
within  six  or  twelve  hours. 

RESULTS. 

In  closing  this  brief  casuistic  there  remains  to  be  considered  only 
the  important  feature  of  results.  These  I  have  thought  best  to  present 
in  tabular  form.  From  this  table  I  have  excluded  every  case  in  which 
the  operation  was  not  dictated  alone  by  a  study  of  its  phenomena 
relating  to  the  nervous  system.  I  have  omitted  all  trephinings  for 
recent  hsemorrhage,  since  these  are  not  founded  primarily  on  the  prin- 
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ciples  of  localization  in  our  present  acceptation  of  that  term  ;  also  all 
operations  for  epilepsy  or  insanity  or  other  trouble,  when  the  operation 
has  been  apparently  performed  on  account  of  external  scars  or  on 
generalized  principles.     Every  recent  case  of  "primary  operation" 

has  been  omitted.     A  very  large  number  of  cases  is  thus  exchided 

cases  which  have  a  deep  interest  and  significance  of  their  own,  and  yet 
which  are  not  strictly  germane  to  our  subject  this  evening. — Neio  Y'ork 
Medical  Journal. 


PUERPERAL    ANEMIA,    AND    ITS    TREATMENT    WITH 
ARSENIC. 

By  William   Osler,  M.D.,  Professor  of  Clinical  Medicine  in  the 
University  of  Pennsylvania. 


The  first  article  on  pernicious  or  essential  anaemia  contributed  to 
literature  was  by  Dr.  Walter  Channing,  of  Harvard,  who,  in  the  ISfew 
England  Quarterly  Journal  for  1842,  published  an  article  with  the 
title,  "Notes  on  Anhsemia,  particularly  in  connection  with  fhe 
Puerperal  State,  and  with  Functional  Diseases  of  the  Uterus,  with 
Cases."  This  was  a  year  before  Addison,  as  stated  by  Stephen  Mac- 
kenzie, had  first  pvblicly  taught  the  existence  of  idiopathic  anaemia. 

In  1853  Lebert  described  cases  of  what  he  called  "puerperal 
chlorosis."  In  the  second  volume  of  Archiv  fi'ir  GyneJcologie  Gusse- 
jow  described  similar  cases,  and  his  paper,  with  that  of  Biermer's, 
which  appeared  about  the  same  time,  1872,  aroused  a  deep  interest  in 
this  subject. 

The  importance  of  this  etiological  factor  in  pernicious  anjemia  is 
shown  by  the  fact  that  of  91  observations  collected  by  Eichborst,  the 
symptoms  in  29  cases  developed  in  connection  with  pregnancy ;  of 
these  19  occurred  during  the  pregnant  state  and  10  after  delivery. 

Of  21  cases  of  pernicious  ansemia  of  which  I  have  notes,  9  were  in 
women,  in  5  of  whom  the  condition  developed  post-partum.  Of  these 
cases  3  recovered  ;  of  1  I  am  doubtful,  as  the  patient  removed  to  a 
distance  and  has  not  since  been  heard  from  ;  the  fifth  case  I  have  here 
given  in  full,  as  illustrative  of  certain  important  points  in  connection 
with  the  treatment  of  this  condition. 

Amelia  T.,  aged  35,  domestic,  was  admitted  to  the  medical  wards  of 
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Philadelphia  Hospital  on  25th  of  February,  1888.  Nothing  of  note 
in  family  or  previous  personal  history.  In  October,  1887,  she  was 
confined  of  her  fourth  child — easy  delivery.  She  was  well  through 
her  pregnancy,  but  in  last  month  had  sufiered  with  bleeding  piles. 
She  was  up  and  about  two  weeks  after  delivery,  nursed  the  baby,  but 
was  very  pale  and  weak.  She  was  discharged  in  about  six  weeks. 
She  never  regained  color  after  her  confinement,  and  had  many  spells 
of  fainting,  once  or  twice  having  fallen  in  the  street.  After  January 
1st  this  condition  grew  worse,  and  diarrhoea  set  in.  When  admitted 
she  was  in  a  condition  of  profound  anaemia,  and  had  severe  diarrhoea, 
with  irregular  fever.  She  was  placed  on  tr.  perchl.  fe,  gtt.  20,  t.i.d. 
She  remained  in  bed  and  had  not  improved  ;  and  when  I  saw  her  first, 
on  17th  April,  she  was  in  the  following  condition  : 

Profound  anaemia ;  face  and  general  cutaneous  surface  has  slight 
subicteroid  hue;  fat  is  fairly  well  retained,  though  the  arms  look  thin, 
conjunctivse  pearly,  tongue  extremely  blanched.  She  is  unable  to  sit 
up  on  account  of  the  fainting.  Has  three  or  four  movements  of  the 
bowels  daily.  Pulse  120°,  small,  jerky.  Peripheral  veins  not  very 
full.  Apex  beat  of  heart  at  fourth  interspace  ;  visible  pulsation  in 
subclavians  and  carotids.  There  is  a  rough  thrill  with  first  sound. 
Cardiac  dulness  irora  lower  border  third  rib.  On  auscultation  both 
sounds  heard  at  apex  with  much  echo;  loud  systolic  murmur,  propa- 
gated to  axilla;  also  heard  very  plainly  along  left  sternal  border. 
Distinct  systolic  murmur  at  aortic  cartilage.  Second  sound  much 
accentuated. 

Lungs  normal.  No  enlargement  of  spleen  or  liver.  Tenderness  on 
pressure  over  abdomen.  Glands  are  not  enlarged.  Fever  range  of 
2  or  3  degrees  daily.  Blood  very  watery;  red  corpuscles  per  cu. mm. 
1,170,000;  percentage  white  to  red,  1 :  484;  color  by  Gowers'  ha^mo- 
globraometer,  about  15-18  per  cent. ;  corpuscles  extiemely  irregular  in 
size  and  shape;  considerable  proportion  of  larger  ones  are  oval. 
There  are  many  microcytes.  Several  nucleated  red  blood  corpuscles 
were  seen. 

She  was  ordered  Fowler's  solution,  5  minims  t.i.d.  for  a  week,  and 
then  to  increase  1  drop  each  day  until  ten  minims  were  reached ; 
opium  suppositories  for  the  diarrhoea,  and  in  a  few  days  enemata  of 
dried  blood.  Blood-count  on  April  26th,  1,480,000 ;  color  percentage 
20.     She  took  the  arsenic  well ;  began  to  improve  in  color,  and  on 
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May  19th  blood-count  by  Dr.  Henry  was  as  follows :  Red  corpuscles, 
2,890,000  ;  hamoglobin,  40  per  cent. 

Patient  improved  rapidly  through  the  summer,  the  diarrhoea  stopped 
and  she  gained  greatly  in  weight.  When  I  went  on  duty,  September 
3d,  I  did  not  recognize  the  patient,  now  a  large,  robust-looking  woman, 
with  excellent  color.     The  apex  systolic  murmur  persists. 

We  have  in  this  case  a  history  very  similar  to  that  which  is  met  with 
in  the  majority  of  instances  of  post-partum  anaemia.  It  is  interesting 
to  note  that  the  patient,  prior  to  delivery,  had  suffered  with  hemor- 
rhoids, and  had  lost  from  this  source  considerable  blood.  She  never 
regained  her  color  after  confinement,  but  remained  very  pale,  and  after 
discharge  from  the  hospital  she  had  many  fainting  spells.  The  condi- 
tion in  which  I  found  her  was  extremely  grave.  She  could  not  sit  up 
in  bed  without  fainting;  and  she  had  constant  vomiting,  with  uncon- 
trollable diarrhoea.  I  did  not  expect  her  to  recover.  The  blood  con- 
dition was  typical  as  regards  the  appearance  of  the  corpuscles.  The 
percentage  of  coloring  matter  was,  however,  reduced  proportionally  to 
the  corpuscles.  Indeed,  the  individual  value  of  the  corpuscles  in 
hsemoglobin  was  rather  below  par.  In  the  majority  of  instances  or 
pernicious  anaemia  the  reverse  holds  good. 

The  case  illustrates  an  important  point  in  the  treatment  of  profound 

anaemia.     This  patient  had  received  20  drops  of  the  tincture  of  per- 

chloride  of  iron  three  times  a  day,  from  February  25th  to  April  17th. 

Her  diet  had  been  carefully  regulated,  and  every  possible  means  em- 

-    ployed  to  check  the  diarrhoea  and  vomiting. 

Fowler's  solution  was  begun  with  five  minim  doses  three  times  a 
day,  and  for  a  time  was  well  borne.  The  dose  was  gradually  increased, 
and  the  improvement  was  rapid.  On  several  occasions  the  sickness  of 
the  stomach  was  aggravated,  and  the  medicine  was  interrupted  for  a 
week. 

By  the  19th  of  May  she  was  able  to  sit  up  in  bed,  her  appetite  began 
to  improve,  the  corpuscles  had  more  than  doubled  in  number  per  cubic 
millimetre,  the  haemoglobin  had  risen  from  15  to  40  per  cent.  Rectal 
injections  of  dried  blood  were,  for  a  time,  employed,  but  ha.  to  be 
stopped  on  account  of  the  irritation  they  produced. 

I  did  not  see  this  patient  from  the  end  of  May  until  I  went  on  duty 
September  3d,  at  which  time  I  did  not  recognize  her.  She  had  grown 
stout,  her  color  was  excellent,  and  she  looked  in  robust  health.  The 
patient's  recovery  may  be  attributed  to  the  arsenic,  and  I  believe  that 
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if  the  iron  bad  been  continued  she  would  have  failed  progressively,  as 
she  did  during  the  six  or  seven  weeks  in  which  it  had  been  admin- 
istered. 

This  is  by  no  means  a  unique  history.  To  Bramwell,  of  Edinburgh, 
the  profession  is  indebted  for  poiniin^  out  the  almost  specific  action  of 
this  drug  in  certain  cases  of  pernicious  anaemia. 

The  statistics  collected  by  Padley  a  few  years  ago  show  48  cases 
treated  without  arsenic,  of  which  42  died.  Of  22  cases  treated  with 
arsenic  16  recovered,  4  died  and  2  improved. 

Within  the  past  few  years  numerous  observations  have  shown  the 
powerful  effect  of  arsenic  in  certain  cases.  Uufortunately,  we  do  not 
yet  fully  understand  why,  in  some  instances,  the  drug  should  be  well 
borne  and  prove  successful,  while  in  others  the  patient  continues  in 
the  progressively  downward  course. 

That  the  cases  which  we  group  as  pernicious  anaemia  are  very 
varied,  is  now  recognized  by  every  writer  on  the  subject.  It  is  not 
to  be  expected  that  when  the  gastric  tubules  are  atrophied  arsenic 
can  be  curative.  We  need  a  careful  study  of  those  instances  in 
which  the  drug  has  proved  successful  and  of  those  in  which  it  has 
foiled. 

To  judge  from  therapeutic  test  alone,  there  must  be  a  very  deep- 
seated  difference  between  the  two  classes. 

I  know  of  nothing  more  remarkable  in  practical  therapeutics, 
nothing  so  resembling  specifiic  action  (unless  we  except  iron  in 
chlorosis  and  quinine  in  ague)  than  the  rapid  recovery  of  profound 
anteraia  under  this  drug.  As  a  rule  it  is  well  borne,  and  should  be 
given,  as  Bramwell  advises,  in  increasing  dose*,  beginning  with  5 
minims,  and  rising  gradually  to  20  or  30  three  times  a  day. 

Puffiness  of  the  eyelids,  oedema  above  the  eyebrows,  vomiting  or 
diarrhoea,  indicate  that  the  drug  should  be  suspended  for  a  time,  or 
the  dose  reduced.  It  is  interesting  to  note  that  the  existence  of 
vomiting  or  diarrhoea  does  not,  however,  contraindicate  the  employ- 
ment of  the  medicine,  as  in  the  case  here  reported.  These  symptoms 
seemed  to  improve,  for  a  time  at  least,  when  the  arsenic  was  first 
given. 

If  the  Fowler's  solution  disagrees,  arsenious  acid  may  be  tried.  I 
have  known  it  to  be  well  borne  when  the  liquor  arsenicalis  disturbed 
the  stomach.  The  drug  may  be  given  hypoderraically,  but  in  these 
instances  of  profound   anremia  the  tendency  to   haemorrhage  is  so 
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marked  tbat  tbe  punctures  may  become  hsemorrhagic.  I  have  known 
considerable  subcutaneous  extravasation  follow  an  injection.  The 
point  of  tbe  greatest  importance  is  the  fact  that  the  medicine  must 
be  given  in  increasing  doses  and  for  prolonged  periods. 

I  find  practitioners  express  great  surprise  when  they  hear  of  doses 
of  Fowler's  solution,  of  15,  20  and  25  drops  three  times  a  day. 
There  is,  I  think,  but  one  rule  in  the  matter:  give  the  drug  cautiously 
until  physiological  effects  are  produced.  The  tolerance  of  the 
system  for  arsenic  is  well  known.  I  have  never  seen  serious  conse- 
quences from  its  careful  administration.  Young  persons,  as  a  rule, 
take  it  better  than  adults.  In  an  instance  of  pernicious  anseraia, 
which  I  reported  a  lew  years  ago,  the  patient  took  20  minims  of 
Fowler's  solution  three  times  a  day  for  weeks,  with  the  most  satis- 
factory results. 

In  post-partum  cases  recovery  is  always  slow.  It  may  be  many 
months  before  perfect  health  is  restored.  It  is  well  to  intermit 
arsenic  for  a  few  weeks,  but  the  drug  should  be  given  at  intervals 
for  many  months,  even  when  the  health  is  apparently  re-established, 
as  there  is  a  well-recognized  tendency  in  these  cases  to  relapse. — 
Boston  Medical  and  Surgical  Journal^ 


Death  of  the  Largest  Woman  in  the  World. — There  died 
at  Baltimore,  on  September  4th,  a  colored  woman  who  weighed,  it  is 
stated,  eight  hundred  and  fifty  pounds.  If  the  figures  are  correct, 
the  deceased  was,  in  a  physical  sense,  the  greatest  woman  in  the 
world,  if  not  the  greatest  that  ever  lived.  Even  the  famous  Daniel 
Lambert  only  reached  the  comparatively  ordinary  weight  of  seven 
hundred  and  thirty  pounds.  We  have  no  record  of  any  man 
exceeding  the  supreme  obesity  of  tbe  Baltimore  lady,  with  one 
exception.  In  the  year  1798  the  modest  State  of  North  Carolina 
became  the  birthplace  of  Mr.  Miles  Darden,  who,  in  the  course  of 
years,  reached  the  height  of  seven  feet  six  inches,  and  the  weight 
of  over  one  thousand  pounds.  North  Carolina  has  shown  pride  in 
her  agricultural  and  political  resources,  but  she  has  really  never  done 
historical  justice  to  the  Darden  half-ton  of  obese  humanity.— Jfe(?. 
Hecord. 


d64 

EDITORIAL. 


THE  NORTH  CAROLINA  MEDICAL  JOURNAL. 


A.    MONTHLY    JOURNAL     OF    MEDICINE    AND    SURGERY,    PUBLISHED    IN 

WILMINGTON,    N.    C. 


Thomas  F.  Wood,  M.  D.,  Wilmington,   N.  C,  ) 

>•  Editors. 
Geo.  Gillett  Thomas,  M.  D.,  "  ) 


Original  coiwinunications  are  solicited  from,  all  parts  of  the 
country,  and  especially  from  the  medical  profession  of  The  Caro- 
LiNAS.  Articles  requiring  illustrations  can  be  promptly  supplied  by 
previous  arrangement  with  the  Editors.  Any  subscriber  can  have  a 
specimen  number  sent  free  of  cost  to  a  friend  whose  attention  he 
desires  to  call  to  the  Journal,  by  sending  the  address  to  this  office- 
Pro  m^^t  remittances  from  subscribers  are  absolutely  necessary  to 
enable  us  to  maintain  our  loorh  with  vigor  and  acceptability.  All 
remittances  must  be  made  payable  to  Thomas  F.  Wood,  M,  D., 
P.  0.  Drawer  791,  Wilmington,  N.  G. 

EDITORIAL  CORRESPONDENCE. 

The  Elegance  of  Modern  Travel — The  American  Public 
Health  Association  at  Milwaukee — Dr.  Smart  on  the 
Purity  op  Water  Supply — Dr.  Rauch  and  Dr.  Cochrane 
on  the  Yellow  Fever — A  Great  Engineering  Scheme 
Accomplished  :     The  Cremation  op  Garbage. 


Milwaukee,  Wisconsin,  November  28,  1888. 
Many  a  one  has  to  endure  more  fatigue  in  a  two  days  gunning 
around  Wilmington  than  in  riding  a  thousand  miles  in  the  palaces 
on  wheels  which  stripe  the  maps  all  over  the  North  and  Northwest. 
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The  pleasure  of  this  travel  has  about  it  a  fascination  that 
allures  one  on  and  on,  and,  despite  the  fact  that  the  places  of  interest 
are  advertised  and  photographed,  anticipating  the  traveller  in  some 
measure,  the  half  is  not  told,  nor  can  any  photographs  of  places 
have  inserted  into  their  composition  the  life  and  bustle— ceaseless 
varieties  of  human  unrest— which  met  us  at  every  turn  as  we  sped 
our  way  from  Washington  through  Harrisburgh,  Pittsburgh,  Fort 
Wayne,  Chicago  and  Milwaukee.  Everywhere  on  the  line  we  see 
colored  servants,  but  once  plunge  into  the  thronging  masses,  and  the 
colored  friend  and  brother  is  no  longer  a  feature  of  the  population, 
and  while  one  misses  him,  it  is  with  a  feeling  of  relief  that  at  least 
there  is  one  stream  of  life  that  is  not  rendered  sluggish  by  the 
preponderance  of  black— shall  we  say  -venous — blood,  the  blood  that 
in  the  Southern  heart  is  a  fuliginous  thrombus,  which,  slowly  melting, 
disseminates  itself  through  the  vital  centres  of  the  body,  causing  a 
lethargy  which  is  too  deep  to  enable  its  possessor  to  know  of  its 
existence. 

But  to  return  to  the  elegancies  of  travel,  even  at  the  risk  of 
seeming  to  advertise  the  corporation,  we  commend  the  vestibule 
train  which  goes  steaming  out  of  Washington  to  Chicago  every 
morning,  making  the  run  to  the  latter  city  in  a  little  less  than  a  day. 
The  Pullman  cars  are  so  elegant  that,  having  seen  one  fine  car, 
we  conclude  that  now  this  is  the  perfect  thing,  and  still  we  meet 
with  surprises  on  this  line  that  are  constantly  new.  The  interior 
adornments  of  wood-work  and  upholstery  in  tasteful,  rich,  but  sober 
colors,  with  no  dust  to  mar  their  freshness,  the  ornamental  always 
taking  a  turn  which  means  comfort  as  well  as  elegance.  The 
traveller  hears  of  the  dining  car,  and  until  he  enters  it  may  fancy 
a  snug  seat  at  a  table  where  he  can  eat  enough  food  in  quietness  to 
satiate  an  appetite  which  travel  and  loss  of  sleep  have  augmented. 
But  see  the  car  and  the  outfit  of  bouquets,  and  spotless  white  linen, 
and  elegant  china  and  table-glass  and  cutlery,  and  then  await  the 
dainty  spread  of  food  served  with  quietness  and  style,  and  he  has 
only  to  go  back  in  his  memory  to  the  "good  old  days"  when  the 
Raleigh  Railroad  was  laid  with  strap  iron,  when  the  tickets  were 
signed  with  the  pen  of  one  man,  when,  over  a  "rat-a-tat  rat-a-tat' 
of  dusty  ride,  one  sat  down  to  abundant  chicken,  and  biscuit,  and 
hominy,  and  honey  in  the  honey-comb  at  Teachy's,  and  all  this 
elegance  before  him  is  a  dream  which  makes  the  Arabian  Nights' 
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entertainment  a  veracious  history  of  the  past.  But  what  one  of 
those  matchless  romances  would  contain  the  audacious  picture  of  a 
whole  saloon  lighted  by  one  motion  of  the  hand — fifty  brilliant 
loops  of  light.  But  what  is  all  this  preliminary  to  do  with  the 
American  Public  Health  Association  ? — a  good  deal  to  the  traveller, 
and  no  little  to  the  writer,  who  is  so  overcome  by  the  accessories  that 
the  play  itself  dwindles. 

Notwithstanding  the  far-off  corner  of  the  Union  in  which  the 
American  Public  Health  Association  met,  there  was  a  goodly  con- 
course of  representative  men  from  a  large  majority  of  the  States 
and  many  of  the  large  cities,  and  the  interest  in  old  subjects  was 
pursued  with  the  ardor  and  enthusiasm  of  novelties.  To  the  sani- 
tarian there  are  but  few  fundamental  principles,  but  these  must  be 
worked  over  with  great  pains,  expressions  must  be  sought  for  to  clothe 
the  principles  deduced,  so  that  the  teaching  may  reach  every  day  prac- 
tice and  be  so  clear  that  the  masses  must  be  made  to  stop  and  think. 

Dr.  Charles  Smart's  paper  on  the  "  Purity  of  Water  Supply,'' 
which  presented  some  observations  and  deductions  which  drew  from 
members  of  the  Association  such  deserved  compliments  as  that  it 
was  the  best  paper  ever  read  before  that  body.  It  will  appear  in 
full  in  the  pages  of  the  Journal. 

The  discussion  upon  it  by  Dr.  V.  C,  Vaughn  and  others  went  to 
confirm  the  fact  that  the  biological  examination  of  water  was  not  to 
be  relied  upon  alone  in  determining  the  purity  of  water.  How  far 
bacteria  could  be  traced  from  the  original  source  of  pollution,  Dr- 
V.  C.  Vaughn  discovered  in  one  examination  their  presence  at  a 
distance  of  fifty  yards  more  bacteria  than  at  forty  yards  from  the 
supposed  influx.  Dr.  T.  J.  Turner,  of  the  Navy,  found  that  there 
was  sewage  matter  in  the  water  in  one  case  at  a  distance  of  one 
hundred  and  seventy  miles  from  the  influx.  The  decided  weight  of 
testimony  was  that  the  errors  of  bacteriological  tests  were  so  various 
that  in  our  state  of  knowlege  we  must  not  rely  upon  them.  Alas!  that 
a  theory  which  bad  so  many  possibilities  should  be  shattered  in  so 
short  a  time;  but  better  at  this  stage  than  after  we  had  been  led  into 
fatal  delusion. 

Dr.  J.  H.  Rauch's  "  Yellow  Fever  :  Panics  and  Useless  Quaran- 
tines; Its  Limitation  by  Temperature,"  contained  some  wise  observa- 
tions upon  the  uselessness  of  some  quarantines,  but  it  also  involved 
some  other  theories  which  possibly  might  do  as  much  harm  as  useless 
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q<iarantines,  viz:  that  at  certain  temperatures  there  is  no  danger  of 
yellow  fever  spreading.  This,  in  the  face  of  the  experience  of  the 
fever  spreading  in  Chattanooga  from  cases  carried  from  Bruns- 
wick, Ga.,  and  the  skipping  of  the  fever  from  Jacksonville  to 
Decatur,  Alabama,  must  make  us  pause  and  consider  if  such  gene- 
ralizations are  warranted  by  facts.  Every  resident  of  a  Southern 
town  where  there  has  been  a  yellow  fever  epidemic,  knows  that  there 
are  some  seasons  when  the  dangers  of  spread  of  the  disease  by 
reason  of  humidity,  heat  and  continued  calm,  are  much  greater  than 
in  other  years  when  the  winds  are  brisk  and  there  is  little  humidity, 
although  there  may  be  heat  of  a  severe  degree.  All  the  facts  are 
not  in,  and  Dr.  Rauch's  theories  are  not  nearly  so  good  as  his  prac- 
tice, by  the  promptness,  vigor  and  good  sense  of  which  he  has 
engendered  confidence  in  his  sanitary  work  throughout  the  Missis- 
sippi Valley.  His  idea  about  the  National  Government  taking 
charge  of  the  quarantine  is  one  which  possesses  also  some  of  our 
brethren  of  Philadelphia,  but  we  hope  no  such  practice  may  be  put 
in  operation  in  our  day. 

The  city  engineer  of  Milwaukee  made  a  verbal  report  of  work 
done  by  him  to  relieve  that  city  of  the  offensive  condition  of 
Milwaukee  river,  which,  without  current,  had  been  for  years  a  recep- 
tacle of  the  sewage  of  this  great  city.  So  great  had  the  offense 
become  that  the  waters  of  this  river,  lying  within  the  densest  part 
of  the  city,  was  black  in  color  and  emitted  a  horrible  stench  when 
the  temperature  rose  to  70°  and  above.  To  correct  it  he  devised 
the  plan  of  bringing  the  water  of  Lake  Michigan  by  a  conduit  of 
eight  feet  in  diameter  several  hundred  yards,  and  forcing  it  in 
immense  volume  into  the  river,  creating  an  artificial  current  and 
clearing  it  of  sewage  sludge.  The  people  had  little  confidence  in 
his  plan,  but  the  very  day  the  water  was  turned  in  from  the  lake  the 
river  commenced  to  be  purified,  and  the  change  has  been  effectual 
and  permanent.  It  is  highly  gratifying  to  hear  a  clear-headed 
engineer,  or  any  other  original  man,  as  for  that  matter,  demonstrate 
a  practical  reformation  like  this,  and  carry  it  through  despite  of 
opposition  and  distrust.  This  great  city  of  200,000  people  was 
by  one  clear  brain  saved  untold  annoyance  and  possible  pestilence. 

Dr.  Jerome  Cochrane's  account  of  the  yellow  fever  and  his 
observations  upon  the  method  of  spread,  etc.,  was  decidedly  the 
paper  of  the  session.     We  were  pleased  to  see  his  health  so  much 
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improved;  and  to  hear  a  Southern  man  tell  out  of  t|»e  richness  of 
his  experience  the  nature  of  the  dread  pestilence,  and  show  how 
much  reliance  may  be  placed  in  means  used.  The  paper  was 
ordered  to  be  printed  for  early  distribution,  so  in  like  manner  was 
that  by  Dr.  Smart  on  water  pollution. 

The  destruction  of  garbage  by  burning  was  a  question  of  great 
imnortance  discussed  from  several  distinct  stand-points.  Several 
methods  were  shown  practically — enough  to  demonstrate  that  the 
day  is  not  far  distant  when  the  destruction  of  garbage  economically 
can  be  effected.  We  hope  to  give  more  specific  description  at  no 
distant  day  of  several  of  these  methods.  We  take  pleasure  in 
acknowleding  the  <;reat  kindness  of  Dr.  DeWolf,  the  model  health 
official  of  the  great  city  of  Chicago,  for  opportunities  to  examine 
the  details  of  his  office.  The  system  there  is  so  exact  that,  for 
instance,  he  can  locate,  without  any  effort,  the  presence  of  nuisances, 
determine  at  once  the  responsibility  of  the  citizen  or  official,  and 
apply  the  remedy  at  once  for  its  removal.  System,  order,  dispatch 
mark  all  the  efforts  of  this  great  official,  and  we  commend  to  any 
one  desiring  to  learn  the  minutiae  of  sanitary  details  to  visit 
Chicago  and  spend  a  few  days  in  Dr.  DeWolf's  office.  Not  only 
the  representatives  of  the  North  Carolina  Board  of  Health,  but 
those  from  many  States  were  recipients  of  attentions  at  the  hands 
of  this  officer.  A  large  party  was  taken  to  the  Chicago  garbage 
crematory  and  shown  its  workings,  and  the  beauties  and  wonderful 
business  methods  of  Chicago  were  unfolded  for  our  delectation,  and 
on  a  subsequent  day  the  famous  abbattoir  of  Armour  was  also 
visited.  If  this  should  meet  the  eye  of  Dr.  DeWolf  we  trust  he 
will  accept  it  as  a  slight  recognition  of  what  we  owe  him,  and  assure 
him  that  we  believe  that  his  energy  is  so  contagious  that  he  imparted 
no  little  of  it  to  his  guests  of  the  J  9th  and  20th  November. 

We  had  the  pleasure  of  meeting  Mr.  Henry  Lomb,  of  the  firm  of 
Bausch  &  Lomb,  the  renowned  makers  of  microscopes.  His  great 
interest  in  promoting  the  welfare  of  the  working  classes,  as  evinced 
in  the  donation  of  handsome  sums  in  prize  money  to  the  writers  of 
the  best  essays  on  practical  instructions  for  the  preservation  of 
health,  healthy  food  and  healthy  homes  for  workingmen,  show  how 
benevolent  he  is,  but  no  description  with  pen  can  portray  bow 
modest  and  unselfish  he  is.  We  hope  he  will  be  spared  for  many 
years  to  add  his  wise  counsels  to  the  American  Public  Health 
Association,  and  to  carry  on  the  benevolent  designs  which  spring  so 
bountifully  from  his  warm  heart. 
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The  Life  Insurance  Examiner:  A  Practical  Treatise  upon 
Medical  Examinations  for  Life  Insurance.  By  Chas.  F.  Stillman, 
M.S.,  M.D.,  Medical  Examiner  for  the  Mutual  Life  Insurance 
Company  of  New  York  City.  New  York,  16  Dey  St.,  1888. 
[Price  $3.00,] 

Nothing  has  brought  some  of  the  medical  profession  into  as  much 
disrepute  as  careless  examinations  for  life  insurance.  In  the  South, 
especially,  life  insurance  is  the  main  stay  of  many  a  family,  and  m 
the  reverse  of  fortune  which  has  for  a  quarter  of  a  century  caused 
us  to  pass  through  untold  poverty  and  complete  social  revolution, 
the  incomes  from  this  species  of  prrperty  has  been  about  all  the 
ready  money  available  for  the  widows  and  orphans.  While  bogus 
companies,  and  illiberal  companies,  and  dishonest  companies  have 
caused  great  losses  and  disappointments  to  those  who  supposed  they 
were  insured  because  they  held  a  beautifully  engraved  policy,  com- 
panies in  their  turn  have  been  made  to  suffer  losses  of  a  serious 
character  by  careless  and  perfunctory  examinations. 

The  proper  examinations  for  applicants,  therefore,  is  of  vital  im- 
portance to  the  insured  and  the  insurer,  and  as  any  physician  may 
be  called  upon  to  make  examinations,  he  should  not  only  know  the 
general  principles  of  diagnosis,  but  the  special  application  of  them 
to  the  estimation  of  a  "risk."  It  is  for  the  latter  purpose  that  the 
book  is  written.  It  has  a  dissected  figure  of  the  human  body,  illus- 
trating the  landmarks  for  inspection  of  the  organs  to  be  examined. 
Instructions  are  given  relative  to  the  formalities  preliminary  to 
medical  examination,  which  is  followed  by  the  minutiae  of  such  ex- 
amination, such  ae  identification,  environment,  physique  and  physical 
diagnosis. 

The  chapter  relating  to  hereditary  influences  is  a  collection  of 
well-expressed  aphorisms,  well  calculated  to  assist  the  examiner 
whose  knowledge  of  medicine  has  not  been  enriched  by  long  expe- 
rience and  observation.  The  chapter  on  thp  examination  of  the 
urine  is  also  very  full,  the  illustrations  of  tube  casts,  deposits,  etc., 
being  reproductions  of  Beale's  Microscope  in  Practical  Medicine. 
There  is  one  other  thing  which  such  manuals  cannot  settle  for 
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companies,  viz  :  who  are  competent  examiners;  but  in  this  State  the 
basis  of  the  medical  referee  of  many  companies  is,  that  preference 
is  always  given  to  members  of  the  Medical  Society  of  the  State,  the 
requisites  of  such  membership  including  the  test  qualification  of  the 
possession  of  a  license  from  the  Board  of  Medical  Examiners. 

This  book  will  be  a  proper  manual  for  the  Mutual  Life  of  New 
York,  the  ^tua  Life  of  Hartford,  and  other  first-class  companies  to 
present  to  their  medical  examiners. 

Public  Health  Papers  and  Reports  (Vol.  xiii)  Presented  at  the 
Fifteenth  Annual  Meeting  of  the  American  Public  Health  Asso- 
ciation, 1887.  Concord,  N.  H. :  Republican  Press  Association, 
1888. 

No  one  interested  in  practical  sanitary  questions  can  afford  to  be 
without  the  volumes  of  this  Association,  nor  can  they  afford  to 
neglect  the  study  of  them.  All  the  questions  involving  the  public 
health  are  here  considered  by  practical  sanitarians  and  statisticians, 
and  these  volumes  are  the  source  of  instruction  for  executive  officers 
of  Boards  of  Health,  as  well  as  for  corporations  and  individuals. 

Dr.  George  M.  Sternberg,  the  distinguished  raicroscopist  and  bac- 
teriologist and  sanitarian,  presided,  and  his  address  was  worthy  of 
his  reputation  and  position.  He  reviewed  the  epoch  during  which 
sanitary  science  has  grown  and  boards  of  health  have  sprung  into 
existence  and  started  on  a  career  of  development,  going  back  to  the 
historical  meeting  of  the  American  Public  Health  Association,  in 
Richmond,  in  1879,  (?)  at  which  time  the  physicians  of  the  South, 
prominent  among  whom  was  the  lamented  Dr.  Bemiss,  brough.t  to 
the  view  of  hundreds  of  interested  sanitarians,  by  means  of  elabo- 
rate diagrams,  the  havoc  which  the  yellow  fever  epidemic  had 
wrought  in  the  Valley  of  the  Mississippi.  His  allusion  to  Dr. 
Bemiss'  services  and  to  his  genial  manner  and  delivery  are  truthful 
and  touching.  From  this  meeting  Dr.  Sternberg  dates  the  impulse 
which  led  to  the  sanitary  reconstruction  of  the  city  of  Memphis. 
His  discussion  of  the  possibility  of  preventing  the  ingress  of  pesti- 
lential diseases  into  cities  is  well  fortified  with  the  actual  experi- 
ments which  have  been  performed  in  this  direction,  and  are  upon 
the  whole  encouraging  as  to  their  final  success,  especially  as  regards 
cholera. 

Dr.  Sternberg's  reference  to  the  distinguished  part  which  he  has 
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taken  in  the  bacteriology  of  yellow  fever,  cholera  and  typhoid 
fever  is  modest,  and  breathes  the  true  spirit  of  a  scienti6c  investi- 
gator, the  spirit  which  had  borne  such  excellent  fruit  in  these  later 
days,  80  that  his  reports  and  negative  opinions  in  his  later  observa- 
tions as  to  the  alleged  discovery  of  Freire  as  to  the  discovery  of  the 
yellow  fever  bacillus  is  received  with  a  degree  of  confidence  that 
perhaps  not  another  investigator  in  the  country  would  have  accorded 
to  him. 

Dr.  Ezra  M.  Hunt,  of  Trenton,  N.  J.,  the  distinguished  Secretary 
of  the  Board  of  Health  of  his  State,  presented  a  paper  on  •'  The 
Prevention  of  Mycrophytic  Diseases  by  Indimdual  Prox)hylaxis,'' 
and  also  another,  "  The  Origin  of  Some  Diseases."  Theee  papers 
provoked  a  lengthy  discussion,  which  was  participated  in  by  many 
members,  indicating  that  they  were  the  "field  papers"  of  the 
session. 

We  infer  that  Dr.  Hunt  did  not  desire  to  commit  himself  to  the 
de  novo  origin  of  some  diseases.  But  we  will  not  attempt  to  outline 
the  discussion,  but  commend  it  to  the  reader  as  an  elaborate  expres- 
sion of  opinion  upon  a  practical  subject  which  shows  at  a  glance  the 
complexion  of  the  thoughts  and  vorks  of  the  leading  sanitarians  in 
America. 

The  "  Peport  of  the  Committee  on  Disinfectants,'^  covering  136 
pages  of  this  volume,  we  noticed  in  a  late  number  of  the  Journal,  and 
we  are  pleased  to  know  that  an  interest  has  been  excited  thereby 
among  our  readers;  we  take  occasion  again  to  ask  their  perusal  of  this 
important  contribution  to  science. 

The  dry  subject  of  the  registration  of  vital  statistics  presented 
by  Dr.  Billings,  shows  some  practical  points  in  the  registration  by 
means  of  a  machine.  The  cost  of  this  machine  we  see  stated  at 
$3,500,  just  $1,500  more  than  the  annual  appropriation  to  our  State 
Board  of  Health,  holding  out  no  prospect  for  its  adoption  by  us  in 
the  near  future. 

"  The  Malarial  Germ  of  Laveran  "  is  the  subject  of  a  contribu- 
tion by  Dr.  W.  T.  Councilman — a  most  interesting  subject,  suc- 
cinctly treated. 

"  The  Destruction  of  Garbage,"  by  Dr.  L.  Laberge,  of  Montreal, 
describes  the  crematory  for  the  destruction  of  his  garbage,  which  is 
used  in  his  city.  It  is  illustrated  with  a  diagram  of  the  furnace, 
but  unfortunately  he  was  not  able  to  give  the  figures  as  to  cost  of 
operation. 


372  KEVISWS    AND    BOOK   NOTICES. 

The  other  copies,  which  we  have  room  only  to  give  by  title,  are  : 
"Cholera  and  Quarantine,"  by  John  H.  Rauch,  M.D.;  "  Report  of 
Coramitt(>e  on  Pollution  of  Water-Supply";  "Water  Pollution  in 
Massachusetts,"  by  S.  W.  Abbott,  M.D.;  "River  Pollution  in 
Connecticut,"  by  Prof.  S.  W.  Williston,  M.D.;  ["Notes  on  the 
Pollution  of  Streams,"  by  Rudolph  Hering,  C.  E.;  "House  Drain- 
age," by  Dr.  L.  A  Falligaut. 

The  working  equipment  of  every  office  of  a  sanitarian  must 
include  the  thirteen  volumes  of  the  American  Public  Health  Asso- 
ciation to  be  complete,  and  fortunate  is  the  owner  of  a  full  set. 

Tna   Pathologt,    Diagnosis   and   Treatment   op   Diseases  of 

Women.     By  Graily  Hewitt,  M.D.,  F.R.C.P.     Edited  with  Notes 

and   Additions  by  H.   Marion-Sims,  M.D.     In  Three  Volumes. 

New  York:      E.  B.  Treat,  771   Broadway,  1888.     [Price  $2.75 

a  volume.] 

The  previous  editions  of  this  volume  have  been  in  eclipse  owing 
to  the  predominance  of  the  brilliant  school  of  surgical  gynecology 
in  our  own  country  and  Germany,  and  now  comes  to  us  in  a  fourth 
edition  with  all  the  additions  necessary  to  make  it  a  pretty  fair  expo- 
sition of  the  etatus  of  this  thoroughly  worked  (over-worked  ?) 
division  of  medicine. 

Dr.  Harry  Marion-Sims  was  entrusted  by  the  author  with  the 
editorial  revision  of  it,  and  in  every  direction  we  turn  we  note  what 
enrichments  of  its  pages  come  from  the  stores  of  practical  work  of 
the  elder  Sims.  Because  the  author  has,  after  ten  years,  thoroughly 
revised  and  rewritten  his  work,  and  there  has  been  transfused  into 
its  thoroughly  conservative  pages  the  outgrowths  of  the  remarkable 
decade  just  passed,  he  has  reinstated  his  work  into  an  advanced 
position  among  the  first — very  much  to  say  when  our  libraries  are 
rich  in  volumes  from  the  pens  of  distinguished  men  of  all  countries. 

Dr.  Sims  says  of  the  merits  of  Hewitt  on  Women  :  "It  insists 
on  better  nutrition.  It  advocates  the  mechanical  pathology  of  some 
forms  of  uterine  disease,  viz:  that  pathological  changes  are  produced 
by  mechanical  causes.  The  wood-cut  illustrations  of  uterine  dis- 
placements are  of  life-size,  which  is  an  aid  to  the  beginner.  .Ve 
have  long  known  that  the  nausea  of  pregnancy  is  a  neurosis,  a  reflex 
symptom  which  the  author  shows  very  conclusively  to  be  the  result 
of  some  form  of  uterine  distortion,  and  which  is  always  relieved  by 
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appropriate  mechanical  treatment.  He  further  demonstrates  most 
satisfactorily  that  hysteria,  in  all  its  protean  forms,  is  a  uterine  reflex 
symptom,  dependent  always  on  flexion  or  malposition,  and  that  to 
remedy  the  latter  is  to  cure  the  former."  We  do  not  think  that  the 
editor  will  have  it  all  his  own  way  in  the  latter  opinion,  but  his 
estimate  of  the  work  is  worth  recording. 

Treat's  Medical  Classics,  of  which  these  volumes  are  parts,  have 
been  strengthened  by  the  addition  of  them,  and  their  convenient 
size  for  ready  reference  will  make  them  popular. 

Photographic  Illustrations  of  Skin  Diseases  :     An  Atlas  and 

Text-Book  Combined.  By  George  Henry  Fox,  A.M.,  M.D. 
Hand-Colored  Plates;  Nearly  One  Hundred  Cases  from  Life. 
New  York  :     E.  R.  Treat,  771  Broadway. 

We  are  in  receipt  of  Parts  7  and  8  of  this  choice  work,  for  which 
we  have  many  times  before  expressed  our  preference. 

The  illustration  of  Pemphigus  on  the  back  of  the  hand  in  Part  7, 
showing  the  clear  blebs  and  one  ruptured  and  shriveled  with  a 
forming  crust  in  its  bed,  is  the  first  in  this  part,  and  could  be  easily 
submitted  as  a  typical  picture  of  the  disease,  and  these  are  followed 
by  examples  of  acne,  porrigo  and  purpura,  which  are  hardly  of 
inferior  value  as  typical  specimens. 

The  "Ichthyosis,"  "Rosacea,"  &c.,  of  Part  8,  fully  sustain  the 
character  of  the  work.  It  seems,  looking  at  these  portraits,  that  the 
physiognomies  of  the  possessors  of  the  diseases  is  a  necessary  com- 
plement of  the  actual  lesions,  giving  us,  as  we  glance,  a  whole  hospital 
history  as  to  age,  nativity,  occupation,  etc.,  etc. 

Surely  Americans  have  now  great  riches  in  the  pictorial  works 
which  are  issuing  from  the  press  on  dermatology,  giving  their 
authors  equal  position  in  the  science  with  the  masters  on  the  eastern 
side  of  the  Atlantic,  and  none  are  more  acceptable,  and  none  bear 
as  close  scrutiny  as  the  work  before  us.  The  work  is  sold  at  $2.00 
a  part  and  will  be  complete  in  12  parts. 

Practical  Electro-Therapeutics.     By  William  F.  Hutchinson, 
M.D.    Philadelphia  :    Records,  McMullen  &  Co.,  1888.    Pp.  247. 
As  usual  in  such  manuals,  this  work  is  written  for  the  country 
doctor  (alias  general  practitioner),  and  is  simplified  to  suit  all,  espe- 
cially those  who  have  not  paid  much  attention  to  such  therapeutic 
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means.  The  firat  chapter  describes  the  outfit  in  simplest  terms; 
then  the  certainty  of  differential  diagnosis  by  means  of  electricity; 
then  general  faradization,  and  central,  direct  or  indirect  faradization; 
then  the  technique  of  galvanism.  He  then  shows  the  practical 
application  of  the  agent  to  disorders  of  the  special  sense:  dyspepsia; 
neurasthenia;  neuralgias;  diseases  of  childhood;  diseases  of  the 
bladder  and  prostatic  enlargement;  electricity  as  a  sedative;  diseases 
of  the  skin;  hysteria  and  its  allies;  illustrative  cases  of  rheumatism; 
paralysis.  Under  the  heading  electrolysis  are  treated  urethral  and 
uterine  electrolysis,  concluding  with  electro-surgery.  If  a  compact, 
cheap,  practical  manual  is  wanted,  this  book  is  about  as  good  as 
one  can  get. 

Physician's  Interpreter.  In  Four  Languages.  Specially  Ar- 
ranged for  Diagnosis  by  M.  von  V.  F.  A.  Davis,  1231  Filbert 
St.,  Philadelphia,  Pa.,  1888. 

Nice  little  book,  in  Russia  leather,  for  side-pocket,  clear  in  print, 
convenient  in  everyway,  giving  some  questions  for  the  non-polyglot 
doctor,  telling  him  what  to  say  to  his  foreign  patient,  be  he  French, 
German  or  Italian,  but  not  Spanish.  The  youngster  at  our  side  who 
is  just  getting  into  the  mystery  Ich  habe,  du  hast,  er  hat,  enquires 
of  his  elder  how  we  are  going  to  find  out  what  the  patient  says  back 
to  us,  and  we  give  it  up.  There  are  interleaved  blank  pages  for 
memoranda,  and  many  may  find  it  useful  as  a  remembrancer  for 
long-forgotten  words.  We  will  send  it  to  any  subscriber  who  can 
make  good  use  of  it,  provided  he  is  not  in  arrears  to  the  Journal. 

Manual  of  Dietetics   for   Physicians,    Mothers  and  Nurses. 

By  W.  B.  Pritchard,  M.D.     Dietetic  Publishing  Company,  115 

Fulton  St.,  New  York. 

This  is  a  short  essav  on  feeding,  quite  well  adapted  to  nurses  and 
mothers  who  lack  instruction.  The  multiplication  of  books  and 
booklets  on  the  subject  of  baby  food  is  endless.  The  advent  of 
every  new  and  "perfect"  food  makes  it  necessary  to  write  a  new 
essay  on  the  principles  of  nutrition  it  covers,  and  so  our  shelves  are 
burdened  with  such  literature.  The  author  is  not  an  immoderate 
champion  for  his  favorite  food  for  babies,  and  the  Dietetic  Publish- 
ing Company  could  not  have  had  their  interests  more  discreetly  set 
forth.  The  motive  of  such  contributions  is  judged  by  the  business 
interests  it  is  supposed  to  represent,  and  however  faithfully  the 
literary  part  may  be  done,  its  rank  is  determined  by  the  motive. 
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CORRESPONDENCE  IN  REGARD  TO  YELLOW   FEVER 
REFUGEES. 


Angeline,  Henderson  County,  N.  C,  Nov.  19,  1888. 
Messrs.  Editors  North  Carolina  Medical  Journal: 

There  has  been  a  great  deal  of  comment  through  the  newspapers 
and  medical  journals  of  the  country  in  regard  to  the  admission  of 
the  yellow  fever  refugees  into  the  town  of  Hendersonville, 

In  my  letter  of  September  22  to  the  State  Superintendent  of  the 
Board  of  Health,  I  should  have  said  there  were  some  few  of  our 
people  dissatisfied  as  to  their  coming.  As  to  my  personal  knowledge, 
I  never  heard  a  single  objection  only  from  rumor.  The  Journal 
also  stated  that  there  were  not  proper  preparations  and  thai  there 
was  great  confusion.  On  the  arrival  of  the  train  there  was  a  special 
committee  to  see  after  them,  and  they  were  all  housed  in  one  hour. 
The  sick  were  taken  to  the  Hospital  and  expressed  themselves  as 
being  treated  with  marked  kindness. 

The  Journal  goes  too  far  when  it  says  it  was  covetousness  on 
the  part  of  the  few.  At  a  joint  meeting  of  the  Medical  Board  and 
Town  Council,  after  consulting  some  of  the  best  medical  text-books, 
found  that  it  was  impossible  for  the  yellow  fever  germ  to  exist  in 
an  altitude  as  high  as  ours  with  a  low  temperature.  The  matter  was 
entirely  left  with  me,  and  I  deemed  it  prudent  to  admit  them. 
There  were  a  few  poor  people  among  them,  but  the  majority  were 
men  of  wealth  and  culture. 

The   experiment   has  now  been  tried,  and  why  should  not  the 

Government,  with  her  millions,  establish  a  Government  camp  here 

and  keep  a  strict  watch    over  them   and  relieve  the  thousands  of 

suffering  humanity  in  the  pent-up  cities  and  districts  of  our  sister 

States. 

Respectfully,  L.  L.  Johnson, 

Supt.  B'd  of  Health  for  Henderson  Co. 


Dr.  Joseph  O'Dwyer,  the  originator  of  Intubation  of  the  Larynx, 
has  been  appointed  Professor  of  Diseases  of  Children  in  the  New 
York  Post-Graduate  Medical  School  and  Hospital. 
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Sf^  PURIFIED    WATER,    ETd. 

Purified  Water. — The  boiling  of  water  "to  kill  the  microbes'^ 
has  sometimes  been  recommended  by  physicians.  M.  Tellier  has 
shown  that  this  cannot  be  effected  by  a  temperature  of  212°  F.  He 
also  observed  that  boiled  water  being  deprived  of  its  air,  is  heavy  and 
indigestible,  and  that  through  loss  of  the  calcareous  salts  it  becomes 
insipid,  and  is  disagreeable  to  drink.  He  prepares  water  in  a  closed 
vessel,  placed  in  a  salt  and  water  bath,  by  which  he  gets  a  temperature 
of  300°  F.  In  using,  the  water  is  drawn  from  a  filter-faucet  placed 
near  the  bottom  of  the  vessel.  A  small  faucet  at  the  top,  to  admit  the 
air,  is  kept  covered  with  cotton. — Arch,  de  Phar. 


READING  NOTICES. 


Dr.  R.  J.  Redden,  Canster,  Ala.,  writes:  "I  used  the  sample  of 
Lactated  Food  in  a  case  of  typhoid  fever,  in  a  little  girl  ten  years  old, 
and  was  much  pleased  with  it." 


Messrs,  Eli  Lilly  &  Company,  of  Indianapolis,  have  issued  a 
work  entitled  Hand-Book  of  Pharmacy  and  Therapeutics.  The 
aim,  as  stated  in  the  introduction,  is  to  furnish  the  busy  practitioner  a 
reliable  means  of  ready  reference,  at  once  concise,  systematic  and 
authoritative,  to  which  he  may  refer  with  confidence  in  cases  of  doubt. 
Younger  members  of  the  profession  and  medical  students  will  find  this 
little  work  full  of  suggestions.  It  will  be  sent  free  to  any  physician, 
druggist  or  medical  student  by  addressing  Eli  Lilly  &  Co.,  Indian- 
apolis, lud.,  mentioning  this  Journal. 


